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OPERATIVE INTEEFEREKCE IN ACUTE PERFORA-
TIVE TYPHLITIS *

By T. herring BURCHARD, A. M., M. D.,
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So gratifying has been the success that has attended tlie surgical

evacuation of abscesses located in the right iliac fossa, that it seems

surprising that some definite plan of treatment should not, ei'e this,

have been adopted bj the profession, for the relief of those unfortu-

nate cases where the wall of the caecum itself or its appendage is the

seat of the inflammatory process, and in which ulceration, perfora-

tion, and death occur with such melancholy rapidity. In a recent

and very valuable contribution to the study of perityphlitis,f re-

flecting the latest views of the profession on this subject. Professor

Sands dismisses these rapidly fatal cases thus summarily: "My
remarks," he says, " will refer only to those cases of inflammation

in the neighborhood of the caecum in which the disease is circum-

scribed ; as those in which general peritonitis rapidly follows a per-

foration of the caecum or vermiform appendix belong to a separate

category, and, terminating fatally, are as yet beyond the reach of

art, and possess therefore a pathological, rather than a surgical

interest."

Four cases of acute perforation of the appendix have fallen under

my personal observation, and, as some of these occurred contempo-

* Read before the New York Academy of Medicine, Nov. 18, 1880.

f
" Ann. of the Anat. and Surg. See," ii, 8, 1880.
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2 BURCHARD: OPERATIVE INTERFERENCE IN

raneously with acute cases of perityphlitis, the opportunities for

differential diagnosis between these two affections have been, I be-

lieve, exceptionally valuable. The results of this experience I

desire to present for your consideration, with the sincere desire that

a free discussion may elicit new points of interest, and throw ad-

ditional light upon the diagnosis and treatment of this obscure and

fatal disease.

Typhlitis presents itself clinically in an acute and a chronic

form. In the chronic variety, we have a pathological condition

lying dormant, perhaps, for years, but manifesting itself at irregular

intervals and under special pertnrbating influences in acute exacer-

bations. These exacerbations follow the general course of an acute

attack. Tlie pathological clianges in this condition vary according

to the duration of the attack and the intensity of the inflammation.

There is catarrli of the crecum, with thickening and generally partial

ulceration of its coats. If the typhlitis has been consequent upon

impaction of faecal or other concretions within the appendix, we
find the cavity of the appendix enlarged, its walls frequently

studded with the cicatrices of former ulcerations—a condition con-

ducive to perforation.

In the acute variety, typhlitis presents itself under either one of

two conditions : First^ and most frequently, as an inflammatory

affection of moderate severity and tending to end in resolution
;

Secondly, as an inflammatory affection of great severity and tending

to end fatally from perforation. It is to a consideration of the

latter class of cases alone that your attention is requested.

The vermiform appendix is attached to the lower posterior wall

of the cfficum, and is usually directed upward and inward, l.ying

coiled upon itself and invested by a distinct fold of the peritonaeum.

When swollen by inflammation, or distended with faecal or other

concretions, this coil unravels, and the appendix projects directly

into its peritoneal envelope. The walls of the appendix, relatively

to those of the contiguous intestine, are somewhat thinner and ma-

terially weaker. To test this latter fact, sections from four sets of

intestines were respectively fastened over the escape pipe of a blast

furnace, and subjected to a pressure sufficient to produce rupture.

In each instance the rupture was in the appendix. Its vascular

supply, in comparison, is likewise less than that of the main bowel,

as any ordinary injection will demonstrate—an important fact bear-

ing upon its liability to undergo necrotic change, in case its vessels

should become occluded or their circulation be materially retarded

by pressure from overdistention, as in ca^e of impaction within the

appendix.
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Such are tlie anatomical peculiarities of the appendix, and from
them its proneness to ulcerate and rupture imder certain morbid

conditions is quite apparent. The great danger, however, attendant

upon such rupture lies in the contiguity of the appendix to the

peritonjEum, and in the possibility that rupture may occur before

adhesive inflammation has agglutinated the two peritoneal surfaces,

and so shut off the general cavity from contact witli irritating exu-

dations. Typhlitis occurring under the latter condition, and after

the formation of adhesions, may terminate in suppuration and the

establishment of a free communication between the gut and the sub-

peritoneal areolar tissue, without eventuating in those disastrous

sequences which follow fsecal extravasation into the peritoneal

cavity. Recognizing the immunity afforded by these adhesions,

surgeons are agreed that, in the treatment of perityphlitic abscesses,

operative interfei'ence if possible should be deferred until the proba-

bility of the existence of adhesions is established.

Primary typhlitis with perforation, occurring hefore the forma-

tion of adhesions, when fsecal extravasation through the rent and

into the peritoneal cavity may readily occur, presents a condition

fraught with most imminent peril, and of alarming mortality. Cho-

mel, Louis, Eokitanslcy, and Jenner positively aver that they never

kncAV a case to end in recovery; Professors Flint * and Janeway,

that in their experience no case presenting well-marked evidences

of acute perforation of the appendix has ended in recovery. In

twenty-seven recorded cases of typhlitis, as in four occurring in my
own practice, where the disease pursued an acute course of from one

to eleven days, and which were attended with every reasonable evi-

dence of perforation, in every instance a fatal termination is re-

corded—a melancholy commentary, indeed, on the elRcacy of our

present methods of treatment.

Death under these circumstances occurs either from shock, from

peritonitis, or from a combination of the two. In the 31 cases cited,

5 patients died from shock ; 24 from peritonitis ; 2 from shock and

peritonitis combined.

Of those dyingfrom shock, Of those dyingfrom peritonitis,

1 died in 9 hours. 5 died in 24 hours.

1 " " 13 " 1 " " 30 "

1 " on the 2(1 day. 9 " on the 2d day.

2 not stated. 4 " " 3d "

2 " " 4th "

1 " " 9th "

1 '.' " 11th "

3 not stated.

* Personal communication.
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It will thus be seen that the deaths from shock, relatively' to

those from peritonitis, are in the proportion of about one to five.

It will further be noticed that the deaths from peritonitis w'ithin the

first fortj-eight hours far exceeded those occurring at any other

period. Autopsies are recorded of three of the five who died from

shock, and in each instance special mention is made that the peri-

tonjEum was found normal. Of those dying from peritonitis, the

autopsy revealed only " a faint cloudiness of the peritongeum around

the point of extravasation " in one, and "a very thin layer of lymph
with about a tablesj)oonful of clear serum " in the other, of the two

who died within the first twenty-four hours
;
while, in seven of the

nine cases of those dying on the second day, it speaks of the peri-

tonfeum as being but immaterially affected— " a slight congestion "

in the one, " a moderate infiltration " in another, " a thin layer of

fresh lymph" in a third—descriptions that would warrant the in-

ference that the symptomatic manifestations of the peritonitis, the

abdominal pain, the depression, the vomiting, the tympanites, the

final collapse, were out of all proportion to the local pathological

cliano-es.

From the foregoing it is evident that acute perforative typhlitis

is a most malignant disease, killing either rapidly from shock or, in

the course of a very brief period (the second day the most frequent-

ly), from acute general peritonitis. In the face of so terrible a mor-

tality the question naturally arises, Is this disease necessarily fatal ?

Are its anatomical lesions of such a nature as to effectually thwart

all therapeutic or operative interference ? Is Science absolutely im-

potent to save ; is her arm irredeemably paralyzed ? Does human
life indeed hang in such jeopardy that an insignificantly minute

perforation of the intestines puts at defiance all the vaunted skill of

the healing art ? The great gravity of the situation is conceded,

and, alas ! it must be admitted that all hope from therapeutic and

medical relief in these cases lies buried iinder an overwhelming

mortality. But does it necessarily follow that all the resources of

science have been exhausted, and that one so struck down in the

vigor and prowess of health must of necessity die?

In the sincere and conscientious belief, founded upon a compari-

son of the pathological conditions underlying this afiection, with a

careful study of the histories of recorded and personal cases, that

timely surgical interference may in a certain percentage of these

cases bring relief and save life, the following propositions are pre-

sented : First, The lesion of acute perforative typhlitis is not of

itself necessarily fatal, but derives its fatality from the rapid devel-

opment of intercurrent and fatal complications—shock consequent
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upon perforation of tlie bowel, and peritonitis consequent upon fsecal

extravasation. Secondly, The patient, once resuscitated from shock,

is yet imminently menaced with peritonitis. Thirdly, The irritating

action of the extravasated fluids upon the peritonaeum being recog-

nized, is not the responsibility forced upon us to relieve the peri-

toniEum of this source of irritation prior to the development of acute

and fatal inflammation? Fourthly, That lumbar typhlotomy (as I

would respectfully suggest the name for the operation), properly

performed before the development of peritonitis, ought to give an

additional chance for life. Fifthly, That, while the proposed

operation performed under such desperate extremities can never be

expected to furnish even average successful results, nevertheless its

mortality should be no argument against its employment, if thereby

a sing-le additional chance for life is offered.

Perforation of the intestines from any cause, while always a

serious, is not necessarily a fatal lesion. Tweedie, Todd, Ballard,

Fox, Bell, and Murcliison positively state that they know of re-

coveries. Perforation of the bowels from penetrating and gunshot

wounds has ended in recovery. Any of the commentaries on mili-

tary surgery will furnish numerous illustrations of the curability of

intestinal wounds. In civil practice the statistics are naturally not

so rich ; still there are some remarkable recoveries from most seri-

ous intestiTial injuries. Gant * reports the ease of a madman who
stabbed himself in the abdomen eighteen times. Eight of these

wounds penetrated the intestines, as was shown a year and a half

afterward at the autopsy ; and yet from these extensive injuries the

man entirely recovered. John Bell f relates the case of a boy gored

a number of times by a bull ; the intestines protruded and were

replaced. There was vomiting of blood, and there were bloody

stools. The day following, the poor lad walked three miles from

his village, carrying his intestines in the skirts of his coat. Again

they were replaced, and the boy recovered. Professor Hamilton X
reports the case of a man twenty-five years old, who fell from a

table on to an iron rod four feet and a half in length, nearly half an

inch in breadth at the point, and expanding rapidly to a breadth of

five eighths of an inch, with a rough surface. It entered the abdo-

men four inches below the umbilicus and two inches to the right of

the median line, and came out upon the back on the same side, two
inches from the center of the spine and about opposite the last dor-

sal vertebra. He immediately arose and pulled out the rod himself.

* " Surgery," vol. ii, p. 461.

f Quoted by Gant, op. cit., vol. ii, p. 461.

X "Buffalo Med. Jour.," Jan., 1859.
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He then walked across the street and sent for liis physician. Eight

days after, he was found sitting up in bed, amusing himself with his

violin.

The numerous gastrotomies and enterotomies that have been

reported of late, not only demonstrate that the hollow viscera can

be boldly and freely incised, and the wound be successfully closed,

but they give encouragement to surgical innovation in these acute

cases of perforation.

Considering the hazardous cliaracter of these operations, the

success which has attended them has been surprisingly satisfactory.

The special pathological condition, perhaps, which most nearly ap-

proximates the lesion of perforative typhlitis is that which exists in

certain cases of strangulated hernia, where circumscribed sphacela-

tion has occurred. These cases, if left without operative inter-

ference, invariably terminate fatally. With an operation and the

establishment of an artificial anus, recovery is by no means in-

frequent.

It certainly seems singular, in the light of these illustrations, that

injuries of such gravity can be recovered from, while a minute per-

foration of the appendix is so fatal. A partial explanation of this

discrepancy can probably be found in the fact that, when a wound

occurs in the intestinal wall (I refer now to punctured wounds), there

is an immediate eversion of the mucous membrane, which effectually

closes the aperture. In the appendix we have no such redundancy

of tissue. The perforation is the result of molecular disintegration

with loss of tissue, and extravasation follows immediately. So far

as the peritonaeum is concerned, there is probablj' no greater toler-

ance in the one instance than in the other.

Tlie anatomical lesion of perforative typhlitis not being of itself

necessarily fatal, the disease derives its fatality from the develop-

ment of intercurrent and fatal complications—shock consequent

upon perforation, and peritonitis consequent upon faecal extravasa-

tion.

Acute typhlitis may present itself, as we have remarked, under

either one of two conditions. Ordinarily, it is an affection of mod-

erate severity, ushered in with local distress, and accompanied with

more or less symptomatic disturbance. Fever, of greater or less in-

tensity, anorexia, nausea, vomiting, and constipation are present.

Tenderness and distress, rather than acute pain, are the most prom-

inent, as well as the most annoying symptoms. In proportion as

the periton'asum and adjacent cellular tissue become involved in the

inflammatory process, tlie severity of the pain increases. From
paralysis of the walls of the intestines, or from some abnormality of
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function by which the peristaltic action is diminished, accumulation

of feces within the csecum is of pretty constant occurrence. As a

result of this accumulation, tumefaction of the csecum occurs. The

tumor which is thus formed, sometimes with great rapidity, must

be distinguished from the tumor of perityphlitis, with which it

miffht be confounded.

Circumscribed peritonitis has been so generally associated with

typhlitis, that I was quite surprised to find that two of my own
autopsies, on subjects who had each had several attacks of typhlitis,

failed to give any positive evidence of the preexistence of this

disease. While this statement is at variance with the general lit-

erature of this subject, it accords with the records of such few au-

topsies as have been published. Peritonitis, doubtless, often does

complicate typhlitis, but I believe it to be more frequently associ-

ated with perityphlitis than wnth typhlitis proper. The disease

usually runs an acute course of from seven to fourteen days—in

mild cases, from three to five days—and ordinarily terminates favor-

ably either in resolution or in suppuration. It would be quite ger-

mane to our present purpose to continue the history further, I

have ventured to trespass upon your indulgence in presenting the

salient and familiar features of an acute attack, that I miglit there-

by the more forcibly emphasize that sudden and alarming change in

our patients' condition that predicates with only too fatal certainty

the occurrence of perforation. Perforation, as a rule, does not

occur in the first attack of typhlitis, except in those rare instances

where the inflammation is due to the presence of some foreign body,

as a cherry-stone or an orange-seed, within the appendix. On the

contrary, there is a repetition of mild acute attacks. Ultimately,

however, owing to the pathological conditions to be cited, or to the

unusual severity of the inflammation, perforation of the appendix

occurs. In reviewing the literature of the subject, it is remarkable

that a previous history of constipation, with mild intercurrent

attacks of typhlitis, is given in nearly all of the cases recorded. Per-

foration may occur at any moment during the continuance of the

inflammation. Fortunately, however, in most instances in which

this accident has occurred it has happened late in- the course of the

disease, and after peritoneal adhesions have formed. The exception

is found in those who have been the subjects of mild and repeated

attacks of acute typhlitis—subjects in whom the caecum and vermi-

form appendix have been chronically distended, their walls having

become permanently weakened, both from atrophj' and from the

presence of cicatricial tissue and excavated ulcerations.

With the rupture of the gut, certain subjective symptoms arise
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that are not without significance, '^ot infrequently there is a dis-

tinct sensation complained of, as if something within the body "had
given way." This is accompanied at first with oppressive nausea

and faintness, but is speedily succeeded by the sharp, intense, and

characteristic pain caused by contact of the extravasated gases or

fluids with the highly sensitive peritonaeum. Shock, more or less

profound, rapidly supervenes. The patient's condition is now haz-

ardous in the extreme. No desci'iption, however dramatic, could

convey any adequate conception of the sufferer's condition. The
patient, ghastly white and with countenance expressive of the keen-

est anxiety, lies bathed in a cold and clammy sweat. His features

are shrunken and drawn ; the eye is listless and dead ; the nose is

pinched and thin ; the lips are blue and so drawn as to expose the

teeth. Hopelessness, agony, and despair are imprinted on every

lineament of the face. The respirations are costal and shallow.

The pulse is rapid and weak. The voice is faint and high-pitched.

The urine is retained, but the faecal dejections are passed unconsci-

ously, and persistent hiccough and vomiting add to the sufferings

of the patient and the seriousness of the situation.

The depth of the shock by which the patient is overwhelmed

seems to bear no relation whatever to the extent of the intestinal

lesion. No author, I believe, makes mention of this fact, but a

comparison of the histories of several recorded cases with the

lesions, as revealed at the autopsy, warrants the statement. Two
cases occurring in my own practice furnish excellent illustrations.

In one, that of a man thirty-two years old, of magnificent physique

and perfect health, the shock was overwhelming. There was com-

plete prostration and collapse, positive reaction not occurring for

upward of six houi's, when the patient gradually rallied, to die, on the

fourth day, of peritonitis. The autopsy revealed an enlarged and

dilated appendix, with a perforation no larger than a pinhole. In

another case, that of a feeble woman fifty-nine years old, the shock

was comparatively insignificant, although nearly one quarter of the

appendix had sloughed off. Shock, then, proves the immediate

cause of death in about twenty per cent, of these unfortunate cases,

and, if the patient can be rallied from this condition by energetic

and skillful treatment, it will be to pass the next twelve to eighteen

hours in comparative comfort, at the expiration of which brief inter-

val peritonitis, of a rapidly fatal type, sets in.

It is in this short but highly critical period, after the patient has

rallied from the first depression of shock, and before the advent of

peritonitis, that operative interference, if it is to avail aught, is to

be employed. To delay until after the development of general peri-
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tonitis is fatal. A human life perchance hangs upon the disposition

of an hour, and valuable time should not be hopelessly sacrificed,

either in a too scientific desire to make a positive diagnosis, or in a

vain but idle trust that by some miraculous providential interpo-

sition the life of our patient will be spared.

Diagnosis.—Whatever, if any, the value of this paper, it hinges

upon our ability to recognize perforation prior to the occurrence of

peritonitis. The possibility of this becomes, then, a question of the

most serious importance, but one which, with due care, can in most

instances, I believe, be satisfactorily demonstrated. The grounds

for diagnosis in this, as in many other obscure abdominal affections,

do not rest upon the existence of any one pathognomonic symptom.

The previous history, if it can be obtained, and the individual

symptoms as they arise, afford in their totality fair presumptive evi-

dence of the nature of the lesion.

In how important a manner the history of previous attacks of

typhlitis bears upon the diagnosis, we can surmise from what has

already been said upon the clinical history of the disease. Acute

idiopathic perforation in an appendix that has not been subject to

previous pathological change is one of the rarest of accidents. As
we have remarked, in nearly all the cases recorded, the perforation

has occurred in those who have been subject to previous attacks of

csecal distress consequent upon faecal impaction, and thefatal attach

has invariably been preceded by previous attacks, vwre or less aggra-

vated, of acute typhlitis. A satisfactory clinical history once ob-

tained, much of the doubt that would otherwise exist is at once dis-

pelled.

Pain is a second factor in the diagnosis. The pain, to be signi-

ficant of perforation, must be developed acutely, and its seat of

greatest intensity must be at or near the known situation of the ap-

pendix. The seat of greatest intensity can be determined, with

approximate accuracy, by fixing the bowels from the opposite side

with the left hand, and making deliberate pi'essure over each half

inch of the abdominal surface. An examination thus conducted

will frequently furnish important information to the experienced

diagnostician under circumstances in which a careless and superficial

palpation would furnish only negative results. The pain at first is

sharp and localized, and pressure over the point of perforation is

not infrequently accompanied with reflex sensations of nausea and
faintness. Acute pain per se does not warrant the inference of

perforation. We have very great pain in many other morbid con-

ditions affecting this region—notably in intussusception, in ileus, in

hernia, in inflammation in or about the right ovary, in the passage
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of a renal calculus down the right ureter, in acute inflammation of

the cellular and muscular structures of the right iliac fossa, and in

functional and inflammatory disturbance in the gut. The pain

must be localized ; and this, when taken in connection with the

clinical history, enables us to predicate the nature of the lesion with

reasonable probability.

Shoch is a third factor in the diagnosis. This is more or less

rapidly developed in all cases of intestinal perforation, and ranges

in intensity from syncope, coming on coincidently with perforation,

to severe and overwhelming collapse. In the thirty-one cases cited,

death in five of them was directly attributable to this cause. No
class of injuries, probably, is followed more speedily by collapse than

are those affecting the hollow viscera of the abdomen. It is the

rapidity and overwhelming character of the shock that often first

direct our attention to the abdominal cavity as the seat of the dis-

ease; and it is the shock, when taken in connection with the pain

and the clinical history, that renders the diagnosis quite as positive

as it can be in a lesion whose nature necessarily is so obscure.

"With these considerations on the pathology, clinical history, symp-

tomatology, and diagnosis of acute perforative typhlitis, I desire

to present briefly the histories of four cases of the disease which

have fallen under my personal observation, and the treatment

which an unprejudiced study of the subject leads me respectfully to

suggest.

Case I.—Mr3. M. C, aged fifty-nine, was convalescin?; from an attack of acute

lobar pneumonia of the right hing, followed by a severe attack of diphtheria, during

which she had been attended conjointly by Dr. T. A. McBride, of this city, and

myself. The pneumonia had resolved satisfactorily, considering the age of the

patient ; and the diphtheritic exudation, which liad not been very extensive, liad

entirely disappeared. There was every prospect of a favorable convalescence.

On March 28, 1875, she complained of constipation, which was probably due to

the large doses of iron she was taking. The iron was stopped, and. she was or-

dered a laxative diet. 29th.—a. m. : No movement of the bowels; much distress

from constipation. Ordered a dose of oil, guarded with laudanum. 4 p. m. : No
movement; intense pain in the right iliac fossa. Ordered a large enema of soap-

suds. 7 p. M. : A copious movement occurred after the enema, followed by syn-

cope; patient very much exhausted
;
pulse 02, feeble; respirations 28; tempera-

ture 99° F. She indicates a painful spot in the right iliac fossa, two inches and

a half above Poupart's ligament and three inches from the median line. This

spot has pained her for years, she says, whenever her bowels liave become con-

stipated. Pressure on this point produced a sense of faintness, which was accom-

panied by vomiting of a sour, bilious matter. Ordered opium, stimulants, and

hot fomentations. 11 p.m.: Seen by Dr. McBride. Perforation suspected by

him, and fatal peritonitis prognosticated. 30th.—7 a.m.; Patient apparently

better. Slept well. No pain except on pressure over the spot indicated ; no

tympanites; no tumefaction. Dr. McBride maintained his diagnosis of perfora-
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tion. 31st.—2.30 a.m.: Patient bloating rapidly. Pain general over the abdo-

men. Hiccough and vomiting. 11 a.m.: Tympanites excessive. Respiration

difficult. Extremities cold. 4 p. m. : Patient unconscious. 7 p. m. : Exactly

forty-eight hours from the moment of attack, she died.

Autopsy, April 2d.—The abdomen only could be examined. An incision

through tlie linea alba to the peritoneum revealed that membrane apparently

healthy, although greatly distended with gas. On opening into the abdomen,

about an ounce of pinkish serum was found. The colon and cfecum were found

distended with pultaceous faacal matter that was exceedingly offensive. The

walls of the appendix were very much thickened, although they were entirely

free from adhesions. Its lower fourth was gangrenous, and it was swollen to the

size of my little finger. It was tightly packed with hardened fieces, which ex-

uded from it like oil paint from a tube. These were afterward dissolved in

water, but no solid concretions were found. The pcritonEeum over the point of

rupture was slightly congested and stained apparently by extravasated fiBces. A
few isolated patches of lymph were found.

Case II.—I was requested by Dr. Carradine, of this city, to see Mr. James M.

P. in consultation September 25, 1876. Found him suffering from acute general

peritonitis, with the following history. Three days previous, after unusually

close application to business, he found himself feeling generally unweU. Being a

pharmacist, he prescribed for himself five grains each of quinine and rhubarb, and

two of calomel. The following morning, as the medicine had not operated, he

took a bottle of citrate of magnesia. At 4 p. m. there had been no operation,

and he took a dose of oil. 6 p. m. : No operation. He drove to a Turkish bath,

hoping to get relief. After the bath, and while being shampooed over the abdo-

men, he experienced intense pain in the right iliac fossa, accompanied with vom-
iting and prostration. He had had similar pain before, but not so severe, when
suffering from constipation. He remained in the bathing establishment several

hours, during which time he drank nearly a quarter of a bottle of brandy, and

had several attacks of syncope. He slept in his store all night, being too weak to

get up-staii-s to his bedroom. He experienced intense pain, with uncontrollable

faintiiess. Peritonitis set in on the second day. He was seen by Professor Loo-

mis, Dr. Carradine, and myself. The diagnosis of peritonitis was concurred in.

Dr. Loomis says, " Perforation probably occurred coincidently with the first at-

tack of pain and syncope." Death took place on the seventh day. No autopsy.

Case III.—Mr. J. 0. S., aged thirty-two, had always been in perfect health. He
was six feet one inch in heiglit, and weighed 220 pounds. He had suffered for the

last five years more or less with chronic constipation, with occasional attacks of

colic " in the right side. He generally took a dinner pill at night, recommended
to him by Professor Metcalfe. He had twice had "inflammation of the bowels."

June 29, 1878, he was suddenly seized, while batliing, with intense pain in his

right side. He had had some soreness there for a couple of days. All his trouble,

•he said, had started from this same place. The night before, he had taken a

dinner pill, and that morning a tumblerful of Fricdrichshall water, neither of

which, however, had acted. 11 a. m. : The intensity of the pain drove him to

his room. At 12 noon he was found, with his clothes on, lying across the bed

—

.apparently dying and moaning piteously; respirations very feeble; pulse not

perceptible. I was immediately sun)moned. Hypodermic injections of brandy

and musk were freely given, in conjunction with rectal injections of warm milk .

punch. The body was enveloped with a huge sinapism, and surrounded with
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bottles of hot water. Slight reaction occurred in about thirty minutes—con-

sciousness being slowly restored, under inhalations of nitrite of ainyl. There
was no positive reaction, however, until 5.45 p. m. : pulse 118; respiration 24;
temperature 103-25° F. Midnight: patient sleeping nicely; pulse 122; respira-

tion 28; temperature not taken. 30th.—8 a. m. : Pulse 112; respiration 20;
temperature 101.° Slept well all night. Feels "tip-top"; wants his breakfast.

Much irritated at being restricted to milk. Pain on pressure in the right iliac

fossa; slight tympanites. Turpentine stupe ordered over the abdomen; one
grain of opium every hour. 12 m.: Feels comparatively comfortable. Is deter-

mined to get up—says he is " not sick." Jrily M.—^M a. m. : Sat up against

orders, remaining up thirteen minutes. Took to his bed again from intense pain

in the right iliac fossa. I saw him shortly after : pulse 110; respiration 24 ; tem-

perature 100°. There was slight puffiness over the caecum, but no tumefaction.

Gave a hypodermic injection, and ordered the stupes and opium to be continued.

5 p. M. : Pain more severe, with some disposition to vomit. Gave a hypodermic
injection of suli)hate of atropia gr. ^V- Opium to be increased to three grains

every two hours. 7 p. m. : Pain not so severe; still some nausea—relieved by a

hypodermic injection of atropia. Pulse 112
;
respiration 18

;
temperature 101-25°.

2d.—4 A. M. : Opium has been given, three grains every two hours, since last

visit. Pulse 134; respiration 16. Abdomen more distended, though not exces-

sively so ; has no pain, except on pressure. Ordered tincture of veratrum viride,

TH iij every half hour, until the pulse was brought down to 110; then every

hour until it was brought down to 100. 8 a.m.: Pulse 114; respiration 13;
temperature 102°. He has taken, in all, thirteen minims of tincture of veratrum.

Pain still persists in the old spot, and the general abdominal pain is worse, also

the tympanites. The patient continued to grow worse imtil the afternoon of the

3d (fourth day), when he died.

Autopny, July 5th.—A most thorough search failed to show any lesion other

than a pinhole perforation through the distal extremity of the appendix and a

catarrhal condition of its lining membrane, with a second ulceration, non-pene-

trating, near the first. The caecum and the appendix were distended with soft

faecal matter. In the right iliac fossa the peritonaeum might have been a trifle

more opaque than the general surface—otherwise it was normal. The intestines

were enormously distended with gas.

Case IV.—G. W. T., aged twenty-eight, a bookkeeper, was suddenly seized,

May 15, 1880, while writing at his desk, with intense darting pain through the side

of the abdomen. The pain was followed with vomiting and faintness. I saw liim

at 3 p. M. The first attack had occurred at 11 a. m. I found him lying on his back

with the right leg drawn up, moaning piteously and begging for ice-water, which

was ejected as soon as swallowed. His bowels had moved twice during the day.

The extremities were cold, and the body was covered with a clammy sweat.

Pulse 106, very weak; respiration 18; temperature 97'75° F. He complained

of pain in the right iliac fossa, but there was no tumefaction or swelling of the

abdomen. Ordered opium, stimulants, and hot fomentations. 9 p. m. : Keaction

fair; patient easier. Pulse 118; respiration 22; temperature 101-5°. He says

this is the third attack of the kind he has had during the last two years, and the

worst of all. Says his bowels have not been moved for three days. He took a

large dose of castor-oil last night. Ordered absolute rest
;
opium one grain every

two hours; hot fomentations to be continued. 16th.—9 a.m.: General condi-

tion better. Pain on pressure in one spot, which might be included in a circle
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of a diameter of tliree inclies, four inches aV)ove Poupart's ligament, and about

four inches from the median line. 17th.—The evening of the second day, after

slight retching, violent peritonitis developed. The patient died the following

afternoon—the third day.

Autopsy.—This revealed palpable evidences of peritonitis, with a slight de-

posit of lymph around the appendix; also adhesions of the appendix to the peri-

tonaBum. The appendix contained ftecal matter and a mass of berry seeds, and

revealed a small, round ulceration on the anterior side near its distal extremity.

Reviewing these cases in the liglit shed upon them bj the

autopsies, the question at once suggests itself, "Were they of neces-

sity fatal in themselves? Could no expedient have been adopted

in these instances, whereby valuable life might have been saved ?

Recognizing the impotency of medication to arrest the disease, why
not under sucb circumstances proceed at once as we would in a

case of purely surgical disease, in whicli the indications for opera-

tive interference would be positive and absolute? Guarded by

every antiseptic precaution, why not in such cases cut down on the

perforated appendix from the side, as in Amussat's operation ; wash

the adjacent peritoneal surface with disinfectants, so cleansing it

of all irritating exudations ; secure the ulcerated appendix to the

mouth of the wound by stitches, and so aiford free and perfect

external drainage? Would the chances of such a patient be im-

periled by the operation, or would his condition be worse than is

that of one after ovariotomy, the Ceesarean section, or Battey's

operation ? Cicatrization, it seems to me, would occur in the ulcer-

ated appendix, and the artificial anus thus formed would doubtless

behave in this instance as it usually does, and would close in a short

time. Surgeons do not hesitate to invade the peritonaeum and ex-

tirpate the ovaries and the uterus when the exigency is far less

critical, and the recovery of their patients justifies the risk of the

operation. The peritoneum is daily manifesting a tolerance to

surgical interference that was never dreamed of, and the triumphs

of peritoneal surgery are becoming more and more brilliant as the

field for its operation enlarges.

The operation is readily performed. The appendix is easily

reached by a transverse incision commencing two inches in front of

the longissimus dorsi muscle, and extending forward about six

inclies. Integument, fascia, muscles, are carefully divided until the

peritona3um is reached ; this is opened, and the appendix is exposed.

This operation I have frequently performed on inferior animals,

and invariably with success—the artificial anus closing in from a

week to ten days. Performed at an early period, before the occur-

rence of general peritonitis and under the protective influence of
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antisepsis, that tlie dangers of septic poisoning may not be added to

those ah-eadv existing, I believe that this operation offers a better

chance for life than any procedure at present practiced for the

relief of this terrible disease. Professor Goule}-,* before the Surgi-

cal Section of the American Medical Association, at its last meet-

ing, in this city, expressed emphatically his belief in the feasibility

of an operation performed under snch circumstances. Dr. Yander-
veer, of Albany,t in a communication to the "Medical Gazette,"

expresses his regret that in certain cases of perforative perityphlitis

he has not cut down upon the perforated intestine.

In closing, permit me, as equally pertinent to this operation,

to quote Mr. Jacobson, % surgeon to Guy's Hospital, on operative

interference in intestinal obstruction. "I know," he says, "how
fatal such operations have been, but I also know that very rarely

(I speak of acute intestinal obstruction) a case gets well if left to

itself. To some, the very recommendation of an operation at all

may savor of that rashness which comes of inexperience, I would

reply that the very want of success in previous operations is ac-

counted for by the fact they were not performed under those con-

ditions which I am about to point out as being essential to success.

Above all, the operation must be performed earlier than has hereto-

fore been the case. It is hopeless to perform it when symptoms of

peritonitis or enteritis have set in. Those who wait, as I venture

to say too many have waited, till the abdomen is generally and

enormously tympanitic, till the temperature is persistently high, or

is only falling before the inevitable end, till the pulse is running

down, and the patient is in a condition of irrecoverable collapse

—

those who wait till any or all of these conditions are present had far

best not operate at all."

Mr. Teale,§ speaking of the operation for intestinal obstruction,

says :
" The object of my paj)er was to reduce the dread of peritoni-

tis to what I believe to be a more true position in the treatment of

intestinal obstruction, and to maintain that, in those eases in which

recover}- seems hopeless unless surgical relief can be given, we need

not be deterred by the fear of peritonitis from submitting the pa-

tient to the ' safer risk' of exploration. Many will prove to be

hopeless from the beginning, some will prove to have submitted to

the operation too late, a few will recover as the direct result of the

operation."

Howard Marsh
||

says :
" Shall we ever know what ])ercentage

* Personal communication. f
" Mod. Gaz.," March 27, 1880

X
" Brit. Med. Jour.," Sept. 27, iS79, p. 493. § Ihid., p. 494.

I
"Trans, of the Clinical Soc. of London," vol. xii, p. 103.
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of cases of obstruction miglit be saved by surgery until we adopt

the rule of operating before peritonitis and other serious local

changes have set in, and before the patient's strength has slowly

ebbed away ? As to the danger of opening the abdominal cavity,

is it more dangerous to open it before material changes have ensued,

and divide a constricting band or release an intussusception, or

establish a false anus, than it is to open the abdominal cavity and

to remove a large tumor of which perhaps much is solid, and which

is, perhaps, extensively adherent to the intestines, the omentum, or

the uterus ?

"

Mr. Bryant * says :
" I am quite aware that, in advocating early

interference in these examples of acute obstruction, I shall be met

with observations regarding the difficulty of diagnosis, which I

respect, and that under these circumstances so severe a measure as

laparotomy should not be undertaken. But I do not see the matter

in that light; for I maintain that it is not required of the surgeon

to diagnose the precise cause of the obstruction, so long as the diag-

nosis of its existence can be determined, and do not think that, be-

cause such cases as these occasionally recover without operative

interference, we should forget that a large majority die miserably,

unrelieved. I plead, therefore, for the majority."

In closing this paper upon operative interference in acute per-

forative typhlitis, permit me to add that before these unfortunate

patients are permitted to die without a last hope being held out to

them, even though the diagnosis between it and some obscure in-

testinal obstruction be not absolutely positive, it would be better,

far better, it seems to me, to open the abdominal cavity and relieve

a concealed hernia or an invaginated gut, or reduce an ileus, or

divide constricting bands of old peritoneal adhesions—diseases the

severity and identity of whose symptoms might perchance lead to

an error in diagnosis—than to have revealed at the autopsy a condi-

tion which might have been obviated by timely surgical interfer-

ence.

The dread of opening the peritoneal cavity which has held the

profession in docile fear these many years, and by which thousands

of valuable lives have been sacrificed, is disappearing before the

brilliant achievements of ovariotomists the world over. Undue haste

and unwarranted interference can nowhere be more severely repro-

bated than in operations attended with so great risk as those involv-

ing an opening into the cavity of the abdomen. Still, timidity and

prudence are not convertible terras, and timidity shrinks before the

* "Trans, of the Clinical Soc. of London," vol. xii, p. 109.
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operation wliicli tlie prudent surfjeon, wlio operates with a full

appreciation of the responsibilities he assumes, would carry through
to a successful and happy culmination.

EEMOYAL OF BOTH OVARIES FOR IIYSTERO-EPI-
LEPSY, WITHOUT CONTROLLmO THE CONVUL-
SIONS; RAPID IMPROVEMENT UNDER CENTRAL
GALVANIZATION FOLLOWED BY GENERAL FARA-
DIZATION, NERVE TONICS, FULL FEEDING, AND
REST.

By EDWARD C. MANN, M. D.,

PHTSICIAN-IN-CHIEF TO THE SUNNTSIDE MEDICAL RETREAT FOE DISEASES OP THE NERVOUS ST8TEM,
INEBKIETT. AND THE OPIUM HABIT, FORT WASHINGTON, NEW YORK CITT ; MEMBER or THE NEW
TORK NEUROLOGICAL 80CETT, ETC.

During the latter part of April last I was called in consultation

by my friend, Dr. J. Marion Sims, to see a case of hystero-epilepsy.

I found a lady of twenty years of age, who was suffering from cere-

bral and spinal anjBmia ; who was having terrific convulsions day
and niglit, which were aggravated both in duration and in intensity

by anything that disturbed her very excitable nervous system. Her
history, as given by the mother, was as follows : During childhood

she had very severe convulsions with every infantile disease, and
also whenever she was in an anfemic condition. These convulsions,

from infancy, presented an epileptiform type. When she was ten

years and a half old, menstruation appeared, and at the menstrual

periods thereafter, until she was fourteen years old, the convulsions

were of the severest type, exhausting her very mucli. She was

treated b}' nearly all the physicians of eminence both at home and

abroad, but with very little success. While abroad, occupied with

sight-seeing aud taking a great deal of exercise, she had almost ab-

solute freedom from the convulsions, although she was very thin. Sir

Thomas Watson gave it as his opinion that the convulsions would

disappear of themselves as she grew older, and gave the diagnosis of

hystero-epilepsy; he suggested no treatment.

The family returned home, and on their arrival in America the

convulsions reappeared with renewed intensity. The patient would

have sometimes forty convulsions in the twenty-four hours. The
mother applied to Dr. W. A. Hammond, and he sent her to Dr.

Sims for his opinion relative to the propriety of performing Battey's

operation of oophorectomy, hoping that this would give relief.

There was a distinct aiu-a at this time, starting from the uterus and

radiating toward each ovary, where it sometimes stopped, but, if it
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reached the epigastrium, it always resulted in a terrific convulsion.

Menstruation was irregular, scanty, and painful. Pressure on the

uterus and ovaries by conjoined manipulation caused the sensation

of the aura, but failed to produce actual convulsions. She never

lost consciousness during the seizures. I have tested this point with

her so often that there can be no mistake. As no treatment had

heretofore given any relief, Battey's operation was determined upon,

and was performed by Dr. Sims, January 11, 1880. The ovaries

were found to be diseased, having undergone cystic degeneration.

The patient soon recovered from the effects of the operation, but

her convulsions were not controlled by it. I think, however, that

by this operation Dr. Sims laid the corner-stone of the improvement

which I afterward obtained, as I do not believe that with diseased

ovaries I could have been as successful as I was. It was decided

that the patient should be placed under my care, and I accordingly

took charge of her May 22d, when she became a patient at my
private Retreat for Nervous Diseases. At this time she had, as I

have said, terrilic convulsions night and day, the element of epilepsy

predominating. There was no epileptic cry, properly speaking, but

she would call out " Mamma," and become very pale ; there would

be a twisting and squinting of the eyes and terrible convulsive

movements of the legs and arms, strongly impi'essing one with their

close alliance with the most aggravated movements in the worst

cases of chorea. There was absolutely no loss of consciousness in

the paroxysms. She would come out of a severe convulsion instant-

ly, with panting breath, as if she had just come in from an excessive-

ly long walk. In a few seconds she would feel comfortable again.

The thumbs were not folded into the palms of the hands. She dif-

fered entirely from most patients with hysteria, in that she suffered,

mentally very much, fearing in her own mind that she had true epi-

lepsy, and at times would grow quite morbid about it. At such

times I tried to raise her spirits, telling her that she would certainly

recover in time, and, when I had fully persuaded her that I did not

consider her attacks true epilepsy, she became more cheerful and

happy, and made every effort to fight off the convulsions.

I questioned the mother closely about hereditary predisposition,

but she denied any hereditary taint of nervous disease, or anything

else that could even remotely have influenced the child unfavorably.

I questioned her also very closely about her own mental condition

while pregnant, as it is my firm belief that the future life of an un-

born babe is strongly affected by the mental state of the mother

during gestation ; but she could recollect no disturbing cii'cum-

stances, even of a trivial character. The mother was a woman of



MAXN: RELIEF OF HYSTERO-EPJLEPSY AFTER

more than ordinary mind, and of a remarkably equable disposition.

I came therefore to the conclusion that the pathology of tlie case I

had to deal with was that of an unstable nerve element ; and that

the seat of the disease was in the nerve centers, with, very probably,

the principal irritation in the cortical motor zone of the central

nervous regions. There was marked anaemia of the nervous cen-

ters. Upon what pathological process in the brain the convulsions

in her infancy depended, I am at a loss to conjecture, although I

presume it would be fair to consider it a lesion of irritation from

innutrition depending upon anasmia of the brain and cord. When
she was about ten years old, there was gastric disturbance, and for

three years she ate scarcely anything at all.

Primarily, I had nerve cells to feed, in order to restore the integ-

rity of the nervous system; and I accordingly fed her with milk

very plentifully, and gave her phosphorus and the animal fats in

abundance. I made her rest nearly all the time at first, until her

muscular strength returned, when I had her take a very moderate

amount of exercise daily. I gave her, to quiet the neuralgic pains

in the pelvic region, which distressed her very much, hypodermic

injections of atropia, -g^^ grain each, with almost instantaneous relief

every time. I administered the galvanic current daily for half an

hour in the form of central galvanization, the negative pole being

placed on the pit of the stomach, and the positive over the top of the

head, the cervical sympathetic, and on each side of the seventh cer-

vical vertebra, using a moderately strong current, which should not

be disagreeable to the patient. I considered this indicated to im-

prove the nutrition of the deeper tissues of the nervous system, and

to combat the spinal anaemia and irritation which existed. I also

gave her iron and nux vomica. As she slept very badly, waking per-

haps twenty times in the night with convulsions, I gave her a night

mixture of sodium bromide, 60 grs., tincture of cannabis indica, 40

minims, with a warm bath three times a week at night.

I soon began to see a marked improvement. The combination

of sodium and cannabis indica enabled the patient to sleep, whereas

previously she had lain awake nervously waiting for the return of

the next convulsion. Making her sleep without disturbing her di-

gestion was a great point gained. Duquesnel's aconitia was given

once a day in doses of of a grain, and after about two weeks of

its administration I gave hypodermic injections of Fowler's solu-

tion until the phj-siological effects of arsenic appeared, when I stopped

it. I diluted the Fowler's solution one half with water to prevent

the formation of abscess, commencing with 3 minims and running

up to 20 minims (or 40 in all. including the water). I did this
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becai;se the nature of tlie convulsions suggested chorea, and I

determined to combat any such influence in the central nervous

system. It must be remembered that, almost from infancy, my pa-

tient had been taking some drug or other, until she had taken al-

most everything. She had never taken aconitia, atropia, arsenic,

or the sodium and cannabis mixture before; neither had she ever

had electricity properly applied. I had also to treat an inflamma-

tion of the cervix uteri, which I did by making a cup of absorbent

cotton wrung out of warm water and filled with glycerole of bis-

muth which for three weeks I applied every day, at last completely

curing that source of irritation to the nervous system.

The patient began to gain in health and appearance, and evinced

a desire to eat heartily and take exercise, and a flush of healthy

color began to show in her lips and cheeks. The convulsions stead-

ily diminished in frequency and also in intensity. I now substituted

general faradization for central galvanization, and the improvement

still continued. In this connection I would say that I am sure,

from the results of three cases of epilepsy that I have treated, that

the induced or faradaic current possesses a special power for good

over the nervous system in such cases. The convulsions, at the end

of two mouths, had completely left her during the daytime. I had

now dropped the arsenic and aconitia, still adhering to electricity,

the sodium bromide and cannabis indica at night, and the warm
baths, together with phosphorus and cod-liver oil after each meal.

She was now having perhaps seven or eight seizures at night, but

slept soundly between them. These grew less in frequency and in-

tensity, and at the expiration of three months I sent her home to the

West altogether a very different-looking girl from what she was in

May. She had gained some twenty pounds of flesh, and felt very

well. There was still remaining some convulsive twitching of the

muscles at night, but nothing like a true convulsion as before. The
patient was obliged, for family reasons, to return to the "West at

the beginning of September, and, while I thought another month
of treatment desirable, the results obtained were most gratifying.

In speaking of epilepsy, I may remark that we have had three

cases in which we attributed a cure quite as much to the use of the

faradaic current as to the other treatment. In these three cases the

bromides were not used at all, as the patients had all been seriously

affected by them ; and the phosphide of zinc, massage, electricity,

and hypodermic injections of atropia constituted the treatment.

I order all my patients with epilepsy to take long walks daily, and

consider out-door exercise a very powerful agent in this disease.

Cod-liver oil, in teaspoonful doses, is also of immense benefit in the
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class of hereditary diseases to whicli epilepsy belongs, and seems to

exert a special prophylactic effect.

Respecting the cerebral localization of the disease in this case,

my opinion is as follows : The upper and lower limbs, the forearuj,

the hand, and the facial muscles, were all affected by the convul-

sions. There was an alteration in speech—a deficiency of impulse,

and some difficulty in the conduction of speech at times; in other

words, partial and incomplete verbal paralysis. The functional

brain disease evidently affected the ascending parietal convolutions

of both heonispheres, which are the cortical centers for motility

—

in the innermost and superior part, for both upper and lower limbs;

in the middle, for the forearm and hand ; and in the external or

nferior part, for the facial muscles. The most inferior part of the

ascending frontal convolution and the foot of the third frontal con-

volution, which are the motor centers for the muscles which affect

the pronunciation of words, were also undoubtedly affected, leading

to the alteration and deficiency of impulse of speech. I also con-

sider it probable that there was bilateral circulatory disorder of the

cornu Ammonis, which, had the case progressed for the worse,

would undoubtedly have proceeded to atrophy and sclerosis. The
cornu Ammonis has this relation histologically to the motor func-

tions, that its cellular elements consist of a cortical stratum of grand

pyramidal nerve cells, analogous to the structure of all the central

motor nervous regions. Charcot, in his " Lectures on the Diseases

of the IS^ervous System," speaks of a case of hystero-epilepsy, where

he found bilateral sclerosis of the cornu Ammonis; and in the

autopsies in cases of epilepsy, Foville, Bouchet, Meynert, and

Pfleger, all unite in describing this lesion of sclerosis and atrophy

of the cornu as of frequent occurrence. On the other hand, the

physiological results in Kussmaul and Tenner's experiments on

epilepsy in animals, where epileptic convulsions were artificially

induced, seemed to show that ablation of the cornu Ammonis had

no effect on the general convulsions.

The pathology of this very interesting case I therefore consider

to be a circulatory disorder, accompanied by great irritation of the

cortical motor zone of the central nervous regions
;
which, had the

case progressed unfavorably, would have led to atrophy and sclerosis

of the ascending parietal convolutions, the most inferior part of the

ascending frontal convolution, and the foot of the third frontal con-

volution, and of the cornu Ammonis.
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THE mHIBITION" OF SENSIBILITY AND MOTION.

By ISAAC OTT, M. D.,

EASTON, PA.

SENSiBiLrrr.
—

"WTien a heraisection of the spinal cord is made,

there is hypersesthesia upon the side of section, and anaesthesia upon

the opposite side. Setschenow, Woroschiloff, and Ludwig have

attempted to explain this by means of an inhibitory apparatus. I

have located in the base of the optic thalami and in the crura cere-

bri inhibitory centers of the reflexes of the sphincters. It has also

been shown that from these centers run fibers, which begin to de-

cussate in the crura cerebri, and continue to do so through the pons

Varolii down to the nib of the calamus scriptorius. After the decus-

sation, they pass mainly down the internal half of the middle third

of the lateral columns of the spinal cord. That these inhibitory

fibers are also concerned in other reflexes, I have shown, for after

their section hypersesthesia results. Thus, if I make a hemisection

or a three-quarter section of the pons, on a level with the corpora

quadrigemina, then hyperaBsthesia ensues upon the opposite side, be-

cause the main body of inhibitory fibers crossing over have been

cut. The inhibition on that side being removed, peripheral irrita-

tions can radiate more rapidly through the spinal cord. Brown-
Sequard has also set forth a series of facts which further confirm

this view. I have gone over his experiments upon this subject.

Thus, if I make a hemisection of the spinal cord, or a section of the

sciatic nerve, then the whole opposite side of the brain and spinal

cord is reduced in excitability, as is shown by a hemisection of the

medulla on that side. Here, the irritation of the sensory nerve by the

section called into exaggerated activity the inhibitory centers located

at the base of the thalamus and cms cerebri, whicii depressed the ex-

citability of the opposite half of the central nervous system. The
irritation of tlie sciatic seems to travel up on the same side, and not

through the few decussating sensory fibers. Further, section of one

lialf of the spinal cord or one sciatic depresses the irritability of the

opposite side, so that a second section of the opposite half of the spi-

nal cord, or of the sciatic, does not cause any radiation of the irritation

up the spinal cord. The first section, by irritating the inhibitory

centers, has prevented the impulse of the second section from ascend-

ing to any extent.

When a three-quarter section is made of the right lateral half of

the medulla, there is hyperaesthesia on the right side, especially in

the posterior extremity, and anaesthesia on the left. If, now, I make
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a hemisection of the spinal cord on the left, then the hyperaesthesia

appears on the side of section. Here the left hemisection of the

spinal cord produced hyperajsthesia, just as section on the right side

of the medulla did, because the inhibitory fibers have been cut. The
ansesthesia on the opposite side was produced by the section calling

into activity spinal ganglia which inhibit on that side through their

intact fibers. I observed a similar phenomenon when I made a

three-quarter section of the pons and produced hyperaesthesia upon

the opposite side. Here hemisection of the cord on the same side

as the first section produced anaesthesia in place of the preceding

hyperaesthesia, which was transferred to the extremity behind the

last section.

Motion.—Here Brown-Sequard has also made a striking experi-

ment in favor of inhibition phenomena of the central nervous sys-

tem. Thus, if in a kitten a hemisection of the brain is made on

the right side, through the corpora striata and through the corpora

quadrigemina, then paralysis ensues upon the opposite side of the

body. If, 710W, a right hemisection be made of the pons, then the

paralysis disappears in great part on the opposite side, and ensues

on the same side as the section of the pons. Here the first two sec-

tions have called into activity the main inhibitory centers of the

right side and inhibited motion on the opposite side, but the section

through the pons released it and caused paralysis to appear on the

same side for similar reasons. The third section has called into

activity the fibers coming from the left thalamus and crus.

From these facts I deduce the following law : that all hemisec-

tions or three-quarter sections just behind the cerebral crura cause

hyperaesthesia upon the opposite side and paralysis upon the same

side. All hemisections in front of the crura cerebri produce paral-

ysis upon the opposite side. All hemisections below the point

where the major part of the inhibitory fibers have decussated pro-

duce paralysis and hyperaesthesia upon the same side.

It may be objected that these inhibitory ganglia are hypotheti-

cal, that no microscopist can point them out. In reply, I would

ask : Can any microscopist point out inhibitory ganglia in the frog's

heart, or distinguish them from exciting ganglia ? Yet all observers

agree that cardio-inhibitory ganglia exist. When Goltz tapped a

frog upon the abdomen, and stopped the heart, was not a sensory

nerve excited and the inhibition of the vagi called into activity ?

Can any microscopist point out the difi"erences between the exciting

and inhibitory ganglia in the medulla oblongata ? These views do

not modify the work of the localizationists. If inhibitory centers

can be localized, I see no reason why the exciting centers are not
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localized. I think it may be held that the nervous system contains

two kinds of gray matter, speaking in a j^hysiological sense ; one

exciting, the other inhibiting ; that the exciting ganglia have been

localized ; tliat the monarchical inhibitory centers are located at the

base of the thalami and in tlie crura cerebri ; and that minor inhib-

iting centers exist, especially in the spinal cord. Neither do these

inhibitory phenomena invalidate sensory or motor decussation, so

far as I can see. Paralyses, an^sthesise, and hypergestliesiae can be

explained by an affection of the exciting or inliibiting gray matter

or of tlie fibers proceeding from them. Appended are some of the

experiments upon which the preceding statements are partly based.

Exp. I.—A kitten is etherized, and a section of the cerebrum is made on the

right side, on a level with the corpus striatum. In walking, the animal falls on

the left side. At 3.10 p. m., a second section is made on the right side of the

brain, on a level with the tubercula quadrigemina, which greatly increases the

paralysis on the left side. At 3.15 p. m., a third section is made on the right side

of the pons Varolii, rendering the animal unable to stand up. At 4.30 p. m., it

has more power over the left side than over the right.

Exp. II.—A cat, of medium size, is etherized, and a section of the brain is made

on the right side, on a level with the corpus striatum, and a second section on

the right side, on a level with the corpora quadrigemina, resulting in paralysis on

the left side. After waiting about half an hour, a section of the pons Varolii is

made, and the right side is paralyzed, while the left side has regained its power

in great part.

Exp. III.—A large cat is etherized, and a section is made on the right side,

on a level with the right corpus striatum, and a second section on the right side,

on a level with the corpora quadrigemina. After waiting till the animal had re-

covered, paralysis was noted on the left side. A third right hemisection of the

pons restored the power over the left side, and paralyzed the right.

Exp. IV.—A small kitten is etherized, and a section of the brain is made
through the corpus striatum and the corpora quadrigemina on the right side,

causing paralysis upon the left side. After waiting some time, a right hemisec-

tion of the pons Varolii is made, when paralysis disappears upon the left side,

and appears on the right side.

Exp. A''.—a rabbit is etherized, and a section is made of the right side of the

pons Varolii, making the left anterior and posterior extremities hyperasthetic,

and the right posterior extremity antesthetic. A hemisection of the left half of

the spinal cord is now made, rendering the left posterior foot hypersesthetic, and

tlie right posterior foot ansesthetic.

Exp. VI.—A rabbit is etherized at 11. -10 a. m., and a three-quarter section of

the pons Varolii is made on the right side at 11.45 a. m. At 12.10 p. m., there

is hypersBsthesia on the left side, especially in the left anterior extremity.

Exp. VII.—A rabbit is etherized, and a three-quarter section of the pons is

made on the right side, just in front of the cerebellar crus, producing hyperes-

thesia on the left side, the right side remaining normal. On left hemisection of

the cord, the left posterior member becomes hypersesthetic. The cord was
hemisected at the junction of the lumbar and dorsal regions.

Exp. VIII.—A rabbit is etherized, and a three-quarter section of the right
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side of the medulla is made just behind the cerebellar crus, resulting in hyperaes-

thesia on the left side ; after right liemisection of the cord, at the junction of the

dorsal and lumbar regions, the left i)osterior extremity is anajsthetic, and the

rigbt posterior extremity, byperajsthetic.

Exp. IX.—A rabbit is etherized, and a three-quarter section is made on the

right side of the pons Varolii. After waiting an hour, there is hyperaesthesia on

the left side ; after right hemisection of the spinal cord at the junction of the

dorsal and lumbar regions, there is hyperaesthesia on the right side, anaesthesia

on the left.

Exp. X.—A small rabbit is etherized, and hemisection of the pons is per-

formed on the right side, rendering the left side hyperaesthetic.

Exp. XI.—A small rabbit is etherized, and a right hemisection of the cord is

made at the junction of the dorsal and lumbar regions. After waiting half an

hour, a left hemisection of the medulla oblongata causes but slight movement or

evidences of sensibility.

Exp. XII.—A small rabbit undergoes right hemisection of the spinal cord,

at the junction of the dorsal and lumbar regions. After waiting some time, a

left hemisection of the medulla oblongata is made, and no sensibility is mani-

fested, and only a slight twitch in the left anterior extremity.

Exp. XIII.—A rabbit is 'etherized, and a right hemisection of the cord is

made at the junction of the dorsal and lumbar regions. After waiting some

time, the motor centers of the brain are laid bare, and, being irritated by means

of a Du Bois's inductorium, the left side of the brain is found less excitable than

the right.

Exp. XIV.—A rabbit has the right half of the pons Varolii divided, causing

paralysis and anaesthesia on the same side. After waiting some time, a section

of the cervical spinal cord is made, when more extensive movements ensue on

the left than on the right side of the body.

Exp. XV.—A rabbit is etherized, and a right hemisection of the spinal cord

is made at the junction of the lumbar and dorsal vertebra, then a complete

section of the spinal cord at the same place. The cerebral hemispheres being

bared, the left hemisphere shows less excitability than the right.

Exp. XVI.—A rabbit is etherized, and section of the right sciatic is per-

formed, then of the left. The cerebral hemispheres being bared, the left is found

less irritable than the right.

Exp. XVII.—A rabbit is etherized, and right hemisection of the spinal cord

is made, at the junction of the lumbar and dorsal regions. After waiting some

time, the left hemisphere is found less irritable than the right.

Exp. XVIII.—A rabbit is etherized, and right hemisection of the cord is per-

formed at the junction of the lumbar and dorsal regions. AfteV waiting some

time, the left half of the medulla is divided, and slight movement only ensues.

Exp. XIX.—A rabbit is etherized, and right hemisection of the spinal cord is

made at the junction of the lumbar and. dorsal regions ; then the left half of the

cord is divided. The hemispheres being bared, the left is less irritable than the

right. Scooping out of the thalami caused rhythm of the sphincter.

Exp. XX.—A rabbit is etlierized, and section of the right sciatic is performed,

then of the left. After waiting some time, the hemispheres are bared, and the

left is found less excitable than the right.
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TWO CASES OF KN'OCK-KNEE TREATED SUCCESS-
FULLY: ONE BY APPARATUS, AND THE OTHER

OSTEOTOMY.

By EDWARD H. BRADFORD, ¥. D.,

SURGEON TO THE CHILDREN'S HOSPITAL, BOSTON.

Case I.—M. H., a girl four years old, came under treatment in May, 1877,

for double genu valgum. She was a pale, delicate child, hardly able to walk, on

account of the deformity of the legs. The epiphyses at the wrists and ankles

were slightly enlarged, and the tibiae were somewhat bowed forward. The chief

hindrance to locomotion was the pronounced genu valgum, which, on examina-

tion, was found to be due to the ftict that the inner condyles projected lower in

the vertical axis tiian the outer. The legs were parallel when the limbs were

flexed at the knee, but, when extended, an isosceles triangle was formed by the

floor and the inner sides of the legs. The i)atella slipped to the outer side when

the legs were flexed at the knee. There was no contraction of the outer ham-

strings or of the external lateral ligament, so far as could be determined. An
apparatus was applied, designed to take its points of support from the trochanter

and the foot, and to pull the knee outward by straps. This was easily effected

by a straight rod, which was fastened to the shoe below, and reached as high as

the trochanter, on which it pressed, a padded plate being interposed. At the

level of the knee were placed buckles and straps, which, being tightened at will,

could exert pressure upon the inner condyle and the head of the tibia. To keep

the upper part of the rods from moving out of place, they were secured by straps

which, fastened togetiier, girdled the pelvis. Soon after the application of the

apparatus the child improved in the ability to walk (when the appliance was
worn). The limbs were rubbed daily and sprung by the mother, who was directed

to place a book between the child's knees, to grasp the ankles, and force the legs

toward the middle line.

By the following October the limbs were found to be straighter, and there

continued to be a steady gain. At the beginning of treatment. May, 1877, the

distance between the inner sides of the feet, when the knees were placed in ap-

position and the legs extended, was 8 inches ; in October, this was 6 inches ; in

April, 1878, Scinches; in November, 5 inches; in November, 1880, 2J inclies.

The apparatus was applied constantly until May, 1880, and there has been no
relapse in the six months succeeding its removal. The progress of the case was
carefully recorded by outline drawings made by placing the child upon a large

piece of wrapping paper and marking the outline with a pencil. At the last ex-

amination, in November, 1880, the condyles were found in their normal relation

to the Joint, and the patella did not slip to the outer side when the limb was
bent at the knee. The normal outline of the condyles was also demonstrated

by pressing a strip of lead over the knee and marking its outline on paper. The
child is now able to walk about as well as any child.

The apparatus was only worn in the daytime, it was never so

tightly applied as to cause discomfort, and the child was allowed to

walk about. The improvement appeared to be due to the actual
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growth of the limb in a straight direction, any increase of the de-

formity being prevented by the apparatus.

The child improved in locomotion rapidly after the apparatus

was applied, and during the treatment walked much better with

than without tlie appliance; hence the success seems justly attrib-

utable to its constant use, which prevented the child's weight from

increasing the deformity, and aided the effect of growth in correct-

ing it.

Fig. 1.—First case. A, before treatment ; B, present condition ; C C, present outlines of the con-
dyles.

Case II.—G., a girl aged eleven, of small stature, with eviilence of a previous

rickety condition, in the shape of slight bowing of tiie femora and tibise ; double

genu valgum was present in a marked degree, and due, as was evident from the

tracing, to a faulty relation of the internal condj'le to the axis of the joint. The

patella slipped to the outer side on flexion of the limb. The child enjoyed fair

health, and locomotion was not interfered with by the deformity.

Osteotomy of the right femur was performed July 20, 1880. After a straight

incision was made through the soft parts, a chisel was inserted at right angles to

the incision, and driven into the femur to a depth of three quarters of the width

of the bone. The limb was then straightened forcibly, fracturing the uncut por-

tion of the femur. The operation was done under strict antiseptic precautions, a

temporary gauze dressing was applied to the wound, and the limb was made
straight and fixed by the application of a plaster-of-Paris bandage. A fenestra

was cut in the bandage, the temporary antiseptic dressing was cut through and

aid back on the bandage, and carbolized putty was packed in between the skin

and the edges of the fenestra. A permanent antiseptic-gauze dressing was then

applied. The temperature on the night following the operation rose to 100° F.,

but with this exception it was never above normal, and the wound healed with-

out suppuration. There was no pain during the recovery. In three weeks the

plaster bandage was removed, and the wound was healed. On August 20th, the

left limb was operated on in a similar way, except that the bone was chiseled
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three quarters of an inch above the joint. The result was equally satisfactory,

no fever or suppuration following. The plaster bandage was removed in four

weeks, and a silicate-of-potassium bandage was applied to the limb (the one last

operated on), and the patient was allowed to walk. Two weeks later this latter

application was removed. The child remained a month under observation, walk-

ing and running about freely. The limbs are perfectly strong, and the girl is as

active as any child. There is perfect motion at both knee joints ; the condyles,

which before the operation were not on a plane at right angles with the axis

of the limb, are now normal, and the patella does not slip to the outer side on

flexing the limb.

The distance between the inner sides of the feet, when the knees were in

contact and the legs extended, was nine and a half inches ; after the operation

the limbs were perfectly straight, except a slight curve of the femora, which was

not corrected.

Fig. 2.—Second case.—A, before operation. B. present condition. C, outlines of tlie condyles
before operation.

The method of operation is the one mentioned by Mr. MacCor-

mac in his recent book on " Antiseptic Surgery," viz., partial sec-

tion of the femur with a chisel inserted at the line of the epiphysis

on the outer side of the bone, and fracture of the uncut portion of

its thickness. Whether this method is superior to others recom-

inended, is a matter which experience will decide. It was chosen

because, if done with ordinary care, the joint is not opened, as by
the Ogston or Reeves method, and a neater wound is made than

that necessary for the removal of a wedge-shaped piece from the

internal condyle. The limb is left free from distortion, as must

follow a section of the femur on the outer side a hand-breadth above

the joint (as recommended by Mr. Taylor in femoral curves), or in

section of the tibia as done by Meyer and Schede.*

*Dr. C. T. Pooi-e, " Med. Record," May 29, 1880.
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In the case bere reported no disadvantage followed the wedge-
shaped gap left by the fragments of bone when the limb was
straightened. It was filled by a clot, and perfect consolidation fol-

lowed without suppuration, organization taking place without dis-

placing the clot, as is frequently seen in wounds under a thorough

antiseptic dressing,*

NOTE ON A NEW ANTIPRUKITIC REMEDY.

By L. DUNCAN BULKLEY, A. M., M. D.,

ATTENDING PHTSICIAN FOB SKIN ANB VENEREA!- DI8EABE8 AT THE NEW TORS HOSPITAL, OUT-
PATIENT DEPABTMENT, ETC.

The physician is often very sorely put to it to give relief to the

symptom of itching which so frequently forms a prominent feature

in certain skin diseases, and the most varied local measures will be

used in many instances, with the result of aggravating the local ir-

ritation. Not unfrequently opium and morphine will be prescribed

internally, in the hope of giving relief by inducing sleep, but in

vain, for small doses are inefiectual in allaying pruritus, and, if the

quantity be sufficient to induce a forced sleep, the patient often

scratches in his sleep and awakes unrefreshed, having had torment-

ing dreams, during which there has been an incessant working at

the diseased parts in the guise of some delusion of sleep. Chloral

undoubtedly has very considerable value as an antipruritic, employed

either internally or externally, and when taken in moderate doses

in conjunction with bromide of potassium, and also with a little

aconite, is often of the very greatest service. Belladonna, given in-

ternally, is spoken of as arresting itching in a measure, but the sys-

tem must be under its full physiological eflFects to accomplish this

Carbolic acid has likewise been given internally in prurigo, and is

thought to control pruritus when taken in considerable quantity and

for some time ; but there are some doubts in regard to its real effect

on the itching, and its action is certainly very slow.

Here the list of remedies used internally to quiet this distress-

ing condition ends, and it is readily seen how few they are; indeed,

chloral and bromide of potassium stand out almost alone, and the

objections to their continued or too oft-repeated use need not be

mentioned here. This field is one which needs cultivation, and one

in which it would seem that there should be some progress made,

*The outline drawings of the limbs were exactly copied, in a reduced form, by Dr.

W, A, Winn, of Arlington, Mass,, by means of an instrument made for that purpose.
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and every contribution, however slight, has a practical value, not

only in adding to the stock of remedies to be appealed to, but as

indicating the direction in vrhich thought should turn.

In searching for a vegetable neurotic which would probably

have the desired effect, I concluded that gelsemium, from the relief

which it occasionally gives in spasmodic asthma, and in certain

cases of neuralgia of the fifth pair, would possibly act as a nervous

sedative on the skin. The physiological action of gelsemium is

described as causing, among other symptoms, a sensation of numb-

ness of the skin and a certain general languor or relaxation of the

muscles. 1 have, accordingly, prescribed it for a considerable num-

ber of persons during the past two or three years, mainly those

suffering from eczema, and am prepared to advise its use as an ad-

juvant for the relief of itching in certain cases. It must not be

expected that it will always act efficiently, for it has failed in cer-

tain cases
;
though I can not tell under exactly what conditions it

will succeed or not. The cases have been only in adults, and I

should hardly yet be willing to give it to children or to those who
were not able to watch its effects by their personal feelings in other

respects than the itching. I have generally told the patients to

take it in increasing doses, repeated every half hour or evei'y hour,

until the pruritus was relieved, or until some of the unpleasant

symptoms were experienced.

The physiological effects of tlie drug may be judged from the

following :
* " A physician subject to supra-orbital nem-algia found

that the tincture, gradually increased in dose, produced in him a

very agreeable sense of languor and tranquillity, then slight dizzi-

ness, impairment of vision, and drooping of the eyelids ; a feeling

of numbness beginning in the scalp, and gradually extending to

the upper and then to the lower extremities, followed by impaired

motility, embarrassment of the respiration, and enfeeblement of

the heart's action. A still larger dose intensified all these effects,

produced marked vertigo, almost total blindness, and decided

ptosis."

The smallest fatal dose, in the adult, is reported as two drachms

of the fluid extract, and twenty-one drops of the same is recorded

as the smallest fatal dose in children. It is also stated that small

doses have sometimes produced alarming symptoms, although this

appears to be very rare, and I have never known such in any of

the cases in which I have prescribed it, nor among those of my
household to whom I have frequently given it for toothache. I

* " National Dispensatory," second edition, page 675.
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have employed it in my office to give relief to a paroxysm of itch-

ing in eczema, and have questioned for unpleasant symptoms, but

liave failed to find them.

Thus far I have always employed the tincture, although the

fluid extract appears to be most commonly used. From three to

ten minims is stated as a medium dose of the fluid extract, repeated

every two or three hours until some of the characteristic physio-

logical symptoms are produced. In most of my cases I have be-

gun with ten drops of the tincture, and, if in half an hour there

was no apparent effect in relief of the itching, and none of the lan-

guor, I have had the remedy repeated in somewhat larger dose, as

twelve or fifteen drops, and so on, until results were obtained, or

until a drachm or so had been taken in two hours. I have never

pushed it to any of the more severe symptoms, and have often found

at least some measure of relief after the first or second dose.

The sensations described by patients correspond considerably to

those quoted above from the physician who took the remedy to the

degree of producing its physiological effects. I believe that most

of the patients have taken it mainly at night, and I usually direct

that the dose shall be prepared and taken immediately before going

to bed. One lady, who had suffered intolerably from eczema of the

genitals for a long time, combined at times with some eruption

elsewhere, on whom chloral and the bromides had lost all soothing

effect, and who obtained perfect rest from gelsemium, described the

sensations fully. She expressed the feelipg to be as of a wave passing

over her first, with a thrill, as if something were circulating through

the blood to every portion of the body, and then a sense of quiet or

ease followed immediately, with an indisposition to move. There

Avas no unpleasant sensation, absolutely no effect upon the mind,

but she wanted to sleep from the relief which was obtained, and

the sleep was spoken of as " delicious." In this instance the itching

was largely confined to the genital region, deep in, and depended

in part upon ulcerative disease, which was afterward found on the

cervix uteri. The gelsemium was used by her with most excellent

effects for a considerable period of time. Other cases might be

mentioned in detail, but, as the subject would not be rendered

clearer thereby, they are omitted.
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A NEW KNIFE FOR FISTULA IN ANO.

By CHARLES B. KELSEY, M. D.,

SURGEON TO THE INFIRMARY FOK DISEASES OF THE HECTUM, NEW YORK.

In the operation for fistula, as ordinarily performed, the intro-

duction of the director through the tract and bringing it out at the

anus is the most painful step. The idea of the instrument repre-

sented in the accompanying cut was first suggested to rae by seeing

how often, in simple cases, the whole operation might be completed

in an instant if the probe which is used to follow the tract in the

first instance were only a knife, and if the director could be dis-

pensed with
;

for, when once the probe is in the rectum, it may bo

brought out at the anus with little additional pain, and the parts

are all ready to cut. With tlie instrument shown, it is often

possible to operate without ether, and with no pain except that

from a rapid cut with a sharp knife. Tlie figure shows the instru-

ment half size. It is simply a strong curved bistoury with a light

silver probe welded to its end. There should be no shoulder where
the probe joins the cutting edge. The knife, it is evident, is appli-

cable only to the simpler cases of the disease.

Note.—Since this was written, my friend, Dr. J. L. Little, has

called my attention to a plate in Heister's " Surgery," published

in 17G8, representing a much larger, sickle-shaped knife, but made
on the same plan as this and intended for the same purpose. As
tlie instrument seems to have been entirely discarded and forgotten,

however, I have concluded to introduce it once more to the pro-

fession.

48 East Tiiiktietii Street.
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THE CARTWRIGHT LECTURES

Ols. THE ANTAGONISM BETWEEN MEDICINES, AND
BETWEEN EEMEDIES AND DISEASES.^-

Bt ROBERTS BARTHOLOW, M. D., LL.D.,
PBOPESSOB OP MATEltlA MEDlt'A AND THERAPEUTILS IN THE JEFFERSON MEDICAL COLLEGE,

PHILADELPHIA.

LECTUEE I.

HISTORY OF THE SUBJECT ; PHYSICAL BASIS OF THE PEINCIPLE ; OPIUM

AND BELLADONNA.

In this country, prh'ate beneficence, altliougli vast in the extent

of its exercise, is rarely directed to merely medical objects. There-

fore, in opening this course of lectures, provided for under the be-

quest of the late Mr. Cartwright, it behooves us to honor the memory
of the founder. In this gift, precious indeed on account of its rar-

ity, the medical profession is offered a new opportunity, when such

opportunities are few, for honoral)le distinction. The possibilities

of this benefaction are great. The opportunity stimulates to the

acquisition of new truths, and encourages the growth of a medical

literature. Benefits inure to the memory of the giver. His name
is perpetuated among the alumni of this great school, and they have

it in charge to honor through all time. His benefaction is espe-

cially celebrated annually, and he is enrolled among the philanthro-

pists who, by a wise dispensation of their wealth, have sought to

promote the good of their fellow-men.

I esteem it a high honor to be called upon to inaugurate the

Cartwright Lectures, and I am deeply indebted to the Committee

for the kind partiality which led them to nominate me. I do not

conceal from myself the difficulties of tliis position. The Cartwright

Lectures will be expected to take and maintain an honorable position

alongside of the Gulstonian, Lumleian, and other lecture courses,

which have done so much for English medical science and literature.

It will doubtless be expected of the lecturers to bring forward new
facts, to develop new principles, and to throw new light on obscure

but familiar topics. Brought into comparison with such standards,

and confronted with the just expectations of the profession, it is but

* Delivered before the Alumni Association of the College of Physicians and Surgeons,

New York,
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natural to apprehend that my effort will fall far short of a true ideal,

and unhappily become a precedent for inferior performances in the

future. After careful consideration, I have selected a topic for this

course which has strong claims on the attention of physicians, and

to which I have contributed some facts by recent researches. Ac-

cordingly, I have decided to ask your attention to the subject of the

Antagonism between Medicines, and between Remedies and Dis-

eases.

By physiological antagonism is meant a balance of opposed ac-

tions on particular organs or tissues. As disease is a pathological

physiology, so far, at least, as relates to function, the derangements

produced by disease may be opposed by other derangements set up

by medicinal substances. The antagonism, or opposition of actions,

may extend throughout the whole range of effects, or it may be

limited to a few points. Indeed, some of the most valuable in-

stances of antagonism are thus limited, and there are few, if any, ex-

amples of antagonism, in which the opposition of actions is universal.

In popular medical opinion, by the term physiological antagonism

is meant an opposition of action of poisonous medicinal agents, in

that the effects of the one may be exactly counterbalanced by the

effects of the other. According to this conception of the sulyect,

when a lethal dose of one agent is administered, the effects may be

removed by an opposing agent so given as to produce exactly oppo-

site effects. Therefore, the poisonous action ceases, because in the

whole range of the effects of the two agents they are exactly an-

tagonized. This conception of physiological antagonism is exagger-

ated—for such completeness of opposing action is as rare as exact

similitude in remedies acting in the same way.

In an interesting discussion * of the problem of therapeutical

antagonism, MM. Gubler and Labbee proposed to retain the word

antidotium in accordance with its ancient signification. As, how-

ever, usage has restricted the employment of the word antidote to

express chemical rather than physiological antagonism, it is better

to adhere to the present nomenclature. Moreover, the word anti-

dotism expresses the conception of a chemical combination of the

opposing agents, and the formation of a new compound different in

character from those entering into its composition, and without toxic

power. Physiological antagonism means simply a balance of op-

posed actions on the same tissue. It does not include a change of

structure. The opposing agents counterbalancing each othei', the

functional disturbance subsides and the normal equilibrium is re-

stored.

*"Bull. Gen. de Th^rap.," vol. lxxxi\', p. 570.

3
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Some sucli conception as our modem doctrine of physiological

antagonism has existed from the earliest period. Various aphorisms

of Hippocrates express it in most precise terms. Thus :
" Diseases

wliich arise by repletion are cured by depletion ; and those which

come from depletion are cured by repletion, and in general diseases

are cured by their contraries." In another aphorism it is stated

:

"Some diseases are cured by contraries, some by similars"—an

aphorism on which Carus based his famous saying, in his controversy

with Hahnemann :
" Whatever is new in homoeopathy is not true,

and what is true is' not new." Although the practice of Hip-

pocrates and his immediate followers was empirical, that is, based

on observation and experience, tliey used, whenever the circum-

stances admitted, their favorite dogma of contraries. Some of the

most famous teachers of the Alexandrian school—for example, He-

rophilus and Eristratus—opposed the doctrine of contraries. Galen

was essentially a trimmer, for, while he practiced on the system of

contraries, he spoke respectfully of the empiricists. There has been

no period in medical annals when theories, and systems, and special-

isms of all kinds were more numerous and distracting than in Galen's

time. The only rational expedient applicable to medical practice

at that time was the principle of contraries, which continued up to

the revival of learning as the chief guide in therapeutics, how much
soever other theories may have dominated in the schools.

About the middle of the sixteenth century, there was published

by Jean Fernel, physician to Henry II, teacher of Yesalius, and the

most celebrated physician of his time, an elaborate treatise on the

fundamental maxim, " Every disease must be combated by contrary

remedies." It is a curious circumstance that Fernel should attempt

to prove that the law or doctrine of similars was only an application

of its opposite or law of contraries. " Many men," he states, " con-

ceive that this sovereign principle is annulled when it is affirmed that

there are diseases which are cured by similars ; but these persons do

not reflect that such remedies, although apparently similar in their

efiects to the symptoms of the disease, are opposed to the causes

which produced it, so that they destroy the disease by removing its

cause; thus rhubarb, though heating, extinguishes fever by purging

the matter which feeds the fire. A purgative arrests a dysentery by

evacuating the peccant matter which causes and sustains it." The
ingenious attempt of Fernel could not prevent the decline of the

ancient doctrines, which had maintained universal sway for so many
centuries. When that boasting pretender and iconoclast, Paracel-

sus, burned the works of Galen and Avicenna, the doctrine of con-

traries disappeared in the smoke. On the labors of the alchemists
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rose modern clieniistrj. With the new light afforded by the dis-

covery of the circulation of the blood, and the progress of the knowl-

edge of anatomy, new theories prevailed in therapeutics. The iatro-

chemical doctrine of the great Boerhaave, the animus of Stahl, the

irritability of CuUen, and the sthenic and asthenic theories of Brown,

for a time held sway within the range of influence of their respec-

tive authors.

The doctrine of contraries, then, quite disappeared amid the

contentions of rival schools and professors. Next arose that eccen-

tric and mystical reformer, Hahnemann, near the close of the last

century, whose notions, tinctured with the spiriticism of Mesmer,

were rendered still more visionary by the radical theories engendered

by the French Revolution. Before that period, in his senility,

when he developed his idea of the spiritual essence in medicine,

Hahnemann's doctrine of similars was merely an application of the

Hippocratic maxim. The law of similars was associated with the

law of contraries in the Hippocratic system, and Fern el, in the six-

teenth century, in expounding and defending the latter, showed its

relation to the former. A little consideration must, I think, tend

to the conclusion that, when a remedy acts in a similar manner to

a disease, there must be an antagonism between the force of the

remedy and the momentum acquired by the disease. The disturb-

ance in the functions caused by a drug must interfere with the dis-

turbance caused by a morbid process. If the actions were the same,

the result of the combined impression would be an increase of the

disturbance. As they are similar only, and proceed from different

sources, there are, then, two forces acting on the same tissue or

organs, and necessarily opposed in action. Any truth in the homoeo-

pathic law or doctrine of similars is not, therefore, new, as Oarus

well said, for, if there be similarity of action, it must of necessity

be opposition.

The initial movement in the great development which has taken

place in our knowledge of the physiological action of drugs was be-

gun by Bichat. I can not too strongly insist on the importance of

this epoch for a right understanding of the influences contributing

to this development. When Bichat came on the scene, therapeu-

tics was in an uttei'ly chaotic state. To the previously existing wild

theories of the iatro-chemists, the animists, and the contra-stimulant

school, were added the vagaries of Hahnemann and of Mesmer. It

is not surprising that he expresses a severe judgment: "Materia
medica," says Bichdt, " a collection of incoherent opinions, is per-

haps, of all the physiological sciences, that which most exhibits the

contradictions of the human mind. In fact, it is not a science for
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a trained intellect ; it is a shapeless mass of inexact ideas, of obser-

vations often puerile, of imaginary remedies, strangely conceived

and fantastically arranged. It is said that the practice of medi-

cine is repulsive—I go further than this : it is, in respect to its prin-

ciples taken from our materia medicas, impracticable for a sensible

man." From Bichat dates modern physiology, for, although great

acquisitions had been achieved before, it vras not until he rendered

general anatomy * possible that this science could proceed in the

remarkable course of development which has since taken place.

Here is the initial period in the rise of experimental physiology.

Bichat died in 1802. Magendie was then passing through, his

course of stud}', and, brought under the influence of Bichat, was

thoroughly indoctrinated with the ideas of that brilliant genius.

Demonstrator of anatomy in 1805, a few years later (1808-'9) his

important researches on physiological subjects began to appear. The
first investigation by physiological methods into the action of a me-

dicine was made by Magendie, the subject being the upas poison.

This research became possible only after the functions of the spinal

nerves had been correctly interpreted, a feat accomplished a short

time before by Magendie. He next investigated the then new alka-

loid, strychnia, and so successfully did he work out all the details

that subsequent experimentalists have been able to add but little to

his results. The first example of the physiological antagonism be-

tween a remedy and a diseased state was that between strychnia

and paralysis, and this principle, based on Magendie's studies, was

applied, not empirically, but with a conscious purpose,' by a physi-

cian, after the publication of the great physiologist's result^. I am the

more explicit in stating this fact, because it is generally supposed

that the employment of strychnia in these maladies was merely em-

pirical or accidental. The physiological study of the actions of

medicines has gone on actively since Magendie's time, but the ques-

tion of physiological antagonism has not excited inquiry until within

a few years past. The doctrine of contraries, without being. dis-

tinctly formulated in men's minds, influenced therapeutics to a

greater or less extent. The scientific application of the principle of

antagonism to medical practice, I purpose to consider in detail in

future lectures.

Taking up now for examination the special instances of antag-

onism ])etween medicines, we find, so long ago as 1570, Pena and

De Lobel relating that the overaction of belladonna, when given to

allay thirst, was relieved by theriaca. Prosper, according to Giaco-

* " Anatomie G6n6rale, pr6ced6e des Recherches Physiologiques sur la Vie et la Mort,"

par Xavier Bichat, Paris, 1818. Two volumes, with a portrait.
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mini, held that theriaca was an antidote to all poisons. Iloratius,

in 1661, states that a man poisoned by a teaspoonful of belladonna

juice recovered after taking theriaca. In 1677 Faber narrated sev-

eral cases of poisoning by belladonna berries, in which theriaca was

partly successful. It is probable that theriaca was reputed to be

an antidote to the poisons in general at this period, and was used in

belladonna poisoning as in other forms of poisoning, but further ob-

servation demonstrated that it was especially adapted to belladonna

poisoning. By the year 1810 considerable experience of an empirical

kind had accumulated in regard to the antagonism of opium and

belladonna ; for we find that in this year Joseph Lipp published an

inaugural thesis on the toxic effects of belladonna berries, and on

the curative powers of opium. We owe to Graves, the great Dub-

lin clinician, the first really scientific suggestion of an antagonism.

He supposed that the state of the pupil would afford an indica-

tion in fevers of the need of opium or belladonna—the former to be

given when the pupil was dilated ; the latter, when it was contract-

ed. Acting on this suggestion, Dr. Thomas Anderson,''^' of Edin-

burgh, employed belladonna against opium poisoning—a mydriatic

against a myositic—with success. Two years subsequently, Dr.

William H. Mussey,t of Cincinnati, seeing the account of Dr. An-

derson's cases, tried the same expedient successfully in a^case of

attempted suicide with laudanum. In July, 1859, Mr. Benjamin

Bellji of Edinburgh, published an account of two cases, in which

symptoms of poisoning produced by the subcutaneous injection of

atropia were removed by considerable doses of morphia. Influenced

by these results of Mr. Bell's, in December of the same year, Mr.

Seaton, § of Leeds, treated eight cases of poisoning by belladonna

berries with opium—seven of the eight cases recovering. In Jan-

uary, 1862, Dr. C. G. Lee,|| of Philadelphia, reported two cases, one

of opium poisoning treated by belladonna, and one of belladonna

poisoning treated by opium, the result a success in each case. Dr.

Lee also entered into some detail on the literature of the subject, re-

ferring to the experiences of Anderson, Mussey, and Seaton, and to

the adverse experiments of Brown-Sequard. During the same year

(1862), the most important paper which had hitherto been published

made its appearance from the pen of Dr. William F. ]S"orris.T In

* Braithwaite's " Retrospect," 1855, part xxx, p. 301.

f "Ciucinnati Med. Observer," vol. i, 1856, p. 70. There were but two volumes issued

of this periodical, when it was united with the " Lancet."

X "Edinburgh Med. Jour.," vol. iv, 1859, p. 1.

§ "Med. Times and Gaz.," Dec. 3, 1859, p. 551.

II

" Am. Jour, of the Med. Sci.," vol. xlii. ^ Ibid., vol. xliv.
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tliis paper, the cases illustrating an antagonism of action between

opium and belladonna, which liad been previously published, were

tabulated ; and a full historical account of the subject, from which

subsequent writers have drawn their information, and to which I

am much indebted, is there given. In 1865 an admirable paper,

based on clinical and experimental observations made at the mili-

tary hospital for wounds and injuries of the nerves, and embody-

ing the results of an immense experience, was published by Drs.

Mitchell, Morehouse, and Keen.* In the following year (1866),

Dr. Constantin Paulf published a monograph, supporting the view

of the existence of such antagonism. Since this time the cases, pa-

pers, and monographs have so greatly multiplied that it would be

impracticable to name them all in this historical review. I have

collected all the published cases for statistical study, and will refer

to the more important papers and monographs hereafter. The cases

thus far published number one hundred and twenty of opium and

belladonna poisoning, in which the one drug was used to counter-

balance the effects of the other.

The history of this subject would not be complete without some

reference to the opinions of those who doubt the existence of the

antagonism, or disbelieve in it utterly. The opposition to the gen-

erally ^cepted view is based chiefly upon researches on animals.

The most influential of these experimentalists is Brown-Sequard.;};

His observations have been made for the most part on guinea-pigs

and rabbits. Bois § studied the effects of these agents on cats. He
regards the following experiments as conclusive against the view

that an antagonism exists. To a cat he gave a dose of morphia

just less than suflicient to cause death; when entirely recovered

from the effects of this quantity, he gave to the same cat a dose of

atropia having effects just short of lethal. When a sufficient time

had elapsed to insure complete recovery from that dose, he adminis-

tered those quantities together, when the result was fatal. Camus
||

investigated the action of the alkaloids of opium, and the antago-

nism of atropia and morphia, using cats and pigeons, while Onsum ^
conducted his researches on frogs. In what mode soever, or on what

animals, the investigations were conducted, the results were uni-

*"Am. Jour, of the Med. Sci.," July, 1865, vol. 1, p. 67. "On the Antagonism

of Atropia and Morphia. Founded on Observations and Experiments made at the United

States Hospital for Injuries and Diseases of the Nervous System."

f
" De I'Antagonisme en Pathologie et en Therapeutique," 1866. Pp. 92-115.

X "Jour, de la Physiol.," etc., tome iii, 1860, p. 726.

§ " Gaz. des Hop.," 71, 1865.

I
"Gaz. Hebdom.," 2 ser., xii, 32, 1865.

" Schmidt's Jahrbiicher," Band 128, p. 288, abstract.
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formly opposed to the existence of an antagonism. I may now an-

ticipate so far as to say that the methods of investigation pursued

were not free from sources of fallacy, and that the results obtained

were largely vitiated. The most elaborate series of experiments on

this topic, embracing animals and men, were those of Harley,* but

his facts admit of a different interpretation from that which he has

given them. His fundamental error consists in regarding as exam-

ples of antagonism only those in which the opposition of actions

exists throughout the whole range of effects, which, as I have already

stated, is hardly true of any known examples. While it is true that

clinical experience strongly supports the belief in the existence of

such antagonism, there have been published unsuccessful cases.

Although opium and belladonna were the first, they are not the

only examples of antagonistic action. In fact, we find that more

perfect illustrations of antagonism have been discovered between

other agents. A capital example of a remedy being applied in an-

tagonism to a diseased state is that of strychnia. Magendie under-

took the examination of the properties of this poison, demonstrated

its mode of action on animals, and suggested its therapeutical appli-

cation in opposition to certain diseased states. When Magendie's

results were announced, M. Fouqiiier applied it in accordance with

the deductions of experiment. Magendie, also, when the opportunity

offex'ed, used the agent as he had suggested its use, in the following

comprehensive Statement: "Medicine would, perhaps, derive great

advantage from the knowledge of a substance whose property is to

act on the spinal cord, for we know that many severe diseases have

their seat in this part of the nervous system." Producing tetanic

rigidity, the opposite condition to paralysis, it was suggested that

it might prove useful in paralysis. I need not say that this sug-

gestion was abundantly confirmed by clinical experience, and since

that time many cases have demonstrated the correctness of the an-

tagonism. Could any fact more strikingly prove the benefits de-

rived from the physiological study of the action of remedies, and the

applicability of the law or principle of antagonism to therapeutics ?

In the remarkable study of woorara made by Bernard, the pupil of

Magendie, we have another illustration of the same fact. Woorara
is a paralyzer ; it destroys the irritability of the end organs of the

nerves in the muscles, and as a paralyzer is used against the oppo-

site condition, or spasm, in tetanus and in hydrophobia. In respect

to the latter disease, woorara is the single remedy which has ap-

peared to have a curative influence. These researches of Magendie

* " The Old Vegetable Neurotics," p. 280, and p. 291.
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and Bernard stand out prominently in medical history as the initia-

tion of that course of physiological study of remedies whidi has

yielded such important results, and ought to be sufficient in them-

selves to silence for ever the absurd cavils of the antivivisectionists.

Taking the examples of physiological antagonism in their

chronological order, the next one is that between atropia and

physostigma. The first attempt to determine the existence of an

antagonism, which had been suspected previously, was by Klein-

wachter, * in 186-t, who, in a case of atropia poisoning, used with

distinct advantage a preparation of physostigma. The next ob-

servation consisted of a single experiment by Bourneville,t in

which the effects of a supposed lethal dose of Calabar bean, intro-

duced into the stomach of an animal, were counterbalanced by
the subcutaneous injection of atropia. Tiie account of this ex-

periment did not appear until 1867, and was then interpolated in a

memoir on the use of Calabar bean in tetanus. During the same

year, I was engaged in some experimental investigations on the

actions of atropia, arid on its antagonists, with a view to the prep-

aration of an essay to be offered in competition for the annual

prize of the American Medical Association. This essay appeared

in the volume of " Transactions " for 1869, and in it I distinctly

asserted the existence of the antagonism, and submitted experimen-

tal evidence in its support. The following year, the remarkable

paper of Professor Thomas R. Fraser:}: appeared, on the antagonism

of atropia and physostigma. In this paper, not only is the an-

tagonism established, and its limits defined, but the method

pursued is so admirable as to remain the model for all similar

investigations.

The next study of the physiological antagonism of remedies is

that of Professor Preyer, of Jena, the first part of whose elabo-

rate treatise on prussic acid appeared in 1868.§ In this, and

in the second part which appeai'ed two years later, Professor Preyer

maintained that the actions of hydrocyanic acid and of atropia

were opposed, especially as respects the effect of each on the res-

piratory function. This opinion has been much controverted by

Drs. Lecorche and Meuriot,
||
of Paris; Di-s. Hare and Keen,T[ of

* "Berlin, klin. Woch.," 1864, p. 3, 3fi9.

\ "De I'Emploi de la Ffeve de Calabar dans le Traitement du Tetanos," Paris, 1867.

\ " An Experimental Research on the Antagonism between the Actions of Physo-

stigma and Atropia." From the " Trans, of the Royal Soc. of Edinbm-gh," vol. xxvi, 1872.

§ "Die Blausaure physiologisch untersucht." In zwei Theilen. Bonn, 1868.

II

"Arch. Gen. de Med.," May, 1868, p. 629.

•i["Am. Jour, of the Med. Sci.," vol. Iviii, p. 130. [Proc. of the Path. Sm. of

Phila.]
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Philadelphia ; Professor Schroff, of Yienna ; Professor Boehtn,* of

Dorpat; and myself.f In a subsequent paper, :}: Professor Preyer

pays his respects to all of us in turn, and maintains his own position

with fresh arguments and illustrations.

In 1869 MM. Schmiedeberg and Koppe isolated, defined the

properties, and studied the antagonisms of muscarine, the alkaloid

of agaricus muscarius. They conclude that the elfects of muscarine

are similar to those of physostigma, and that it is like the latter,

also, in being an antagonist to atropia. In 1869 the remarkable

memoir of Dr. Oscar Liebreich, § in which he announced the dis-

covery of chloral, appeared, and soon after the same author de-

monstrated the antagorjism of chloral and strychnia.

A notable event, in connection with the history of this sub-

ject, was the appointment of a committee by the British Medical

Association "to investigate the antagonism of medicines."! The
committee was composed of Dr. J. H. Bennett, the great Edin-

burgh clinician, Dr. McKendrick, physiologist, and Dr. Alexander

Bennett. Their researches included the supposed antagonism of

strychnia and chloral
;
atropia and Calabar bean ; chloral and Cala-

bar bean ; muriate and meconate of morphia and Calabar bean
;

sulphate of atropia and meconate of morphia
;
theine, caffeine, and.

guaranine and meconate of morphia ; Calabar bean and strychnia

;

and bromal hydrate and atropia. The next year, Dr. Milner

Fothergill ^ made a report to the British Medical Association on

the antagonism of aconite and digitalis. Soon after the introduc-

tion of pilocarpus (jaborandi) and the isolation of its alkaloid

—

pilocarpin—the antagonism of this agent with atropia was shown

by Vulpian. An extensive research into the general subject of

physiological antagonisms, and including special investigations into

the antagonisms of chloral, was lately undertaken by Professor

Husemann, the results being published in 18Y7. Beside these,

several memoirs of a polemical character have appeared within a

few years past. Of these I may mention the papers of Knapstein,ff

* " Ueber die physiologischen Wirkiingen der Blausaure und den angebliohen An-

tagonisinus von Blausaure und Atropiu." " Arch. f. experiment. Pathol, u. Pharmacol.,"

Band ii, p. 129.

\ Prize E.ssay.

if" Die Blausaure physiologisch untersucht," Band iii, p. 381.

§ " Das Chloral Hjdrat, ein neues Hypnoticura und Anaestheticum," etc., Berlin,

1869.

II

"Brit. Med. Jour.," Jan. 25, 1876. [Report of the Committee.]

T[ Ibid., 1876.

** " Gaz. Hebdora.," 6, 1875, p. 81.

ff Knapstein, Adam, "Berlin, klin. Woch.," 47, 1878, p. 691.
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Heiibach,* and Kay,f in addition to those already referred to. To
such importance, indeed, has this subject attained, that no research

into the pliysiological action of a remedy is complete until its

range of antagonisms has been determined.

From this brief history of the rise and development of the

subject, we may now turn to the examination of the facts which
support the doctrine of the antagonistic action of remedies. As
we have seen, the therapeutical conception which has obtained the

widest and most enduring influence is that of the doctrine of con-

traries. The clinical experience, which under the crude and im-

pei'fect methods and the .slender knowledge of past times led to

such conclusion, must have been occupied with decisive examples

of the applicability of such a principle. We certainly encounter

many such examples in the medical practice of to-day. We might

indeed be content with the confirmatory evidence which is afforded

by carefully conducted clinical observations. There is, however,

independent testimony of another kind. The doctrine of physio-

logical antagonism—of an opposition of actions—finds its strongest

support in the mechanism of many functions. Let me ask your

undivided attention to these important facts. In the brain are

centers for the inhibition of reflex movements. The maximum
amount of stimulation both increases and generalizes reflex action,

if communicated to the same part of the spinal cord
;
but, if a

sensory nerve at Some distant point is irritated at the same time,

the reflex action which would have been produced by the first

stimulation is completely and entirely restrained or inhibited.

Here an opposition of actions suspends activity, or, to express the

fact in technical language, reflex actions are inhibited or suspended

when coincident impressions from difierent sources are made on the

nerve centers. An illustration of this fact is afforded in the arrest

of singultus by a faradaie current applied to the integument of the

chest or abdomen. If, at the moment the spasm of the diaphragm

is to take place, a strong faradaie current be passed, no attack

occurs. This arrest of the impending spasm is due to the simulta-

neous impressions made on the spinal center concerned—one from

the strongly irritated nerves of the skin ; the other from the dia-

phragm, the seat of spasm.

In the medulla oblongata is situated a center of extreme re-

flex sensibility—the spasm center of Nothnagel, and above it is

an inhibitory center of reflex movements—Setschenow's inhibitory

* "Arch. f. experiment. Pathol, u. Pharmaeol.," Band viii, p. 31.

f C. Chr. Kay, " Ueber den Antagonismus zwischen Opium und Belladonna." Inaug.-

Diss., Jena, 1866.
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center. If there were not some antagonist to the spasm center,

every trifling peripheral irritation would produce most extravagant

reflex efi'octs. An intimation of the wild irregularities which

would ensue, if there were no inhibiting control of reflexes, is

afforded in the abnormal readiness to react to impressions when
the influence of the cerebrum is withdrawn from the medulla

oblongata and spinal cord, these organs acting independently. In

the cardiac and respiratory mechanism we have admirable illustra-

tions of opposing forces producing order and rhythm. The move-

ments of the vessels are regulated by a vaso-motor center in the

medulla. The vascular tonus is affected by the condition of this

center and its associated nerves. By the opposed action of the

dilator and constrictor forces, the vascular tonus is maintained at

the normal. A similar mechanism controls the cardiac movements

;

there is a motor apparatus for carrying on tlie action of the heart,

and a regulator apparatus for restraining the movements within

proper limits. The manner in which the action of the heart may
be afi^ected by opposing forces is admirably shown in the simple

exi^eriment with cold and heat. Lay a turtle's or frog's heart on a

metallic plate—it will continue to act rhythmically for some hours.

Cooling the plate with ice slows the heart, and will presently arrest

its movements
;
then, on applying the heat of the spirit lamp, it

begins to pulsate again, and presently, under increased warmth,

acts more and more rapidly. Expose the heart of a frog in the

usual way, remove it entire, then drop upon it a minute quantity

of serum containing a trace of muscarine—the heart will be ar-

rested in diastole. On adding to the heart a few drops of serum

containing 0-2 per cent, of atropia, the pulsations begin again

and go on energetically.

The reciprocity of action provided for in the nervous apparatus

of the heart and blood-vessels serves to restrain variations in the

blood pressure, and to keep them within safe limits. If the arteri-

oles of the body suddenly dilate, the blood pressure as quickly falls,

but danger to the circulation is prevented by an increased action of

the heart. Conversely, when the blood pressure is high, the incon-

venience which would result is compensated for by the slowing of

the heart. Here opposing forces maintain an equilibrium, or the

normal. Similar regulating mechanism coordinates the respira-

tory, cardiac, and vaso-motor movements. Variations in the blood

pressure and in the pulse occur with respiration, the pulse quicken-

ing during inspiration, and slowing during expiration. In the

movements of inspiration and expiration ; in the tidal flow of secre-

tion and excretion ; in the tonic contraction of the sphincters ; in
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the action of antagonistic muscles, etc., we have exliibited the be-

neficent purpose in opposition of action.

The same principle obtains in physics. The undulations by
which light and sound become cognizable by our senses are, prob-

ably, similar to those by which impressions and impulses are trans-

mitted along nerves. I need not inform this audience that when
ra3's of light interfere there is darkness, and that when rays of

sound interfere there is silence. Interference means meeting in

opposition of phase : when the crest of one wave coincides with

the depression of another, the surface becomes even. When two
bodies of equal weight and momentum come together from oppo-

site directions, both are arrested at the point of impact. The phys-

ical force, electricity, exists in a neutral or unexcited state, when
the equilibrium of positive or negative remains imdisturbed. When
the equilibrium has been ruptured, and the two modes of electrical

force are separated, they combine, when afforded the opportunity to

do so, and restore the equilibrium. In chemistry, also, do we find

that opposition of action, combination of opposing forces, and the

formation of new substances are constantly going on. But why
multiply examples ? Nothing can be more evident than that the

principle of antagonism prevails widely. In the facts supporting

this doctrine which I have brought before yon, there would seem to

be a justification for the doctrine of antagonisms. We can now
proceed with confidence to the study of individual examples. As
the question was first concerned with opium and belladonna, it is

most fitting to commence with the consideration of their supposed

antagonism.

OPIUM AND BELLADONNA.

In the observations to follow, morphia and opium, atropia and

belladonna, will be used synonymously.

The investigation of the opposing actions of medicines resolves

itself into two inquiries : Does the antagonism exist ? What is its

nature ? The facts which have been accumulated supporting the

doctrine of an antagonism between opium and belladonna are clin-

ical. The experimental facts are negative, or are not conclusive

for or against the antagonism. The paper of Dr. Norris was the

first attempt to collect and tabulate the results of clinical experi-

ence to that date. I have collected all the recorded eases which

have occurred since, and have added some unpublished cases, and

two which were unknown to Dr. Norris, or escaped his search.

The table of Dr. Norris began with the cases of Dr. Thomas An-

derson, which occurred in 1854. During the same year (1854) Dr.
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"W. Lauder Lindsay * reported two cases of opium poisouing, treated

successfully by belladonna, and in 1857 Dr. Sibson f published a

case in which opium and belladonna were taken together, the effects

of the one being neutralized by the antagonistic action of the other.

The total number of cases of opium and belladonna poisoning,

treated with the antagonist, is 120, of which 15 proved fatal, being

12*5 per cent, of failures. These statistics, considered apart from

any other question, certainly indicate that the remedy exerted a

favorable influence of a curative kind—something more than a post

hoc. As, in almost all cases, doses of the poison unquestionably

lethal were administered, the agents used must have averted death.

In very few cases was the antagonist only administered. The part

played by emetics, the stomach-pump, coffee, ambulation, faradism,

etc., when these were used as well as atropia or morphia, must be

estimated. The history of fatal cases is peculiarly instructive. It

is necessary to know why the antagonist failed to exert its power.

If, in a case in all respects appropriate, the antagonist, without an

adequate explanation, proved useless, the antagonism does not exist.

The success of a remedy used with a number of other remedies may
be apparent and not real. It is, therefore, highly important to study

the cases which proved fatal. Not to weary your forbearance too

greatly, I condense the histories into the smallest possible space.

Unsuccessful Cases.

Case I (Reported by Dr. LudwigPoIlak. " Wiener med. Presse," xi, 28, 1870).

—A physician, aged sixty, who had experienced four years before an apoplectic

seizure, but of robust constitution, took, witli suicidal intent, 0'36 gramme (about

five grain?) of atropia. At the end of six hours he was in a condition of profound

insensibility, with labored respiration, expiration blowing; the conjunctivae

injected, corneaa glazed, pupils dilated to their utmost; and urine and faeces

passed involuntarily. A syringeful of morphia solution, strength not stated, was

then injected. As this had no influence on the pulse, respiration, or pupils,

another injection, half the first amount, was given. Death occurred in fifteen

hours after the poison was taken.

Commentary : The condition of the brain, the large dose of the

poison taken, the length of time which elapsed before the antago-

nist was administered, but especially the inefficient method fol-

lowed, serve to explain the untoward result. If we assume that the

morphia solution had the usual strength, and that the syringe was

of the usual size, the amount administered could not have exceeded

two grains. The proper mode of introducing the morphia in such

a case was to inject one fourth to one half a grain every twenty min-

* "Assoc. Med. Journal," 1854. f Ibid., Oct. 24, 1857.
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utes, until some movement in tlie pupil, or change in the respira-

tion, indicated that the antagonistic action was being exerted. Then
tlie result of the antagonism conld have been awaited for a time.

Having had a cerebral hjemorrhage, it is probable that additional

mischief was done bj atropia.

Case II (Reported by Mr. James Seaton. "Med. Times and Gaz.," Dec. 3,

1859).—This was one of ten cases of poisoning by belladonna berries. Opium was
used in all of the cases requiring treatment, with success, except the fatal case.

S. W., aged fourteen, ate an unknown quantity of the berries, which produced

dryness of the mouth, dilatation of the pupil, and delirium. At the expiration

of twelve hours the child vomited, and was then ordered eight minims of the

tincture of opium every two hours. After taking 16 minims, the dose was in-

creased to 12 minims every hour until she had taken 60 minims. The opium

was then suspended, and the whole amount taken was given after the first twelve

hours, and before the expiration of twenty-four hours. During this period, the

delirium was diversified by attacks of unconsciousness. At the end of twenty-

four hours, she passed into a condition of insensibility, and died at the expiration

of twenty-nine hours from the time of eating the berries.

Commentary : The whole amount of tincture of opium taken

(72 minims) was about equivalent to three grains of crude opium

—

an amount entirely inadequate to cofinterbalance a lethal dose of

belladonna. Furthermore, the administration of the antagonist was

suspended when most demanded by the violent symptoms of bella-

donna poisoning. The lesions discovered at the autopsy, however,

quite explained why death should occur despite the administration

of an antidote. The heart was found pale and flabby, and the

pleural surfaces adherent throughout.

Case III (Reported by Dr. Samuel W. Gross. " Am. Jour, of the Med. Sci.,"

Oct., 1869, p. 401).—Mrs. H., a stout woman, aged forty-three, took at 8.20 a. m.

four pills containing three grains of atropia, by mistake of the druggist. In a

half hour she had lost control of her limbs, was deeply flushed and delirious, the

hallucinations consisting in her thinking she was shopping, sewing, nursing a

child, etc. This pleasant delirium lasted about ten minutes, when she sighed,

yawned, and then fell into a deep sleep, and at 10 a. m. could not be roused.

An enema and a number of emetics were administered. At 11.15 one of the

several physicians reported that Mrs. H. was unconscious—eyes closed, pupils

dilated, muscular system relaxed, except of the jaw, which was in a state of

trismus, so that it was very difficult to get anything into the stomach
;
respira-

tion labored, pulse good. Half a grain of acetate of morphia was then given.

At 11.40, Dr. Gross states, the muscular system was relaxed, the trismus having

passed off ; the skin was cool and moist
;
pulse 106

;
respiration 26 and heavy

without stertor; the countenance somewhat livid; the conjunctivae injected;

pupils dilated three fourths and insensible to light ; the eyes fixed, with a bril-

liant stare ; the roof of the mouth, the tongue, and the soft palate were parched

and glazed
;
deglutition was impossible, and the attempts to introduce remedies

by the mouth brought on suffocative attacks. Half a grain of sulphate of mor-
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phia was then given subciitaneously. The effect of this was a scarcely percepti-

ble contraction of the pnpil, reduction of the respiration to 20, slight stertor, no

change in the pulse. The stomach-pump was then used, the faradaic current

was applied, and artificial respiration was carried on. After the stJomach was

washed out, whisky and ammonia were injected. At 12 m., a third injection of

a half grain of morphia was inserted under the skin. In fifteen minutes the res-

piration was at 14, but very decidedly stertorous ; the pulse 102, full, but rather

weak. On account of the stertor, no more morphia was given, and the treat-

ment subsequently consisted of flagellation, artificial respiration, and faradiza-

tion. Whenever artificial respiration was suspended, the breathing became

labored, and threatened to cease entirely. At 6.30 p. m., however, the breathing

became more natural, and at 7.45 all the measures were suspended, as the patient

appeared to be in a quiet sleep, respiration 18, pulse 108, weak, but of pretty

good volume. At 8.45 p. m. the respiration increased, rales became audible in

the chest, the face turned livid, and respiration was about to cease, when the

measures before used were resorted to, and veratria ointment was in addition

vigorously rubbed in over the spine and chest. At 9 p. m. the pulse was at 128,

respiration 28, and she executed various voluntary movements when hurt by the

flagellation. At 10 p. m. she cried out, " Oh, my !
" and turned on her side.

At 11 p. M., in response to the question, she replied that she was " better." Ar-

tificial respiration had been kept up at intervals. Some urine was drawn ofl^",

and a small quantity was injected into tlie family cat, producing decided dilata-

tion of the pupil. At 11.10 p. m. symptoms of suffocation suddenly set in, and,

notwithstanding the vigorous application of the methods before used, she soon

expired. At the#autopsy, the superficial veins of the body were found gorged,

and there were extensive suggillations posteriorly. The veins of the brain were

very full, there was much serum in the sub-arachnoid space, and the cerebral

tissue was generally softened [by imbibition, probably]. The lungs were deeply

congested, and the tissue of the heart was soft and easily torn.

Commentary : Although I have placed this among the unsuc-

cessful examples of atropia poisoning treated by morphia, it can

only be so regarded with some distinct limitations. The quantity

of morphia required to antagonize such a dose of atropia is hardly

less than six grains. The first injection was given in three hours

after the atropia was taken, the last one in four hours, and nearly

twelve hours before death. After the first injection the pulse was

reduced to 108, the trismus had ceased, the skin was cool and moist,

and the respirations were 20, without stertor. These were very fa-

vorable indications, and were produced by one half a grain of mor-

phia only. Under these circumstances, it seems to me it would

have been better to await the further antagonistic action of morphia^

for, although the amount given was insufficient to antagonize the

quantity of atropia taken, it will be shown hereafter that the con-

dition of the respiration and circulation was such as to justify the

belief that the antagonism was sufficient. Furthermore, by this

time, no inconsiderable part of the atropia had been eliminated, as

proved by the effect of the subcutaneous injection of the urine in



48 BARTHOLOW : THE CARTWRIGHT LECTURES

the cat. It is not a little important, as I shall hereafter demon-

strate, to note the rate of elimination of the poison as a factor, be-

fore deciding on the quantity of the antagonist to be used. Another

element in this case, that goes far to impair its value as a negative

fact, is the condition of the heart. The patient was a rather obese

subject, and hence it is probable the heart muscle was in a state of

more or less advanced fatty degeneration. The fatal result, at last,

appears to have been caused by failure of the heart.

Case IV (Reported by F. A. Southam, M. D. " Brit. Med. Jour.," June 8,

1878, p. 824).—A man, aged thirty-eight, had taken two ounces of laudanum

eigliteen hours before treatment was instituted. He was then in a state of pro-

found coma, the pupils were contracted to tlie size of pins' points, the conjunc-

tivae were insensible, the respirations were four a minute, the pulse was very

quick and irregular. The treatment consisted in the application of heat, artificial

respiration, faradization, and the hypodermic injection of atropia. The patient

received in all five injections, of grain each—the first at 7.30 p. m., the second

at 7.45, the third at 8.30, the fourth at 9.30, and the fifth at 9.45 p. m., the man
dying at 10 p. m. The immediate efiect of each injection was to raise the respi-

ration to near normal, and to improve the tone of the pulse, but the effect was

brief and lessened with each injection. Extensive congestion of the lungs was

found after death.

Commentary : This case is complete in all the terms of the

problem. The poison was entirely absorbed, and there were no

complications or accidents to atFect the result. An obvious defi-

ciency existed in the treatment, however. The good accomplished

by each injection was most conspicuous, but the impression made
was so transient that no eifect remained over to the next dose. As
the whole of the poison taken probably remained in the blood, the

function of excretion being suspended by the narcotism, the whole

amount of atropia administered should have been given at one dose,

and repeated according to. necessity. In a case almost exactly sim-

ilar, except that the quantity of laudanum taken was somewhat

less. Dr. Milner Fotliergill gave at once one grain of atropia sul-

phate, with entire success. It is evident that the quantity of

atropia administered was not sufficient to antagonize the opium,

although the return of the reflex sensibility, the improvement in the

respiration, and the dilatation of the pupil indicated that a counter-

balancing action was exerted, if only for a brief period. The long

duration of the toxic symptoms before the administration of the

antagonist was not without influence, for the carbonic-acid narcosis

and the co.ngestion of the lungs were developed when the respira-

tions were only four a minute. Nevertheless, an efiicient adminis-

tration of the antagonistic would have secured a favorable result.
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Case V (Reported by Dr. G. E. Paget. "Brit. Med. Jour.," Sept. 15, 1877,

p. 374).—A child, three and a half years old, received an unknown quantity of

laudanum, but only sufficient to cause, in two and a half hours, a drowsy look.

The pupils were very small. The drowsiness increasing, notwithstanding vom-

iting, strong coffee, and ambulation, grain of sulphate of atropia was injected

in four hours after the poison had been taken. No effect being produced by

this, another injection of of a grain of atropia was inserted. After this the

pupil slowly dilated, and, in an hour and a half, had attained extraordinary size,

but notwithstanding this the stupor deepened into coma. In five and a half

hours, the appearance of the child was almost death-like. Artificial respiration

was diligently applied for many hours ; and at the expiration of twenty-four

hours, decided improvement was manifest, but unfortunately proved temporary.

Four hours after the pupils became artected by the atropia, tljey had regained

their natural size. Death ensued in twenty-eight hours after the poison was

taken.

Commentary : The important fact in this case is, the predomi-

nant effect of atropia on the pupil, and the apparently slight effect

on the pulse, respiration, and cerebrum. The quantity of laudanum

swallowed being unknown, no guide, except the state of the func-

tions, existed for the administration of atropia. It is probable

indeed that the first injection of atropia was sufiicient, as after the

expiration of four hours, the child was merely " drowsy." The
lividity, death-like pallor, and coldness of the extremities came on

after the second injection. The report further states that, " while

he was in the heavy stupor, his arms were several times extended

in tonic spasms, and his eyes now and then squinted divergently."

At this time " his pupils were so dilated that scarcely a part of the

iris could be seen." As atropia produces more or less tetanizing

action, it is probable that the tonic spasms were produced by it.

From this point of view, the action of the opium being slight, it

would have been better to await the influence of the first injection.

Death occurring, probably from exhaustion, in twenty-eight hours,

would seem to be a not unnatural result of the poison, the artificial

respiration, the emetic, the ambulation, the flagellation, the atro-

pia, etc., acting on the system of a child three and a half years old.

Cases VI and VII (Reported by Dr. F. L. Haynes. "Phila. Med. Times,"

Sept. 14, 1878).—Two cases of opium poisoning—the first by a half-ounce of

laudanum ; the second by an ounce of crude opium. In the first case, there

were two injections of atropia—one of -jV, the other of -^^ grain, without efi^ect

on the respiratory function. The amount of the antagonist was much too small.

In the second case, there were four or five doses of j'j of a grain of atropia,

equivalent to one fourth of a grain in the aggregate, to antagonize an ounce of

crude opium. It is merely necessary to state the facts to demonstrate the source

of failure, if there were no other unfavorable conditions present.

Case VIII (Reported by Dr. James Johnston. "Med. Times and Gaz.," Sept.

7, 1872).—A man, aged thirty-two, took three drachms of the extract of opium
4
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at 8 p. M. At 11 p. M. he was profoundly comatose
;
pulse 121, weak and irregu-

lar ; reflexes abolished. At 1 a. m. a quarter of a grain of atropia was injected.

At 3.30 A. M. the face was slightly flushed and the pupils were dilated
;
pulse

130, weak and intermittent. At 9 a. m. another injection of the same quantity

was inserted. Respiration was then softer, pulse still very weak, but he could

be roused slightly, and he swallowed a little ammonia and coff"ee ; but he gradu-

ally failed, and died at 5 p. m.

Case IX (same source. Loco citat.).—A girl of sixteen received ten drachms

of extract of opium. Six hours afterward the stomach-pump was used, and a

half grain of atropia was injected. In an liour the pulse was almost impercepti-

ble, and death ensued in two hours after the atropine was inserted.

Case X (same source. Loco citat.).—A man, aged thirty-eight, took three

drachms of the extract of opium at 10 a. m. At 3 p. m. he was comatose, with

stertorous breathing, and the pulse was weak and irregular. One fourth of a

grain of atropia was given, after the stomach had been thoroughly emptied by

the pump. At 4.30 p. m. the pupils suddenly dilated to a great extent, the respi-

ration became hurried and irregular, and the pulse ceased at the wrist, death

occurring at 5.30 p. m.

Case XI (same source. Loco citat.).—A woman, aged seventeen, took an

unknown quantity of opium, and was found in a state of profound coma, pulse

150, respiration slow and stertorous. Half a grain of sulphate of atropia was

then injected, and artificial respiration was carried on, but without efifect.

Case XII (same source. Loco citat.).—A woman, aged thirty-six, took two

drachms of extract of opium at 8 a. m. At 1.20 p. m. she was drowsy, but

could be roused up to walk about, and was vomited by sulphate of zinc. At 2.20

p. M., severe coma setting in, the cold douche was used, and at 3 a half grain of

sulphate of atropia was injected. At 4, the face was slightly flushed, and the*

pupils were dilated a little, but, at 5, convulsions of the extremities and face be-

gan, and she died at 5.30 p. m.

Case XIII (same source. Loco citat.).—A woman, aged twenty-seven, took

a half ounce of extract of opium at 9.30 a. m. At noon the stomach-pump was

used, and a half grain of sulphate of atropia was injected. She was then in a

profound coma, with stertorous breathing, her pulse was small and quick, her lips

livid. At 3 p. M. convulsions set in, and death ensued in a few minutes.

Commentary : The six fatal cases, from the eighth to the thir-

teenth, inclusive, were reported by Dr. James Johnston, of the

Chinese Hospital, at Shanghai, who has had unequaled opportunities

of clinical experience in opium poisoning. He thus comments on

the fatal cases :
" Of the fatal cases in which atropine was used, the

first one reported lived for eighteen hours, and the action of the

atropine was very manifest, as the patient partially recovered con-

sciousness, and did not perish from the comatose effect of opium,

but from exhaustion following that condition. In the second fatal

case, the patient was only two hours and a half under treatment,

and died from cerebral apoplexy, Tlie third was under treatment a

little over two hours, and died from cerebral effusion. The fourth

was two hours under treatment, and died from exhaustion. The
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fifth was under treatment for five hours, and died in convulsions.

The sixtli also died in convulsions, and was under treatment for

three hours and a half." To these criticisms we may add that there

was no proper adjustment of the dose of the antagonist to the eflfect

of the poison, and that in two of the cases the atropia was without

effect, owing to the depth of the narcotism and the suspension of

absorption. As the experience of Dr. Johnston is quite unpre-

cedented in respect to opium poisoning, I quote his opinion of the

value of atropia as an antidote :
" The class of cases in which the

wonderful powers of atropine as an antidote to opium poisoning are

most marked is where profound coma exists; and, for such a con-

dition, I know of no other remedy. You may try to drag the

patient about, use the cold douche, carry on artificial respiration

assiduously, give stimulants of every description ; all in vain—the

patient remains comatose and lifeless. Administer atropine, and

the effects are marvelous : the pupils dilate ; the face becomes
flushed ; the respiration loses its stertorous character, and becomes

slow and tranquil ; the pulse is diminished in frequency, and be-

comes stronger ; the patient slumbers peacefully for several hours,

and at last wakes up conscious."

Case XIV (Reported by Dr. H. 0. Wood. " Phila. Med. Times," Aug. 9, 1873).

—A man, aged sixty-three, received for an attack of cholera morbus grain of

morphia and IJ grain of opium. For the opium narcosis which ensued, there

were administered fourteen injections of atropia, aggregating ^ grain. The last

injection was administered twenty-four hours hefore death, which ensued in

twenty-eight hours after the ingestion of the poison.

Commentary : The probable existence of an underlying morbid

state and the exhaustion caused by the cholera morbus must be

taken into account in estimating the precise share of atropia in the

result. Such a case is, indeed, of small value for determining the

existence of an antagonism between, or the opposed action of, atro-

pia and moi'phia, owing to the uncertainty which must attend the

relative influence of the several factors concerned.

Case XV (Reported hy Dr. Beddoe. "Lancet," July 16, 1870).—A woman,

aged sixty-eight, swallowed a teaspoonful of belladonna liniment at 11 a. m.

Emetics and the stomach-pump were used without effect. At 2.45 p. m. she re-

ceived twenty minims of laudanum, and soon after an injection of one third of a

grain of morphia acetate. Previous to this, she could still swallow fluids, and,

although delirious, could understand what was said to her. At 3.30 p. m. the

morphia injection was repeated, one fourth of a grain being given. She was then

reported to be less active in her movements, and seemed more drowsy. After

the last injection slie became comatose, and breathed stertorously if undisturbed

for a few moments. Her pulse was then 100, and of good strength, and the

pupils were widely dilated. At 4.30, a third injection of morphia—one third of
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a grain—was given. At 6.15 p. m. she was decidedly comatose, and ceased to

breathe nnless artificial respirations were kept np. At 3 a. m., sixteen hours

after taking the poison, she died. The autopsy disclosed venous hypersemia of

the brain and lungs.

Commentary : The strength of tlie belladonna liniment of the

British Pharmacopoeia is four times that of the extract of the leaves.

The patient being able to swallow without difficulty three hours

after the ingestion of the poison, and, although delirious, returning

correct replies to the interrogatories addressed her, indicate that

the toxic effect was not great. Under these circumstances, small

doses, only, of the antagonist were proper. When decided stupor

followed the second injection, the third should have been withheld,

notwithstanding the persistent dilatation of the pupil, for, as I shall

show, this sign is not without qualification. In fact, we find that

the reporter of the case remarks, " excepting the dilatation of the

pupil, the patient's condition exactly resembled that of opium poi-

soning, after the delirium had subsided into coma."

LECTURE II.

OPIUil A^D BELLADONNA, CONTINrED.

A REVIEW of the fatal cases of opium or belladonna poisoning,

in which the antagonist was the principal means of treatment, less-

ens their importance as negative testimony. The maximum and

minimum toxic doses proving fatal are equaled bv the doses re-

covered from. Hence it may be assumed that, if tlje results are not

fortimate in any case, we have a right to conclude that one of three

propositions is true : that the toxic dose was excessive ; that it had

been acting so long that the tissues could no more react to the an-

tagonist
;

or, that the antagonism was defeated by the failure of

some vital organ. In the fifteen fatal cases, there were eleven in-

efficiently treated ; in six of these but a single injection was prac-

ticed, and in all the actual amount required to antagonize the toxic

agent was not given. In two of the fifteen cases the antagonist was

used in excess, and the fatal result in both may fairly be attributa-

ble to this preponderating action. In six, the persons poisoned were

already in a pathological state : one had experienced an apoplectic

stroke ; one died from cerebral haemorrhage, and another from cere-

bral eflfusion ; one was suffering from the effects of a cholera morbus

;

one had a fatty heart ; and one had general adhesions of both pleu-

ral surfaces. If, indeed, all the sources of fallacy were excluded,
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the fatal cases would scarcely aspire to the dignity of negative facts.

So preponderating are the examples of success, and of so little value

the negative cases, tliat a high degree of certainty must be admitted

to inhere in the application of the antagonism of opium and bel-

ladonna.

With respect to the successful cases, if it be claimed that one

agent may prevent death from the other, it must be shown that the

quantity of poison taken was really lethal. As readily determined

as this may appear to be, it is nevertheless difficult, even impossible,

in resj^ect to any single instance. "We find in Taylor " On Poisons "

that four grains of crude opium, two drachms of laudanum, and one

grain of muriate of morphia have each proved fatal to adults. On
the other hand, as much as eight ounces of laudanum have been

taken without injury. In one instance a drachm of the extract of

belladonna did not, and, in another, two grains of atropia did, cause

death. The remarkable variations in the toxic effects of poisons,

due to idiosyncrasy, to the state of the stomach, to the fullness of the

vascular system, to habit, etc., must be taken into account in esti-

mating the influence of the antagonist in the curative result. Har-

ley has collected a number of cases, in which an unquestionably lethal

quantity of the poison failed to cause death, when not interfered

with by the action of an antagonist, or by any specific treatment.

It is necessary therefore to ascertain, definitely, whether in each one

of the 106 * successful cases the patient had received a dose proba-

bly lethal, or presented symptoms indicating that such quantity had

been taken. On the other hand, the antagonism may be admitted

to exist, if decided symptoms occasioned by one may be removed

by the administration of the other. Under the latter, may be clas-

sified the cases of Graefe and Fronmiiller, in which symptoms ot

poisoning were produced by a half grain of sulphate of atropia.

The antagonizing action may be just as clearly exhibited in such as

in undoubtedly lethal cases. Among the patients receiving the

largest amount of poison and recovering, were one having had tliirty

grains of crude opium
;
one, an ounce and a half of laudanum

;
one,

twelve to fifteen grains of morphia
;
one, five grains of morphia

;

one, six grains of morphia
;
one, a teaspoonful of belladonna lini-

ment, wliich is of four times the strength of the extract
;
one, two

grains of morphia and one grain of atropia together, etc. In all but

two, the quantity of poison received was sufficient, centeris paribus,

to cause lethal effects, and this collection of cases, therefore, fulfills

the conditions necessary to the determination of the question of an-

tagonistic action in its entirety.

* Another case obtained from " N. Y. Me;l. Jour." just before this lecture.
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While tlie necessary conditions are not wanting in the examples

of antagonistic action collected here, there is a source of fallacy in

the fact that various approved expedients were resorted to, in ad-

dition to the exhibition of the antagonist. An emetic or the stom-

ach-pump, faradism, ambulation, various kinds of irritation of the

surface (chiefly flagellation), and artificial respiration were employed

to a greater or less extent. Sometimes good efiects were obtained

by these measures, but the antagonism could not be questioned,

when the respiration, the cardiac movements, and the state of the

pupil indicated the action of the antagonist. "Very often the pro-

tracted efibrts at resuscitation, in the way of flagellation, ambula-

tion, artificial respiration, and faradization, exhaust the patient. In

several of the cases it is evident that these ill-advised measures con-

tributed to a fatal result, especially the protracted ambulation and

flagellation. I quote on this point the fifth and last conclusion

of Dr. Johnston, of Shanghai, China: "When the system is fair-

ly under the influence of atropine, with respiration tranquil, how-

ever slow it may be, it is undesirable to interfere by artificial res-

piration, as it only embarrasses the breathing and interferes with

the tranquil sleep which usually follow^s the exhibition of atro-

pine."

All sources of fallacy eliminated, the antagonizing action of

opium and belladonna is supported by a great array of cases. The
clinical evidence seems conclusive. We have now to examine the

evidence in opposition based on experiments on animals. This is

deserving of attentive consideration. Unfortunately, the first ob-

servations made on animals' by Brown-Sequard,* Bois,t Camus,:}:

Onsum, § and Harley,
||
were vitiated by their neglect to ascertain

the exact lethal dose of opium or of belladonna. In 1866, Erle-

meyer^ published an experimental research, in which, for the first

time on animals, the nature of the opposed action of morphia and

atropia was ascertained. He demonstrated that these agents were

opposed, or antagonistic, in respect to their influence over the pulse,

respiration, pupil, and brain, and that they were much better borne

when given in combination than when given separately. Conclu-

sions in some respects the same were reached by Harley. He thus

formulates the results of his experiments on dogs :

" 1. Belladonna, when administered simultaneously with opium,

more or less completely prevents nausea and vomiting, and, when

* " Jour, de Physiol.," etc., loc. cit. \ " Gaz. des Hop.," 71, 1865.

X
" Gaz. Hebdom.," 2 ser., xii, 32, 1865. § "Schmidt's Jahrbucher," vol. cxxviii, p. 288.

II

" The Old Vegetable Neurotics," loc. cit. 1 " Berlin, klin. Woch.," 2, 1866.
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given previously, entirely prevents these effects. 2. "Whether given

previously, simultaneously, or snbseqnently, atropia completely

counteracts the respiratory restraint on the free action of the heart,

which is so prominent an effect of the operation of opium. We can

wish," he further says, " for no more perfect an illustration of the

beneficial influence of a medicine under suitable conditions than

that afforded by the simple and direct action of atropia in relieving

the impending syncope which often persists for many hours after a

dose of opium. ... 3. While the spinal effects of opium on the

muscles of organic life are thus counteracted by the stimulant action

of atropia on the sympathetic, the cerebral and ansesthetic effects

are intensified and prolonged by belladonna, and hypnosis is con-

verted into narcosis," etc.

In 1870, Dr. Koning* published a dissertation on the supposed

antagonism of morphia and atropia, his research being conducted on

animals. As had his predecessors in this inquiry, Koning decided

adversely to the existence of this antagonism, although he noted the

antagonizing influence of these agents on the pupil, the respiration,

and the action of the heart. In 1873, Frohlich,f of Wurzburg, ex-

perimented with these agents on frogs and cats. His experiments

rather indicated the existence of points of opposition, but not suffi-

cient to prevent death from a lethal dose of both agents. In 1874:
:{:

appeared the report of the committee appointed by the British

Medical Association, Professor J. Hughes Bennett, M. D., of Edin-

burgh, Chairman. In making the report on this division of the sub-

ject—the antagonism of morphia and atropia—the reporter says

:

" Extraordinary pains were taken to determine the question whether

or not morphia and atropia were antagonistic of one another ; and

the researches now to be described will be found to add largely to

our precise and exact knowledge as compared with the unfounded

and contradictory opinions which have hitherto prevailed. The
conclusions at which they arrived, after experiments on the rabbit,

chiefly, are as follows:

" 1. Sulphate of atropia is physiologically antagonistic to the

meconate of morphia within a limited area. 2. Meconate of mor-

phia does not act beneficially after a large dose of sulphate of atro-

pia, for in these cases the tendency to deatK is greater than if a large

dose of either substance had been given alone. 3. Meconate of

morphia is not specifically antagonistic to the action of sulphate of

atropia on the vaso-inhibitory nerves of the heart; and, 4, the bene-

* " Schmidt's Jahrbucher," vol. cxlix, p. 18.

f
" Pharmakologische Untersuchungen," 1873, pp. 224 and 231.

X
" Brit. Med. Jour.," 1874, yol. ii, various No3.
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ficial effect of sulphate of atropia after the administration of large

doses of meconate of morphia is pi'obabl}' due to the action sulphate

of atropia exercises on the blood-vessels. ... It may also assist up
to a certain point, not precisely fixed in these experiments, by stim-

ulating the action of the heart through the sympathetic, and obvi-

ating the tendency to death from deficient respiration observed after

large doses of morphia."

In 1876 the same line of research was taken up l)y Corona, on
dogs and cats. lie arrived at the conclusion that a partial physio-

logical antagonism existed between morphia and atropia ; but not

a therapeutical antagonism—for, while morphia is useful in atropia

poisoning, in poisoning by morphia the effects are not removed by
atropia. In this opinion Corona stands quite alone. In the follow-

ing year, 1877, Dr. Hans Heubach reviewed the literature of the

subject, and undertook a new investigation of the supposed antag-

onism, confining his experimental research to animals. These

investigations, carried on at Binz's laboratory, at Bonn, support

the view of a limited antagonism in the cardiac and respiratory

organs.

The various experiments on animals have been singularly uni-

form in results, how much soever the interpretations put on the

facts may differ. In the first place, it is perfectly evident that,

when lethal doses of the two poisons are administered, fatal results

almost invariably ensue—not invariably, sinca the Bennett com-

mittee succeeded in a very few out of a great many trials. If the

experiment of Bois, already described, should always succeed, the

lethal power of the two agents combined is greater than that of

either alone. If the lethal effects be omitted from consideration,

we find that the experiments on animals are of great value in inter-

preting the antagonism of these agents on man ; for they serve to

show, not only the nature of the antagonism, but the method of its

production. These experiments demonstrate that morphia and

atropia are antagonistic on the pupil, on the action of the heart,

and on the movements of respiration.

We are now prepared to undertake to investigate the nature of

the antagonism as it occurs in man. To proceed from the known

to the supposed, we must first form a definite conception of the

physiological action of each. What effect has morphia, what effect

has atropia, on the organism of man ? In what respects do they

agree, in what respect do they differ in their action ? The action of

each must be studied in respect to full and lethal doses. When a

full dose of opium is administered, drowsiness—in some subjects an

obstinate wakefulness—comes on; the pupil contracts; the mouth,
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tongue, and throat become dry ; the appetite is lost
;
constipation

occurs in consequence of diminished secretion and lessened power

in the muscular layer of the bowel ; the action of the heart slows

and declines in force ; the respirations diminish in number and

depth ; the urine is passed slowly and with some difficulty, and is

scanty ; and the skin is covered with a copious perspiration. When
a lethal or toxic dose is swallowed, all of these effects are intensi-

Hed ; the individual passes into a condition of stupor, which more

or less quickly deepens into coma, from which no form of irritation

can rouse him ; the pupils contract to the size of a pin's point, and

the conjunctiviie are insensible to irritation ; no reflex movements

are excited by touching the cornea or by titillating the fauces ; the

respiration is slow, descending to six, to four, even to two in a min-

ute, and is stertorous and shallow ; the pulse is slow, weak, and

irregular, or very rapid, irregular, and weak ; the skin is covered

with an abundant cold sweat ; the countenance is pale and sunken,

sometimes blue with cyanosis or livid ; the ears are purplish, and

the neck, posteriorly, bluish-black from eechymosis ; and the extrem-

ities, as well as the skin generally, are cold and clammy. Death

ensues by failure of respiration.

When a full dose of belladonna is taken, the mouth and lips

quickly become dry, and swallowing is difficult ; the head feels full,

and there are vertigo, tinnitus aurium, and flying pains, frequently

severe headache ; the mind is excited, speech rapid .and voluble, and

there occur hallucinations—a busy delirium, in which the individ-

ual is engaged in his usual occupation—the tailor crosses his legs

and goes through the motion of sewing ; a carpenter appears to be

driving the plane or handling the saw; others are boisterous and

quarrelsome, and fall to lighting and struggling, etc. ; the pupils

are widely dilated ; the action of the heart is rapid—the pulse, at

ffrst firm, afterward is weaker, and the arterial tension, at first

raised, declines subsequently below normal ; the respirations are

quickened ; the bowels are apt to be relaxed ; the urine is voided

slowly and with difficulty ; the gait is unsteady from muscular

incoordination, and the muscular system is weakened; the skin is

dry and warm, the face is flushed, and often covered with a scarlet

efflorescence, etc. When a lethal or toxic dose is taken, the symp-

toms just mentioned ai"e increased in all directions; a sudden vertigo

overpowers the voluntary movements, vision quickly grows dim and

uncertain, with the extreme dilatation of the pupil ; delirium fol-

lows quickly and is occupied with ordinary employments, with talk-

ing, visiting, sewing, or with angry controversy and struggling;

but this stage of hallucinations, which, when non-lethal but large



58 BARTHOLOW: THE CARTWlilOHT LECTURES

doses are taken, is protracted, is comparatively sliort, and is suc-

ceeded by coma, or there come on, in the midst of excited delirium,

snatches of stupor, but presently the unconsciousness becomes pro-

found
; the pupils dilate until no rim of the iris is visible ; the

mouth is utterly devoid of moisture, and the tongue, shrunken and
dry as a bone, lies in the bottom of the mouth motionless ; the flush

of the face is succeeded by a deathly pallor ; the pulse becomes very

rapid, and the respiration is hurried ; the temperature of the body
rises, but the increased tension of the arterial system is succeeded

by paresis of the vessels, the pulse becoming weak and fluttering
;

and death results from the failure of the heart and lungs.

A comparison of the actions on man shows that opium and bella-

donna act oppositely, or in an opposite manner, on the Itmin, on the

pu])il^ on the circulation, on the lungs, on the stomach, and on

the shin. Opium, with the exceptions named, causes somnolence

and stupor; belladonna, excitement, hallucinations, and delirium.

When administered jointly and in the proper proportions, sopor,

closely approximating natural sleep, is the result. This .was well

exhibited in the case of Dr. Legg,* whose patient, a boy of five

years, drank by mistake a mixture of equal parts of liniment of

opium and liniment of belladonna. The effects of the belladonna,

owing to its more rapid action, first dominated the situation, when
there was delirium with hallucinations, the boy driving sheep, and

picking up money from the bed ; but then drowsiness supervened,

and heavy sleep, when he was not forced awake and kept walking.

The violence of this ambulatory treatment was wholly unnecessary,

and indeed injurious, for, if he had been permitted to sleep, the

antagonism on the respiration and circulation would have sufiiced to

save life. Facts of the same kind were observed in a case jointly

cared for by Dr. Mussey, of Cincinnati, and myself. A boy of eight

years, the son of a physician of Cincinnati, was given internally by

mistake an anodyne application for earache, containing two grains

of morphia and one grain and a half of atropia. When the toxic

symptoms were well advanced, the mistake was discovered, and Dr.

Mussey and myself were summoned. We found the piipils fully

dilated, the face flushed, and an active delirium, in which the boy

fought and struggled violently against imaginary enemies. After

an hour or two of this excitement, a soporose state came on, and was

very profound for a number of hours. As, however, the respira-

tion was full, strong, and rhythmical, the pulse regular and of good

volume, we decided to await the result of the antagonism. Dr.

* " Med. Times and Gaz.," Nov. 3, 1866, p. 474.
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Mussey had published one of the first cases of opium poisoning

iUustrating tlie antagonistic action of belladonna, and I had seen

several cases, so that we were perfectly agreed as to the proper

course, and the result justified our decision. Another case, in which

the simultaneous administration of opium and belladonna was due

to accident, was reported by Dr. Cotter,* A young lady swallowed

a liniment composed of opium and belladonna, the amount taken

being equivalent to twenty-five grains of the extract of belladonna

and twelve grains of opium. At first, the symptoms of belladonna

poisoning were largely in excess ; after some hours, she appeared

like one helplessly drunk, and was so drowsy as to be kept awake

with great difficulty ; then another period of excitement came on,

and this was followed by a period of profound sleep, from which she

awoke relieved. Such are the facts as taught us by these accidental

experiments on man. What is thfe clinical experience available for

further study of the problem ?

As a result of large observation and experience of the effects of

these agents on man, Drs. Mitchell, Morehouse, and Keen conclude

that " the headache and phantasms of atropia are certainly thus

controlled [i. e., by morphia], as well as the partial deafness- and

visual defects whicli in high doses it occasions. On the other hand,

when morphia has been fully used, the drowsiness and stupor which

are the best tests of its power disappear before the influence of

atropia. . . . Perhaps the most peculiar cerebral symptom of atro-

pia is its tendency to cause phantasms and illusions. We found

under doses of ^ of a grain these were common, and in some men
could always be brought on. Usually they were absent so long as

the eyes remained open, but arose at once on closing them. This

condition was singularly subdued by morphia. Drowsiness caused

by morphia was as surely lessened or destroyed by the counter

agency of atropia
;
and, in fact, atropia given alone and in full

doses is very apt to cause a restless night to follow, so that it is

assuredly in no sense a hypnotic."

Harley strongly insists on the modifying influence of morphia

over the cerebral effects of atropia. " The influence of opium in

converting the insomnia of belladonna into sleep, and the influence

of belladonna in determining, not only sleep but narcotism in indi-

viduals under the influence of opium, are illustrated in several ex-

amples. Some of the cases," he further says, " serve to give greater

force to these observations, and teach us that we must be careful

how we employ opium as a means of converting the restlessness and

* " Am. Jour, of the Med. Sci.," vol. 1, p. 67, et seq.
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insomnia following excessive doses of belladonna into quiet sleep."

Harlej, strangely enough, does not regard tliese different cerebral

effects as due to an antagonistic action, but as synergistic. It is,

nevertheless, evident enough that his observations are confirmatory

of those of Mitchell, Morehouse, and Keen, who state with more

precision the exact features of the reciprocal influence. In fact, at

the present time professional opinion is no longer divided on this

point, and morphia and atropia, and oiiium and belladonna, are

constantly prescribed together to secure an hypnotic effect, not at-

tainable by the exhibition of either remedy alone. Clinical expe-

rience on man has been confirmed by observations on animals, so

far as the facts are applicable. Thus, Erlenmayer* shows that the

exciting effect of atropia on the brain is lessened by the narcosis of

morphia. Harley's experiments on dogs were similar in results:

The cerebral effects of atropia are," he says, " intensified and pro-

longed—the insomnia which results from excessive doses is con-

verted into narcotism, or a mixture of narcotism and delirium."

Heubach,t whose researches were carried on in Binz's laboratory,

was led to similar conclusions. Obviously, the actions of such

agents on the bmins of animals can be compared only according to

the extent of development, for, the brain of man being more com-

plex in structure and more highly specialized, must be affected both

with less severity and in a greater variety of manifestations. In

animals the effect of the narcotic is necessarily limited to the ce-

phalic organs possessed by them, whereas in man, not only to those,

but to the higher special organs he is possessed of, is the influence

distributed. In animals the narcotic more affects the motor centers

and the centers of respiration and circulation, while in man its effects

are exerted not only upon these centers, but upon the higher cen-

ters and upon the mental spliere. Do we not have in this difference

in development the reason of the much greater toxic power in ani-

mals of morphia and atropia when administered simultaneously ?

Bernard:}: has signalized this important point in his introduction to

the study of experimental medicine. After declaring that observa-

tions on animals, in respect to the functions of the cerebro-spinal

nerves, and the vaso-motors and secretors of the sympathetic, and

on circulation and digestion, hygiene and toxicology, are perfectly

and at all points applicable to man, he indicates conditions under

which the observations on animals are not thus applicable. For

* " Berlin, klin. Woch.," loc. cit.

I "Arch. f. experiment. Pathol, u. Pharmakol," 1878, Band viii, p. 31. " Antagonis-

mus zwischen Morphin u. Atropin."

X "Introduction h. I'Etude de la Medecine Experinient«lle." Paris, 1SG5, p 219.
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example :
" From the physiological point of view, the experimental

study of the organs of sense and of the cerebral functions must be

made on man necessarily, because on the one hand man is above

the animals in respect to those faculties of which they are not pos-

sessed, and, on the other, animals are unable to indicate the nature

of those sensations of which they may become conscious."

My conclusion, after the examination of the experimental and

clinical evidence, therefore, is, that, as respects the brain, opium and

belladonna exert opposing actions. The illusions, hallucinations,

and busy delirium caused by belladonna are counteracted by opium.

The result of their conjoined action is sopor, deepening into coma

when the quantity of both is large. When administered simultane-

ously, if the elfects of atropia preponderate, there will occur periods

of excitement and delirium, interspersed with relatively shorter

periods of sopor and coma. The more decidedly opium preponder-

ates, the less there will be of delirium, and the more of sopor.

When opium is in excess, the tendency is to coma and stertorous

bi'eathing, after a period of sopor.

• There are some highly important points in regard to the an-

tagonistic action of morphia and atropia on the pupil. Graves, as is

well known, first proposed to make use of this antagonism as a

guide to treatment. There can be no doubt that this antagonism

exists—that opium contracts and belladonna dilates the pupil

;

opium weakening and belladonna stimulating the radiating fibers

of the iris. There are, however, occasional exceptions. As the

state of the pupil is usually regarded as a guide to the use of the

antagonist in cases of poisoning, it becomes in a high degree impor-

tant to know if this indication can or can not be depended on, and

to what extent. In Case XIV of the list of unsuccessful cases, Ave

find that a very large quantity of morphia was given to counteract

the effects of some belladonna liniment taken by accident, and that,

notwithstanding the apparent preponderance in the action of the

morphia, the pupil continued dilated. In one of the successful

cases of joint administration of opium and belladonna, in which the

symptoms produced by the latter much preponderated, the pupil

was minutely contracted. It has been obsei'ved occasionally, in

cases of opium poisoning, that at a certain stage in the narcosis the

pupil dilated. On the other hand, in profound belladonna narcosis,

the largely dilated pupil has suddenly contracted in some occasional

cases. There are exceptional manifestations, it is true, but, as there

are two examples in 120 cases, the value of the indication afforded

by the state of the pupil is correspondingly weakened. The an-

tagonism between morphia and atropia may be exerted without the
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contraction caused by the former, or the dilatation by tlie latter,

being entirely overcome. No fewer than twenty cases illustrate

this proposition. The rate at which these agents act on the pupil

varies greatly. Atropia acts both more promptly and for a much

longer time. Atropia has, also, a more powerful action—for, of the

twenty cases which show that the size of the pupil may not be much

affected by the antagonist, sixteen were examples of preponderating

dilatation!^ From these facts, it must be concluded that the state of

the pupil can not always serve as a guide for the further adminis-

tration of the antagonist.

The next point for consideration is—the antagonistic influence

of opium and belladonna on the heart. That opium, in full doses,

acting alone, slows the heart, and that belladonna quickens it, are

unquestionable facts. Observers are by no means agreed as to the

influence reciprocally exerted by these agents when administered

simultaneously. Mitchell, Morehouse, and Keen find that "mor-

phia has no power to prevent atropia thus influencing the pulse, so

that as regards the circulation they do not counteract one another."

Harley maintains that morphia, here as elsewhere, increases the

effect of atropia. " If, however," he says, " the dose of atropia is

small, and the morphia produce considerable derangement of the

vagus, the rapidity of pulse is not greater than when the atropia is

administered alone. In my own observations I have invariably seen

that the acceleration of pulse produced by atropia is lessened by

morphia, and vice versa, and this is the conclusion derived from^ a

study of the reported cases of poisoning. The effect of the atropia,

however, preponderates. The result of the combined effect is not

the mean of the two, but is nearer the standard of atropia than of

morphia. As wakefulness and active delirium increase the pulse

rate, and stupor with absolute repose lessens it, these factors must

also be considered in estimating the relative share of opium and

belladonna in the result. The experiments on animals have usually

demonstrated an antagonistic action as regards the heart." Harley's

experiments on dogs certainly show that the accelerating effect of

atropia on the heart is remarkably lessened by combination with

morphia. In the careful experiments of Heubach, the same result

is shown ; the increased pulsations caused by atropia are diminished

by morphia, but the general level of effect is above the mean consid-

erably. We must, therefore, conclude that the effects of morphia

are antagonistic to those of atropia on the heart to a limited extent,

but that^the effects of atropia preponderate, and, hence, the result

of the combined effects is a rate of movement greater than the

mean.
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Without doubt, tlie most important point in the whole range of

the antagonism of morphia and atropia is the opposed action on

the respiratory function. Less difference of opinion exists on this

than on any other point connected with the subject. In general

terms, it may be said that opium is a respiratory depressant, and

atropia a respiratory stimulant. The cause of death in opium nar-

cosis is failure of respiration, the action of the heart ceasing after

respiration. Atropia counteracts this tendency, and maintains the

activity of the respiratory function. All the cases of poisoning

teach this lesson. As the opium narcosis deepens, the respiratory

acts become less and less frequent and more and more shallow ; the

quantity of oxygen admitted to the blood lessens, and the oxidation

processes decline ; the surface becomes cold, and, carbonic acid

accumulating, carbonic-acid narcosis is added to the toxic coma.

Atropia counterbalances these effects by raising the number and

increasing the depth of the respiratory acts, hence more oxygen is

admitted to the blood, the chemical interchanges are more exten-

sive and speedy, and excretion is facilitated. The improvement is

represented by a flushed face, a warm and dry skin, and a more
active circulation generally.

Atropia proves fatal by exhausting the irritability of the motor

ganglia of the heart and of the general vaso-motor system, and also

of the respiratory centers. Morphia, by lessening the work of the

heart and of the lungs, opposes these effects of atropia. The facts

presented in the 120 cases of poisoning generally support this view

of the antagonism. In some of the cases, it is true, the narcosis

was too profound to permit any new impression to be made
;
but,

in those suitable for the action of the antagonist, nothing could be

more striking than its favorable influeuce on the respiration. Dr.

Johnston, of Shanghai, whose experience of opium poisoning has

reached to hundreds of cases, says that the effect of the atropia is

simply marvelous in stimulating the respiratory function and remov-

ing the carbonic-acid narcosis. In the fatal case of atropia poison-

ing narrated by Dr. Gross, the injection of morphia induced stertor.

I have already suggested that the more gradual introduction of the

morphia influence would have prevented this accident, which seems

to have been an idiosyncrasy, rather. In a case narrated by Dr.

Fothergill,* the influence of the antagonist on the respiratory func-

tion is most conspicuous. A woman had taken, at 11 a. m., lauda-

num contaming from 12 to 17 grains of opium. At 2 p. m. the

respiration was almost gone, but the pulse, though small, was rhyth-

* " The Antagonism of Therapeutic Agents." Philadelpliia : II. C. Lea, 1878, p. 132.
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inical and regular. One grain of sulphate of atropia was then

injected subcutaneously. In a half hour the respiration was becom-

ing well established, and, in an hour and a half after the injection,

was going on steadily, 13 to the minute, and long and deep. Xo
further use of the antagonist was necessary to overcome the effects

of tlie poison. It is probable, indeed, that the quantity of atropia

used was rather in excess, as an emetic had caused the discharge of

some opium, and the subsequent account shows a preponderating

action of atropia. An equally instructive case, as showing the

power of atropia to overcome the respiratory depression caused by

morphia, is narrated by Dr. McGee.* A stout, muscular man of

40 years swallowed 30 grains of opium in 10 or 12 ounces of whisky.

He became profoundly comatose. In two hours an eighth of a

gi'ain of atropia was injected, and, this having no effect, in a half

an hour the same quantity was repeated. The respirations were

then nearly suspended, the face being livid, but under the influence

of the atropia the respirations increased greatly ; the pulse rose to

140, the pupils became widely dilated, and consciousness was so far

restored that the patient could be roused. He then slept profoundly

for a number of hours, but his pulse continued at 81, with the res-

pirations full and deep, and Dr. McGee, wisely trusting to the

antagonistic action, did not exhaust his patient by ambulation, fla-

gellation, artiflcial respiration, and other ingenious devices for keep-

ing awake those who need the restorative effects of sleep and quiet.

I might narrate many examples from the collection of cases made
for this study, showing the importance of the antagonism exerted

on the respiratory function. There is no difference in the lesson

taught us in the cases of opium narcosis. The cases of atropia poi-

soning treated by morphia are not less instinctive. Various exam-

ples come to us with the authority of such names as Graefe.f

Schmidt,:}: Fronmu.ller,§ Cohn,|| and others, occurring in ophthal-

mic practice. Some of these were probably not lethal, although

characteristic and violent symptoms were produced
;
yet the an-

tagonistic action of the morphia was not less conspicuously dis-

played.

If we now ])ass from the clinical evidence to the results of experi-

mental research on man and on animals, we are greatly surprised

with the differences in the conclusions drawn. Mitchell, More-

house, and Keen conclude that " the influence of atropia on the

pulse and respiration is in no way altered by the use of full doses

* "Am. Jour, of the Med. Sci.," July, 1869, p. 282.

\ "Schmidt's Jahrbiicher," vol. cxxv, p. 350. \ Ibid., Vol. cxxiv, p. 161.

§ Ibid., vol. cxxvi, p. 282.
||
"Berlin, klin. Woch.," 11, 16, 1865.
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of morphia, so that in this particular their supposed antagouism

does not exist." In some experiments of ray own, made on a med-

ical student, I found that morphia modified to a considerable extent

the effects of atropia on the pulse aud respiration—a fact clearly

exhibited in the graphic representation of the results.* Ilarley ex-

presses himself with decision against the supposed antagonism of

these agents on the respiratory function, but he indicates conditions

under which they may be used in opposition with advantage—

a

singular contradiction between his facts and his opinions. " Bella-

donna is powerless to obviate the chief danger in opium poisoning,

viz., the depression in the respiratory function." But, in another

place, he says, " in the treatment of belladonna poisoning, our

efforts must be directed to sustain the breathing. Opium must be

used, not as an antidote, but as a means of calming the nervous agi-

tation when it is excessive," etc. It is impossible to find any mean-

ing in such explanations. Again, he says, " when the heart shows

indications of failing power, the subcutaneous injection of -^^ grain

of sulphate of atropia, at intervals of two hours, must be prac-

ticed." The facts of Dr. Harley admit of very diff"erent interpre-

tations from those which he has advanced
;
they prove that atropia

exerts a distinct stimulant action on the respiratory organs, and are

in conformity with clinical experience. We may now regard it as

settled that atropia antagonizes the depression caused by morphia on

the respiratory function, notwithstanding the adverse opinions just

quoted.

The antagonistic action of atropia and morphia is further exhib-

ited in the control of the former over the nausea, depression, and

actual syncope caused by the latter. This antagonism is exhibited

in ordinary medicinal doses, and clinical experience justifies the

remark of Ilarley, that morphia should not be administered alone,

unless its action on the subject is known, but always with atropia.

The explanation of the utility of atropia in preventing the nausea

and depression caused by morphia consists in the counterbalancing

action of these agents on the cerebrum. While the depression

—

ofttimes the syncope—is thus prevented, the nausea may occur, for

atropia, also, excites nausea in some subjects. The coldness of the

surface aud the clammy sweat caused by morphia are removed by
atropia. The importance of this fact is considerable. The first

eff'ect of morphia is to raise the arterial tension and to energize the

cardiac movements, but this is followed by decline in the tension

and by slowing of the movements. Tlie peripheral vessels become

* "Manual of HypoJcniiic Medication," 3J ed., Philadelphia, 1879.

6
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relaxed, and the blood current becomes slow; the sweat glands act

freely, and the functional interchanges between the blood and tis-

sues are suspended. The action of atropia brings about an import-

ant change ; the peripheral vessels contracting in their vermicular

manner, and more blood being received from the heart, the surface

grows warm and dry, and the function of metamorphosis of tissue

is resumed. The effect of this resumption of activity at the pe-

riphery, on the condition of the cerebrum, is only less important

than the renewal of hsematosis at the lungs.

Atropia stimulates the action of the kidneys somewhat, and

morphia checks the flow of urine. They both act to render the

emission of urine more difficult, but it is an error to 8iip])ose that

they act in the same way. Morphia dulls the sensibility of the mu-

cous membrane, and diminishes the contractile energy of the mus-

cular coat of the bladder; atropia stimulates the sphincter to more

energetic contraction, so that the voluntary efforts at relaxation are

opposed.

Having now indicated the points of antagonism, and examined

into the opinions for and against the belief in its existence, we are

prepared to ascertain how a lethal dose of the one can overcome

the effects of a corresponding dose of the other agent. It is evi-

dent that very rarely is a lethal dose of one agent counterbalanced

by the other in animals. The reason apparently is the ditference

in the extent and variety of the cerebral structures in man, as com-

pared with the inferior animals. The physiological actions are the

same in animals as in man, except the difference in degree, to em-

ploy the words of the illustrious Bernard, but, when we reach the

brain, we find that in animals the force of the poison is expended

on a few comparatively simple organs, whereas in man it is diff"used

over mucb more extensive and complicated structures.

Experience has demonstrated that the quantity of poison which

can be antagonized successfully, and a fatal result averted, is com-

paratively limited. Very considerable quantities, as we have seen,

were taken in some of the successful cases, but they did not exceed

a certain limit, and the stomach-pump and emetics were freely used,

so that the actual amount entering the blood was far less than that

taken into the stomach. What disposition of the poison is effected ?

There is no chemical union of the antagonist, to destroy the toxic

power. It is simply opposed until elimination is accomplished.

The tendency to destroy life by overwhelming the functions of par-

ticular organs is opposed and held in check, and gradually the

poison is eliminated. Furthermore, the separation of the poison

from the blood and its excretion by the u?ual channels are greatly
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promoted by the action of the antagonist in maintaining the func-

tional activity of the organs depressed by the poison. The rate of

elimination and the means of promoting it become, therefore, im-

portant elements in the management of these cases, and, I may also

add, are usually wholly neglected. The principal route of excretion

is by the kidney, but the skin and intestinal canal, also, convey olf

some of the poison. In a few Tiiinntes after the alkaloids are swal-

lowed, traces of them are discoverable in the urine. Free action of

the kidneys should therefore be maintained by the xise of diluents.

Another practical point of high importance is, the removal of the

urine as fast as it accumulates in the bladder. Brown-Sequard has

shown that absorption of alkaloids takes place from the mucous
membrane of the bladder, and he proposes to make use of this fact

by injecting morphia solutions into this viscus. It is probable that

alkaloids contained in the urine may diffuse into the blood again

from the bladder. The action of the bowels should be free, and

the skin should be stimulated—in fact, all the channels of excretion

should be kept freely at work.

No absolute rule can be laid down as to the quantity of the

antagonist to be used. Taking morphia poisoning as the type, the

quantity of atropia must be determined by the effects. Wha*: are

the guides? The pupils? No. For, although they may react in

the usual way to the antagonist, it must be remembered that the

action of atropia preponderates, and in some instances they do not

react normally. The true guides are the state of the respiration

and that of the circulation. If the breathing is deep and rhythmi-

cal, and the pulse is full and strong, the state of the pupil and the

depth of the narcotism are of little moment. When the amount of

the antagonist administered suffices to establish the respiration and

circulation in their proper condition, the quantity is sufficient,

whether or not it may be theoretically. As a rule, it is better to

give the antagonist in small quantity, frequently repeated, until the

amount required has been given. Large doses, as is evident in

some of the cases, produce unpleasant effects, and may be in excess

of the real requirements. In some actual trials, I found that

grain of atropia was about equal in toxic power to a grain

of morphia. In deciding on the dose of the antagonist, the amount

of the poison probably eliminated must be taken into considera-

tion.

Having completed the survey of opium and belladonna, I sub-

mit the following conclusions

:

Morphia and atropia are antagonistic in their effects on the

cerebrum, and the result of the antagonism is to induce sopor, but
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this deepens into coma if the quantity used is large, and hence the

opposition does not extend to lethal quantities.

They are antagonistic in their action on the pupil, but this effect

is not constant, owing to idiosyncrasy, and the action of atropia

preponderates and is more lasting.

They are antagonistic in their action on tlie heart, morphia

slowing and atropia increasing the rate of movement, but the elfect

of atropia is both more powerful and more prolonged.

They are antagonistic in their action on respiration, morphia

slowing and atropia increasing the respiratory movements. Ac-

cordingly, morphia diminishes the excretion of carbonic acid, and

causes carbonic-acid narcosis; atropia promotes the excretion of

carbonic acid, and thus helps the function of haematosis.

Tliey are antagonistic in their action on the arterial tension.

Morphia, after first raising, greatly depresses the arterial tension,

and suspends hceraatosis by slowing the heart and paralyzing the

arterioles. Atropia antagonizes all of these actions.

Atropia prevents to a large extent, in many cases entirely, the

depression, coldness of the surface, cold sweating, and cerebral nau-

sea caused by morphia.

Morphia and atropia are antagonistic in their action on the kid-

neys, the former diminishing, the latter augmenting, the urinary

discharge. They differ in their action on the bladder, morphia

lowering the sensibility of the mucous membrane and weakening

the muscular layer, while atropia stimulates the spliincter. They

are not therefore antagonistic in their effect on the bladder.

In therapeutics, these antagonisms are made use of to procure

effects not attainable by either drug singly ; to avoid unpleasant

results produced by each, and to enhance the safety of their ad-

ministration in full doses. The whole subject affords a beautiful

example of the success of the methods employed by modern phar-

macological research to improve our knowledge of the action of the

oldest remedies, and to increase the safety, certainty, and range of

their applications to the treatment of disease.

LECTUEE III.

ANTAGONISM OF ATROPIA AND PHYSOSTIGMA ; ATROPIA AND PILOCAR-

PIN ; ATROPIA AND MU80ARIA ; ATROPIA AND QUINIA ; ATROPIA

AND BROMAL HYDRATE; AND ATROPIA AND ACONITINK.

The next investigation of the antagonism between medicinal

agents is concerned with the opposition of actions between atropia
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and plijsostigma, or Calabar bean. The extract and the active

principle—eserine, or, as it is sometimes called, pbysostigmine, or

calabarine—are tlie preparations used to procure the physiological

effects of physostigma.

For the first time, in 1804, Kleinwachter treated a case of poi-

soning by atropia by the internal administration of physostigma, the

symptoms being relieved to a great extent. In 1867 Bourneville, in

a thesis on the treatment of tetanus by physostigma, related a single

experiment in which the effects produced by a quantity of the pow-

dered kernel, introduced into the stomach of a cabiai, were over-

come b}' the subcutaneous injection of atropia. In 1868 I made a

number of experiments proving the existence of the antagonism.

The most important research was that of Professor Thomas R.

Fraser, of Edinburgh, in 1869, who performed a great variety of

experiments, and introduced new principles for the guidance of

future researches of the same kind.* This investigation was fol-

lowed by the report of the Committee of the British Medical Asso-

ciation, Dr. J. Hughes Bennett, Chairman.

f

Before proceeding to the analysis of the publislied facts and ex-

periments, we must have a definite conception of the actions of the

two agents. In what respect do atropia and physostigma diffier ?

I have already described the deliriant effect of atropia, its power to

dilate the pupil, to stimulate the heart and the respiration, to arrest

secretion, to flush and at the same time dry the skin. Physostigma

does not affect the cerebral functions ; it contracts the pupil, para-

lyzes the voluntary muscles, but does not impair sensibility, in-

creases secretion, energizes the heartbeats and raises the arterial

tension, and causes death by paralysis of the respiratory muscles.

Placed in opposition, we find that the points of difiference are

:

on the brain, atropia causing delirious excitement, with hallucina-

tions and illusions—physostigma not affecting this organ at all ; on

the pupil, atropia causing dilatation by stimulating the radiating

fibers innervated by the sympathetic—physostigma cai;sing con-

traction by paralyzing the radiating fibers, thus leaving the third

nerve unopposed ; on the respiration, atropia stimulating the respira-

tory center—physostigma paralyzing the muscles of respiration ; on

the heart, atropia increasing the rate of movement without adding

to the power—physostigma increasing the power without hastening

the movements of the heart ; on secretion, atropia drying the mouth
and the secretions of the intestinal tube—physostigma increasing

* " On the Antagonism between the Actions of Physostigma and Atropia." From
the "Trans, of the Roy. Soc. of Edinburgh," vol. xxvi.

t
" Brit. Med. Jour." for 1874.
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tlie salivary flow and the secretions of the whole intestinal canal

;

on the voluntary muscular system, atropia causing paralysis of the

motor nerves—physostigma producing spinal paralysis. As regards

the letlial effects, the tendency to death by paralysis of the respira-

tory muscles, produced by physostigma, is overcome by atropia.

Or, as it is expressed by Professor Fraser, " atropia prevents the

fatal effect of a lethal dose of physostigma by so influencing tlie

functions of certain structures as to prevent such modifications from

being produced in them by physostigma as would result in death.

The one substance counteracts the action of the other, and the re-

sult is a physiological antagonism so remarkable and decided that

the fatal effects, even of three and a half times the "minimum lethal

dose of physostigma, may be prevented by atropia."

The first reported example of atropia poisoning treated by phy-

sostigma proved a success. The first experiment made with the

definite purpose of ascertaining whethei- an antagonism existed,

also, apparently proved the point. But the first sustained and suf-

ficiently extended experiments made to test the antagonism were

those undertaken by myself in 1868, before the published observa-

tion of Bourneville. While acknowledging the superiority in every

way of the research undertaken by Fraser, I respectfully submit

that my investigations, as published in my prize essay * of the

American Medical Association, clearly jjreceded his by a year.

Claims of priority are, however, ungracious, and I do not therefore

urge mine. In his historical review. Professor Fraser has not

sutiiciently, I think, put my claim on its proper basis. Quoting

from my essay, he takes a sentence or two from the general conclu-

sions, which do not adequately convey the whole meaning of my
researches. Thus, he says: " Dr. Bartholow deduces a number of

general conclusions regarding the mutual counteraction of the two

substances on several of the structures and functions modified by

them. The following quotation contains an epitome of his views:

'Atropia is not a physiological antagonist to physostigma, except

in regard to their action on the organic nervous system. It would be

improper, then, to use atropia against poisoning by Calabar bean.'"

As I shall presently show, my conclusions have been confirmed by

subsequent investigations—the antagonism existing in the actions

on the nervous system of organic life, as I had demonstrated. After

the detail of some typical cases, out of a large number of similar

experiments, I came to the following conclusions

:

" Atropia and physostigma are antagonistic as to their influence

* " Trans, of the Am. Med. Assoc." for 1869.
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over tlie respiratory movements—atroj)ia increasing and plijsostig-

ma retarding them.
" They are antagonistic in their action on the heart—atropia

producing excitation of the cardiac ganglia, and physostigma j)ara-

lyzing them.

" They are opposed in respect to their action on the sympathetic

—atropia causing increased action, and physostigma paralyzing this

system.

" They liave opposite effects on the pupil in virtue of opposite

effects on the sympathetic—atropia dilating the pupil by its action

on tlie radiating tibers of the iris, and physostigma contracting the

pupil by paralyzing the radiating tibers."

My conclusions of 186S have not been invalidated by the sub-

sequent investigations, and hence the experimental data must have

been accurate. I tlierefore venture to submit that Professor Fraser's

quotation from my essay does not adequately represent my opinions.

Apparently without investigating on his own account, and accept-

ing a very restricted excerpt from my paper, Dr. H. C. Wood *

says :
" In 1869, Professor Roberts Bartholow, of Cincinnati, on the

strength of a few really indecisive experiments, arrived at a conclu-

sion opposite to that of Bourneville." Dr. Wood has absolutely no

warrant for this positive assertion. So far from coming to a con-

clusion opposed to that of Bourneville, it was to the same purport,

and based on a number of really decisive experiments. I have

dwelt on my own views longer probably than they deserve, but his-

torical accuracy is of some moment, and no man wishes liis proper

opinions mangled and distorted by others.

The quotation I liave made from Fraser's paper indicates bis

belief in the existence of an antagonism in the lethal effects of atro-

pia and physostigma of wide range, and his experiments, which were
very numerous and carefully made, certainly support his opinion.

The Committee of the British Medical Association hold this antag-

onism in less favor
;
although they admit its existence, they find

it is more limited in range than Dr. Fraser had supposed. Their

general conclusion is :
" sulphate of atropia antagonizes to a certain

extent tlie fatal action of Calabar bean," yet they maintain that,

" for all practical purposes, atropia as an antidote to Calabar bean

is useless, and not to be compai*ed with the effects of chloral hy-

drate." In the first part of this strong statement, the Committee

confirm tlie conclusion to which I had come, several years before,

in respect to the use of atropia as an antagonist to the toxic effects

of physostigma.

* " Therapeutics, Materia MeJica, and Toxicology," 3d ed., p. 320.
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The special points of antagonism liave been elaborately studied

by various observers. As respects the heart, atropia first causes a

rise of the blood pressure, but this is followed by the opposite con-

dition, or diminution of blood pressure, while the action of the heart

continues accelerated, Physostigma slows the movement b\- length-

ening the diastolic pause, and increases the vigor of the contraction,

and also raises the arterial tension. By Arnstein and Sustschinsky,*

the excitability of the cardiac branches of the vagi was found to be

increased by physostigma, and lessened by atropia. The experi-

ments of Eossbach and Frohlich, in all respects remarkable and

novel,f seem not to confirm these observations. Kohler X and Har-

nack and Wilkowski § found that physostigma lessened the pulse

rate, after the peripheral filaments of the vagi were completely

paralyzed by atropia. Harnack,|| in a polemical paper strongly

characterized by the fortiter in re, controverts the views put forth

by Eossbach and Frohlich, and by Rossbach alone, in respect to

the action of atropia on the heart and on the pupil. Kohler holds

that physostigma slows the heart by paralyzing the accelerator

nerve. It had already been shown that atropia stimulated the ac-

celerator nerves (Bazold and Bloebauin). Tachau ^ and Roeber**
maintain that the retardation of the heart is due to a paralyzing

action of physostigma on the cai'diac ganglia, but Laschkewich ff
shows that this retardation is due to stimulation of the inhibitory

apparatus. The rise of arterial tension produced by physostigma is

probably due to contraction of the constrictor fibers of the arteri-

oles, since strong local contractions of the intestine are produced

by this agent when it is thrown into an artery supplying a small

part of the bowel (Bauer How much soever the explanations dif-

fer, the fact remains that atropia and physostigma act in an opposed

manner on the heart. As respects the respiration, there are fewer

dififerences of opinion. That physostigma causes death by paraly-

sis of respiration, the heart continuing in action after respiration

has ceased, seems abundantly established.§§ On the other hand, it

is generally conceded that atropia stimulates the respiratory func-

tion. Physostigma suspends, ultimately, reflex excitability, and is

a spinal paralyzer ; hence the function of respiration is only afifected

* "Centralbl. f. d. med. Wiss.," Xo. 40, 1867.

f "Pharmacol. Untersuchungen," Wiirzburg, 1873, p. 77.

X
" Archiv. f. exper. Pathol, u. Pharmacol.," i, p. 277. § Ibid., v, p. 402.

I
Ihid., iv, 1875, p. 146. ^ "Archiv. d. Heilkunde," vi, 69.

Hermann's " Lehrbuch der experiment. Toxicologie," p. 339.

ff
" Beobaehtungen iiber die physiol. Wirkungen der Calabarbohne," V^irchow's "Ar-

chiv," XXXV, p. 291.

\\ Hermann, op. cit. %% Hermann, op. cit, p. 341.



ON THE AXTAGONISM BETWEEN MEDICINES. 73

(Laselikewich, Tacbau). On the other hand, the respiratory center

is stimulated by atropia. and acceleration of breathing takes place

when the vagi have been divided (Bezold and Bloebaum). It is,

therefore, clear that these agents are opposed in their actions on the

function of respiration.

The point of opposition most conspicuous, and that which first

suggested the existence of the antagonism, is the effect on the pupil

—eserine causing contraction, and atropia, dilatation, of the pupil.

Marked differences of opinion exist as to the mechanism of the

antagonism. By some, the contraction of the pupil caused by eserine

is referred to a paralyzing action on the dilator fibers (Fraser, Hirscli-

mann *), and by others to a spasm of the sphincter fibers (Griin-

hagen and Kogow, f Bezold, and Goetz). That the latter view is

correct seems supported by the fact that the effect of physostigma

on the muscular layer of the intestine is to induce tetanic contrac-

tion or spasm. Further, when the pupil is contracted by eserine

the contraction is readily overcome by atropia, but the atropinized

pupil resists the action of eserine.

The delirium, hallucinations, and illusions caused by atropia are

in no respect affected by physostigma. In all of the instances of

poisoning by Calabar bean reported, the mind remained unaffected

until near the end, when, carbonic-acid poisoning coming on, stupor

and drowsiness supervened. All respiratory poisons, pure and sim-

ple, are accompanied at the close of life by the carbonic narcosis

due merely to the suspension of hsematosis. Carbonic-acid narcosis

is an important element in the morbid complexus of atropia poison-

ing. These agents do not, therefore, have an antagonistic action on

the cerebrum.

In the spinal effects of atropia and physostigma there are obvi-

ous differences. They are both paralyzers, but atropia causes, in

cold-blooded animals, a subsequent tetanic condition. When atropia

and physostigma are administered simultaneously, this tetanic con-

dition occurs at once—a fact which I was the first to demonstrate

:

and, so exalted is the reflex function of the spinal cord, that a slight

tap on the surface of the body causes a tetanic spasm, the condition

in the intervals being that of relaxation. In several of the eases of

atropia poisoning, trismus was a marked symptom. Atropia affects

the spinal cord, Ringer and Murrell have shown
; X and the paraly-

sis induced by it, they maintain, is largely spinal, although it does

impair the irritability of the motor-nerve trunks. According to the

* " Archiv. f. Anat. u. Physiol.," 1 863, p. 309.

f
" Centralbl. f. d. meJ. Wissonseh.," 18t}3, p. 577.

X "Jour, of Anat. and Physiol.," xi, part 11.
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experiments of Dr. Mary Putnam Jacobi, the sensibility of tlie sen-

sory nerves is impaired by att-opia. Physostigma, on the other

hand, increases the irritability of the sensory nerves, and is a spinal

paralyzer, leaving the motor nerves and the muscles intact. These

agents, therefore, agree on more points than they differ in their

action on the spinal cord.

As respects the function of secretion, there is an obvious differ-

ence in action between physostigma and atropia. An increased

flow of saliva, of the intestinal juices, of the tears, and of the sweat,

is a constant result of the action of physostigma, and is due, accord-

ing to Heidenhain,* to a central excitation of the secretory nerves.

This conclusion seems established by the fact that the increased

secretion of saliva failed to occur when the chorda tympani was

divided near the submaxillary gland. The action of atropia is the

opposite of this—it suspends secretion, most probably by paralyzing

the end organs of the nerves in the gland, for, as Schiff has shown,

arrest of the secretion of the submaxillary gland follows division

of the chorda tympani. Increased outpouring of saliva takes place

when the divided extremity of the nerve is galvanized ; whence

it may be concluded that physostigma stimulates the secretory

centers.

On the motor functions, and on the muscles, atropia and physo-

stigma act differently. I have already emphasized the tetanizing

action of atropia on cold-blooded animals, and the trismus which

occurs in so many cases of poisoning. Botkin f was the first to

show that atropia paralyzed the motor-nerve trunks, and Laschke-

wich X and Eraser proved that, in poisoning by Calabar bean, the

irritability of the motor nerves and the contractility of the muscles

were unaffected. The action on the motor functions is therefore

different, and not opposed.

In summing up the results of the various researches, it may be

regarded as established : 1. That physostigma, or eserine, and atro-

pia are antagonistic in their effects on the pupil. 2. That they act

differently, but probably not antagonistically, on the heart, unless

we accept the views of Kdhler and Bezold and Bloebaum—the for-

mer maintaining that physostigma paralyzes the accelerator nerves

of the heart, and the latter that atropia stimulates these nerves.

3. That they are opposed in their action on respiration, physostigma

paralyzing, and atropia stimulating, the respiratory function. 4.

Tliat they are not opposed in their action on the cerebrum, atropia

producing delirium, and physostigma having no effect on the cere-

* "Arch. f. d. ges. Physiol.," v, p. 40; quoted by Hermann.

\ Virchow'3 " Arohiv," .\siv, p. 83. X Ibid., he. cU.
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bral functions, wliile both cause more or less carbonic-acid narcosis.

5. That they act differently and not in an opposed manner on the

spinal cord and nerves, both producing paralysis, but atropia does,

and physostigma does not, impair the irritability of motor nerves.

As regards the sensory nerves, physostigma augments their irri-

tability, while atropia seems rather to lessen it, . if any effect is

produced, 6. That they act oppositely on secretion, physostigma

stimulating and atropia arresting the secretions in general.

It follows from these conclusions that the lethal effects of phy-

sostigma, due to paralysis of respiration, are overcome by atropia

by sustaining tlie respiratory function. The Committee of the

British Medical Association assert that "the antagonism exists

within very narrow limits," but this happens to be sufficient to

avert death, when doses little more than lethal have been admin-

istered ; still, the use of physostigma against the lethal effects of

atropia is of doubtful propriety. The paralyzing effect of physo-

stigma on respiration may, doubtless, be successfully overcome by

the suitable application of atropia.

BELLADONNA AND PILOCARPrS.

The antagonism of action between belladonna and pilocarpus,

or atropia and pilocarpin, is one of the most interesting, as it is one

of the most exact, in the whole series of antagonisms of medicinal

agents. The functional disturbance produced by atropia has been

sufficiently elaborated in the preceding sections. Our task is now
chiefly concerned with the peculiar powers aiad attributes of pilo-

carpin. The history of jaborandi affords us a capital illustration of

the benefit of physiological research as applied to the study of reme-

dies. "When it was first introduced, a great many observers in all

parts of the world set about the study of its actions. In an almost

incredibly short time we were put in possession of its actions, and

the range of its uses was at once indicated. All has been abun-

dantly confirmed by trials on man, and the first conclusions arrived

at have only been supported by subsequent investigations. The
literature of pilocarpus is already vast. I will call your attention

only to the subject of its antagonistic action. We must first form

a definite conception of what pilocarpin does.

In a few minutes after the alkaloid pilocarpin has been injected

subcutaneously, or taken into the stomach, the action of the heart

increases, the face flushes, and a subjective sense of heat is felt

throughout the body, but especially about the face. The increased

action of the heart does not take place when very large doses are

administered, and the increase from small doses is not maintained
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after the characteristic sweating. The pupil contracts, spasm of the

accommodation occurs, and recession of the near point takes place.

More or less headache is experienced, and there are present a feel-

ing of frontal tension and transient vertigo. Soon after the flushing

of the face and the subjective sense of heat are experienced, per-

spiration begins, first on tlie forehead usually, and then over the

whole body, and presently the sweating is enormous, the skin liter-

ally pouring out water. Simultaneously with, or often before, the

sweating, the salivary glands become active, and presently mouthful
after mouthful of saliva is discharged, so that the quantity may be
measured by ounces, even pints. In some instances the one secre-

tion seems to be substituted for the other. Thus, when the salivary

flow is great, tlie sweat is less, and vice versa, but the usual experi-

ence is that both secretions are enormously increased, AVith the

full development of the salivary and sudoral discharge, the pulse

declines in force, in volume, and in the number of beats, the face

becomes pale, the strength diminishes, and a feeling of exhaustion

is experienced. The tempei-ature, which was slightly or not at all

increased during the stage of excitement, descends somewhat below

normal after the sweating. The secretion of urine is rather less

than normal, but the bladder is irritable and the desire to micturate

is frequent. The surface of the body is cool and a sense of chilli-

ness is experienced. Drowsiness comes on, as a result of the ex-

haustion, and is not a direct effect of the remedy on the brain.

When the preparations of pilocarpus are taken into the stomach,

and, to a much less extent, when the active principle is thrown in

under the skin, more or less nausea, even vomiting, is produced,

and not unfrequently a watery diarrhoea.

The opposition of actions, between an agent causing such func-

tional disturbances as I have just described and atropia, is apparent

at a glance. Let me briefly indicate the main points as a prelimi-

nary to the study of the mechanism of the antagonism. The first

increase in the cardiac movements caused by pilocarpin is of very

short duration and is followed by feebleness of the heart and dimin-

ished arterial tension
;
atropia induces and maintains a quickened

heartbeat and a high arterial tension, during at least the whole

duration of the action of pilocarpin. A subjective sensation of heat

and flushing of the face is caused by both, but is very transient in

the case of pilocarpin. Contraction of the pupil is produced by

pilocarpin, dilatation by atropine. Dryness of the mouth and of the

skin results from atropia, profuse secretion from pilocarpin. Both

of these agents tend to cause nausea and vomiting, and a watery

diarrhoea. Both render the bladder more or less irritable, and
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atropia increases the urinary secretion a little, while pilocarpin

diminishes it. As regards the nervous system of animal life, no

antagonism exists. Pilocarpin does not affect the cerebral functions

directly, while atropia causes delirium. Pilocarpin induces weak-

ness of the muscular system, but atropia brings on a tetanic condi-

tion by stimulation of the cord, and paralysis by an action both on

the cord and on the peripheral motor nerves. In all those actions

involving the functions of the organic nei*vous system there is very

complete antagonism, but in respect to the nervous system of animal

life no antagonism is possible.

The only examples of application of the antagonism to the

treatment of poisoning, which I have been able to find, are two

cases of poisoning by belladonna liniment, received into University

College Hospital in charge of Dr. Sydney Ringer.* Pilocarpin was
injected subcutaneously in both, without any obvious influence over

either. The experience iu the more important of the two cases

demonstrated that one grain and a third of pilocarpin failed to ex-

cite perspiration, when one third of a grain of the same sample

caused in healthy persons most profuse sweating. It is obvious

that belladonna is relatively more intense, as it is more j^rolonged,

in its effects.

The first experiments to determine the antagonism of atropia

and pilocarpin were those of Vulpian,f and were confined to the

salivary and sweat secretions. "When the saliva and sweat are

pouring out in a stream from the action of pilocarpin, the flow of

secretion is almost instantly arrested by the administration of atro-

pia. The mechanism of this antagonism has been thoroughly inves-

tigated by Yulpian, ^ Langley, § JVEarme,
||

Petrina,T[ and numerous

other investigators. Pilocarpin stimulates the nerve ends in the

glands, and, as Heidenhain long ago proved, atropia paralyzes the

end organs of these nerves. The chorda tympani and the sympa-

thetic filaments distributed to the submaxillary gland being divided,

pilocarpin still has power to cause increased secretion, as Langley

has shown, thus proving that this agent also stimulates the gland

cells. In this respect, also, it is probable that atropia has an antag-

onistic action. The experiments of Langley on this point have been

confirmed by Nawrocki,** Fuchsinger,ff and the other observers

just named.

* " Lancet," Mar. 4, 1876.
-f-

" Gaz. Hebilom.," ISVS, 6, p. 81.

1[. Loc. cil. § "Jour, of Anat. and Pliysiol.," xi, part 1, pp. 173, ct scq.

I
Virchow u. Hirsch, " Jaliresbericht," 1878, p. 173.

^ "Deutsch. Arch. f. klin. Med.," xxi, p. 258.

** " Centralbl. f. d. med. Wissensch.," vi, p. 97. ff Pfliiger's " Arcbiv," xv, p. 483.
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The increase of secretion caused by pilocarpin is not limited to

the sliin and salivary glands, but extends to the mucous membrane
of the nose, bronchi, and intestinal canal, although to a less extent.

The arrest of these secretions by atropia is not less prompt and de-

cided. The increased secretion caused by the subcutaneous injec-

tion of one fourth of a grain of pilocarpin muriate, or sulphate, is

arrested Ijy Yhti gi'ain of atropia. In a personal trial of this quantity

of pilocarpin, I found that the salivary flow began in three minutes,

and in five minutes I was drenched by perspiration, the flush of the

face and sense of warmth had ceased, the surface felt cold, and a

sense of extreme bodily depression came on, A marvelous change

was wrought by the subcutaneous injection of grain of atropia.

In three minutes the sense of depression began to decline, in five

minutes the surface grew warm again, and the flow of sweat and

saliva ceased, so that by the end of ten minutes the disturbances

caused by each had disappeared, and I was in the same condition

as if neither had been taken.

The first efiect of pilocarpin on the heart is to increase its ac-

tion. Tliis is coincident with flushing of the face. Belladonna,

after a very brief preliminary slowing, greatly increases the action

of the heart, and also flushes the face. The increased action due to

pilocarpin is brief, and is followed by slowing and feebleness of

movement. The resemblance in action is only apparent. The in-

creased movement produced by atropia may be explained, as we
have seen, in either of two modes—by paralysis of inhibition, or by

stimulation of the accelerator fibers. The increased action due to

pilocarpin is a result of the dilatation of the arterioles. It is just

here that the antagonism exists. The manometric observations of

Kahler and Soyka,* the experiments of Langley, Hardenhewer,f

and Eobin, X alike demonstrate that pilocarpin lowers the vascular

tension by a paralyzing action, causing dilatation of the arterioles.

The sudden withdrawal of the blood to the peripheral vessels neces-

sarily causes increased action of the heart. Belladonna exactly an-

tagonizes these effects : it raises the arterial tension by inducing

contraction of the arterioles. The depression in the heart's action,

and irregularity of rhytlim, due to the action of pilocarpin on the

motor apparatus, and w4iich succeed to the preliminary increased

movement, are antagonized by atropia (Service). §

* " Kyraographische Versuche uber Jaborandi," " Arch. f. exper. Patliol. u. Pharma-

col.," vii, p. 435.

f
" Berlin, klin. Woch.," No. 10, 187Y.

\ " fitiulc Physiologique et Therapeutique sur la Jaborandi," " Jour, de Th^rap.,"

v.irious numbers for 1875.

§ " Jour, of Anat. and Physiol.," April, 1879
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Tlie temperature variations observed by all who Lave carefully

investigated this point are explained by the circulatory disturbance.

According to Robin, just before sweating begins, and when it is

going on actively, the temperature rises, but this does not appear to

be a constant result. "When the sweating has reached its maximum
the temperature begins to fall, the decline reaching from 0*5° to 2°

r., and this reduction of body heat persists for several hours—it

may be for twenty-four hours (Robin, Curschmann,* Weber, +

Ringer and Gould,:}; et al.). The decline of temperature caiised

by pilocarpin is antagonized and prevented by atropia. By raising

the vascular tonus, and arresting or preventing the profuse discharge

of saliva and sweat, atropia restores the normal equilibrium, and

consequently the fall of temperature is prevented.

Extending our investigation now to the eye, we find that the

most exact opposition of actions exists in the efi'ects of pilocarpin

and atropine on this organ. Myosis, spasm of accommodation, and

recession of the near point are produced by pilocarpin ; and the

exactly opposite efi'ects—dilatation of the pupil, paralysis of the

accommodation, and removal of the distant point—are produced by

belladonna (Konigshofer, Tweedy, § Galezowski,
||
et al.).

That pilocarpin directly aflfects the brain is doubtful. It is true,

headache, vertigo, tinnitus aurium, etc., have been observed from

considerable doses ; and drowsiness, even sleep, accompanies the

state of languor and depression caused by the profuse salivary and

sudoral discharge and the lowered vascular tonus. These secondary

results of the action of pilocarpin are not antagonistic to the de-

lirium, hallucinations, and illusions of atropia. In the cases nar-

rated by Dr. Ringer the delirious excitement of belladonna poison-

ing was not rnodified by the action of pilocarpin—so that, viewed

from either the theoretical or the practical standpoint, the existence

of an antagonism on the brain must be denied.

The nausea and vomiting caused by pilocarpin are probably not

affected, or are increased, by atropia. When the action of the drug

ceases, the stomachal distress occasioned by it ceases also—hence, in

this indirect mode, atropia may prevent or arrest it.

I have already indicated some points of similarity of action be-

tween pilocarpin and atropia—the quickened heart and flushed face

—but these, as has been shown, are apparent and not real. They
both agree, however, in the insusceptibility of children to their

* "Berlin, klin. Wocli.," June 18, 1877.

f "Cenlralbl. f. d. med. Wissensch.,"' No. 44, 1877.

X
" Lancet," Jan. 30, 1875.

§ II

" Med. Times and Gaz.," 1877, ii, p. 358.
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action. The observations of Einger and Gould are very precise in

regard to tliis insusceptibility of children to the action of jaborandi.

They found that the quantity which sufficed to produce profuse*

sweating in adults affected children very slightly or not at all.

Children are equally insusceptible to the effects of belladonna.

To sum up the results of the investigation, we find that bella-

donna and pilocarpus are antagonistic in their action : 1. On the

secretions, especially of sweat and saliva, pilocarpus promoting,

and belladonna ai-resting, them. 2. On the heart and arterial sys-

tem, pilocarpus slowing and enfeebling the heart and depressing

the vascular tonus—belladonna stimulating the cardiac movements
and raising the arterial tension. 3. On the eye, pilocarpus contract-

ing the pupil, inducing spasm of accommodation, and approximating

the nearest and most remote points of vision—belladonna dilating

the pupil, paralyzing accommodation, and making the vision pres-

byopic.

On the brain there is no real antagonism. The excitement, the

delirium with hallucinations and illusions, and the subsequent coma,

caused by atropia, are not affected by any of the actions of pilo-

carpin. The soporose state brought on by the latter, as I have

pointed out, is a secondary effect, the result of exhaustion and cere-

bral anaemia.

Continuing the subject of the antagonistic relations of atropia,

we have next to consider the mutual interactions of

ATEOPIA AND MTJSCAEIA.

As muscaria, or muscarine, is comparatively little known, it may
be useful to make a preliminary statement of its history and char-

acteristics. It is obtained from amanita muscaria—the fly fungus.

We owe to Schmiedeberg and Koppe the discovery of the alkaloid,

and to Schmiedeberg and his pupils the full and accurate informa-

tion now in our possession in regard to its ph^^siological actions.*

Muscarine has strong alkaline and basic properties, uniting with

acids to form salts. It is a colorless substance having the consist-

ence of syrup, is readily soluble in water, and its salts deliquesce

rapidly on exposure to air. It seems to be actively toxic—^ grain

producing in the human subject very decided symptoms. The
effects, taking a general view, are as follows : Considerable gastro-

intestinal disturbance, nausea, vomiting, and diarrhoea, and violent

colic, due to a tetanic contraction of the muscular layer of the bowel,

* " Das Muscarin, das giftige Alkaloid des Fliegenpilzes," etc., Leipzig, 1869
;

also,

" Arch. f. exper. Pathol, u. Pharmacol.," iv and vi. Hermann, op. cit.
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are produced by it. An active and rather pleasurable delirium,

rambling, and incoherence, not unlike that of alcohol, are caused

by the fungus, so that it is used as an intoxicant by some of the in-

habitants of eastern Asia. In toxic doses, the excitement is followed

by more or less profound stupor, epileptiform attacks, trismus, and

abolition of all reflex movements. During the stage of pleasiu'able

intoxication, the pupil is contracted, vision is dim, objects are seen

as through a mist, and also, probably, double. The action of the

heart is weakened and finally arrested in the diastole, the respiration

is labored and stertorous, the salivary secretion is increased, the

surface of the body becomes cold, and death ensues from failure of

the heart.

On the brain, it is probable that muscaria acts in two modes,

directly and indirectly; it first excites the cells of the gray matter,

and ultimately paralyzes them ; the heart being weakened, less blood

passes to the brain, and hence this organ is in a condition of anaemia.

On the eye, muscarine produces peculiar efi^ects. It causes spasm

of the accommodation, and a marked degree of myosis, by stimula-

tion of the motor oculi. The vision is disturbed, therefore, by the

spasm of the accommodative apparatus, and by the myosis, which

limits the amount of light admitted to the retina.

The secretions generally are increased by muscarine, but it espe-

cially stimulates the salivary secretion. According to Prevost,*

the bile and the pancreatic and urinary secretions are increased.

It promotes the salivary secretion by stimulating the end organs of

the nerves, and this is independent of a centric influence, for it

takes place after the trunks of the nerves have been divided.f It

is probable, if Prevost's view is correct, that the increase of the

other secretions is due to the same mode of action.

A slight and momentary increase in the cardiac movements is

first produced by muscarine, but this is followed by retardation.

Direct application of this agent arrests the heart in the diastole,

but mechanical, chemical, or electrical irritation will induce con-

traction. Section of the 'vagi does not prevent this efiect. It may
therefore be concluded that muscarine acts on the motor ganglia in

the substance of the heart, and not on the muscle, nor on the appa-

ratus of inhibition. A very considerable decline in the blood pres-

sure is a constant result, after a short preliminary rise. The walls

of the vessels relax, as Bogosslowsky \. has shown, and, as the ac-

* "Gaz. Med. de Paris," 1870, iii, p. 243.

f F. A. Faick, " Der Antagonismus d. Gifte." Volkmann'a " Samml. klin. Vortr.,"

No. 159, 1879.

X "Centralbl. f. d. med. Wissensch.," 97, 1870.

6
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tion of the heart is at tlie same time depressed, it is obvious that

the vascular tension must be reduced. During the stage of delir-

ious excitement, the respiration is rather hurried, but, when the

subsequent depression comes on, the respiration becomes slower

and shallower, this result being due to a paralyzing action of mus-

carine on the respiratory centers.

When we come to compare these disturbances of function

caused by muscaria with those produced by atropia, we must admit,

with Schmiedeberg, that no example of physiological antagonism

could be more exact. On the brain, the intoxication, with cerebral

anaemia, of muscarine is opposed by the active delirium and cere-

bral hyperemia of atropia. On the eye, the contracted pupil of

muscaria, due to stimulation of the circular fibers innervated by

the third nerve, is opposed by the dilated pupil of atropia, produced

by stimulation of the radiating fibers, innervated by the sympa

thetic. The effect of atropia on the eye is relatively more power-

ful, for, when the pupil is contracted by muscarine, it can be dilated

by atropine, but, when dilated by atropia, it can not then be con-

tracted by muscarine. On the function of secretion, the antag-

onism is not less striking. Muscarine promotes the salivary secre-

tion by stiranlating the end organs of the nerves in the gland, and

atropia arrests this secretion by paralyzing these nerves.* But

atropia is relatively more powerful here, also, for, when the salivary

secretion is arrested by atropia, muscaria can not reestablish it, yet

the secretion caused by the latter is promptly arrested by the

former. This opposing mechanism probably extends to the hepatic

and pancreatic secretions as well. The intestinal cramp caused by

muscarine is removed by atropine. On the heart, nothing can be

more perfect than the opposing actions of these agents. I brought

this fact forward in my opening lecture as a striking exemplifica-

tion of tlie doctrine of antagonism. If the heart is arrested in the

diastole by muscarine, it is started again by atropia. If an animal

is first brought under the influence of atropia, the heart is not

stopped by muscarine, notwithstanding it is so readily poisoned by

this agent. The antagonism is equally exerted on the respiratory

function—muscarine lessens the respiratory movements and finally

arrests them, while atropia stimulates this function.

Thus, viewed from all sides, these agents are exactly antago-

nistic. Is a function disturbed by one agent in a particular mode,

it IS also disturbed by the other agent in an opposite mode. In

fact, we should search in vain for an illustration of the law of

* Luchsinger, " Die Wirkungen von Miiscarin u. Atropin auf d. Schweissdriisen d.

Katze," etc., " Archiv. f. d. ges. Phys.," 18, 1878, p. 501.
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antagonisms more perfect than that subsisting between atropia and

rauscaria.

Notwithstanding the rather formidable list of antagonisms in

which atropia appears on one side, we have by no means exhausted

its capabilities. Let me invite your attention, briefly, to the sup-

posed opposition of actions between

ATEOPIA AND QUENIA.

The only systematic experimental investigation of the antago-

nism between atropia and quinia which I have been able to find is

that of Pantelejeff.* Clinical experience on this point is abundant

enough, but we are not now concerned with this aspect of the ques-

tion. Pantelejeff has ascertained that quinia arrests the heart in

diastole, and that the subsequent administration of atropia causes

the heart to resume its contractions. This result was observed both

in frogs and in rabbits. In the latter animals, when the action of

the heart was resumed after the suspension of its movements, the

auricles began to contract before the ventricles. Examination of

the web of the frog's foot disclosed the interesting fact that, after

the subcutaneous injection of quinia, the caliber of the arterioles

was lessened by contraction of their walls, while the opposite ef-

fect, or dilatation, followed the administration of atropia. Quinia

causes a rise in the blood pressure, after a brief preliminary fall,

and atropia retards it.

BROMAL HYDRATE AND ATROPIA.

One of the subjects undertaken by the Committee of the British

Medical Association, to whose important labors I have so often to

refer, was the investigation of the antagonism of bromal hydrate

and atropia. This research was especially in charge of Professor

McKendrick, and the scope of it was limited to the lethal effects.

All of the facts are comprehended in the conclusions to which he

was conducted by his experiments, as follows:

" 1. There is a distinct physiological antagonism between bromal

hydrate and atropia. 2. After a fatal dose of bromal hydrate, the

introduction of atropia arrests excessive secretion from the salivar}"-

glands and mucous surfaces of the lungs, and thus obviates the ten-

dency to death from asphyxia caused by the accumulation of fluids

in the air passages. Atropia also causes contraction of the blood-

vessels, and thus antagonizes the action of bromal hydrate, which

causes dilatation of these vessels by paralysis of the sympathetic

* " Laucet," July 31, 1880, p. 176.
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nerve. 3. While atropia may save life after a fatal dose of bromal

liydrate, the converse apparently does not hold good, as we never

have succeeded in saving life after a fatal dose of atropia by the

subsequent injection of bromal hydrate."

ATROPIA AND ACONFTE.

The last application of the physiological antagonism of atropia

is that with aconite, for which we are indebted to Dr. J. Milner

Fothergill.* These researches are not extensive, but they probably

represent the actual state of the antagonism. A priori, a very per-

fect and extended opposition of actions would be presumed to exist.

Aconite, a respiratory and cardiac depressant, ought to be neutral-

ized by atropia, a respiratory and cardiac stimulant. The facts, in

the main, support this supposition. " Thus, to a rabbit weighing

2 lbs. 6 oz., I gave," says Dr. Fothergill, " three grains of atropia,

and six minutes afterward -^-^ grain of aconitine ; the animal sur-

vived. A week afterward, the same rabbit had the aconitine alone,

and died in two hours and a half." Small doses of atropia, he

found, had very striking effects on animals to which lethal doses of

aconitine had previously been administered. The animals all re-

covered from doses of aconitine which subsequently killed them all

when administered without the atropia. " It was found, however,

that, if the administration of the atropia was delayed beyond sixteen

minutes, it was powerless to arrest the lethal action of aconitine."

In the discussion of physiological antagonisms thus far, atropia

has been one of the agents concerned in every instance. But atro-

pia also represents a group. One of the triumphs of modern organ-

ic chemistry is the reconstruction of organic alkaloids by synthesis,

the physiological demonstration confirming, in the most unmistaka-

ble manner, the accuracy of chemical methods. Atropia has been

thus reconstructed synthetically from two secondary products. !N^ot

less interesting is the demonstration that apparently different alka-

loidal principles, obtained from separate and independent sources,

are the same. Atropia, daturia, and hyoscyamia are thus shown

to be identical in chemical composition. These, however, ai'e so

closely related in origin that identity of composition is not surpris-

ing. A new mydriatic has been recently discovered, whose relation-

ship to atropia, on the physiological side, is most intimate

—

duhoisia,

the alkaloid of duhoisia myoporoides. This new principle has the

same power to dilate the pupil, to paralyze the accommodation, to

produce a busy delirium, with hallucinations and illusions. It has,

* " The Antagonism of Therapeutic Agents." Philadelphia, 1878, p. 41.
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also, the same power to increase the rate of cardiac movement, to

raise the arterial pressure, and to flush the surface, to produce tlie

same stimulating etfect on the respiratory function, the same rise of

temperature. It has, also, the same effect on secretion, and dries

the mouth and fauces in the same degree. Besides its more ready

influence on the pupil, the more rapid decline of its effect, and its

less irritating action on the conjunctiva, besides its less deliriant and

greater hypnotic power, duboisia seems to have the same physio-

logical effects as atropia. The late researches of Ladenburg seem

to prove that duboisia is identical with hyoscyamia. In the whole

range of the wide antagonisms of atropia, duboisia may take its

place, and the facts true of atropia are applicable to duboisia and

also to hyoscyamia. Duboisia may, therefore, be substituted for

atropia in the antagonism with morphia, with physostigma, with

pilocarpin, with muscarin, with quinia, with bromal hydrate, and

with aconite. Special researches have been conducted with duboi-

sia in respect to the antagonism with muscarin, and with pilocarpin.

It exhibited in these trials precisely the same powers as atropia, al-

though, on the whole, it acted somewhat more energetically in cor-

responding doses. Thus, in a short time after its introduction to

professional notice, duboisia is as fully understood, in respect to its

powers and uses, as belladonna after centuries, but the one is stud-

ied by the modern physiological method, and the other, coming

down with vague traditions and baseless theories, is only properly

understood at last when the progress of physiological research en-

ables new investigations to conduct to right conclusions.

{To he concluded.)

THE NATIONAL BOAKD OF HEALTH ON NOMENCLATUHE.

The " National Board of Health Bulletin," Supplement No. 9,

contains a report of the Committee on the Nomenclature of Diseases

and on Vital Statistics, also a communication from the committee

addressed to the Registrar of the Royal College of Physicians, Lon-

don, England. The report is in every way admirable, and so is the
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body of the communication to the College of Physicians ; but ap-

pended to the latter are documents setting forth certain proposed

changes in the nomenclature of diseases of the eye and ear (by Dr.

Swan M. Burnett, of AVashington), of those of the nervous system

(by Professor II. C. "Wood, of Philadelphia), and of those of the

genito-urinary organs of females (by Dr. James R. Chadwick, of

Boston). These lists abound in typographical errors, which may
account for some of their peculiarities, but there are features in them

that can not be so explained.

In the first place, in the " Jist of names of diseases not

given in the index of the nomenclature of the Royal College of Phy-

sicians," we find " aphasia " and " dyspareunia," which are symp-

toms, not diseases ;
" chloasma," which is indefinite ;

" spinal irrita-

tion," a questionable expression ;
" anosmia," which does not mean

loss of the sense of smell (as it is evidently supposed to), but lack of
odor I and " oophorectomy," which is a surgical operation, not a

disease. In Dr. Burnett's list, the terms " spongy (gelatinous) cho-

roiditis," " trachomatous conjunctivitis," " perikeratitic liypertrophy

of the conjunctiva," " trachoma," "punctate (pyramidal) keratitis,"

" kerato-iritis," " rheumatic iritis," " incomplete cataract," " acarus

folliculorum," " chroraidrosis (blepharal melasma)," " nyctalopic re-

tinitis," and "oxaluric retinitis " seem unnecessary, " Serpent ul-

cer of the cornea," " double hearing with both ears," and " Meniere's

complex of symptoms " seem to be unnecessarily awkward expres-

sions. " Irito-ectotomy " is unintelligible, and " pannous keratitis
"

and " tenonitis " are positively barbarous. It is questionable if

"essential phthisis bulbi " should be classed under the head of glau-

coma. " Blepharospasm " figures twice, while " iridodialysis " is

omitted. " Spinal irritation," a teroi that we have already alluded

to, appears in Professor "Wood's list, and we object to " cerebritis
"

as a mongrel word. Dr. Chadwick's remarks are in the main very

sensible, but we think he errs in thinking it necessary to include

among the complications of pregnancy all the ailments that have

ever been known to coexist with that condition. "We have already

objected to " dyspareunia," and we object also to " sterility," " mas-

turbation," " offensive lochia," " conical pregnancy," and " rape."
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Legons Cliniques sur les Maladies des Femmes. Par T. Gallard, Medecin

de la Pitie, etc. Seconde edition, revue et augmentee. Avec 158 figures

intercalees dans le texte. Paris: J. B. Bailliere et Fils, 18*79. Pp. vi-

1000.

Although the first edition of M. Gallard's Lectures is often referred to

by gyniEcological writers, the work is so little known to the profession at

large in this country that we feel justified in giving it a more thorough

notice than a second edition generally calls for, more especially as the scope

of the book is quite materially altered. Diseases of the ovaries and those of

the pelvic structures other than the uterus are not considered in the present

volume, but the author promises us a supplementary work on the diseases of

the ovaries and the disorders of menstruation. Although it is not mentioned

that the forthcoming book will include the non-visceral pelvic affections, we

trust that that most important part of the subject will not be omitted.

The book opens with an historical sketch of gynaecology, to which sev-

enty-seven pages are devoted, followed by forty-seven pages of anatomical

considerations. The author thinks that the view that the normal shape of

the virginal uterus is that of anteflexion has been carried too far. His own

idea is, that in the foetus and the neonata the body of the organ is so soft and

unstable that it has no fixed position, but follows the movements of the neigh-

boring organs, to which it clings more or less closely by reason of " la. vis-

cosite peritonealey This viscosity, he says, causes it to follow the bladder

when the latter is pulled forward through an abdominal incision in the cada-

ver, and thus, when so examined, to appear anteflexed. He omits to state

why the same viscosity does not act upon its posterior surface, and restrain

it from following the bladder. '

After this introductory matter, we have seventy-seven pages devoted to

the embryology and malformations of the genital organs, and one hundred

and twenty-two to their physical examination, before we come to the consid-

eration of the individual diseases. Of the latter, inflammations of the vulva,

including the vulvo-vaginal gland, are accorded thirty-five pages ; inflamma-

tion of the vagina and urethra, urethral polypi, and vaginismus, sixty-four

;

the inflammatory affections of the uterus, three hundred and thirty-six; su-

pra-vaginal elongation of the cervix, sixty-nine ; fibrous tumors of the uterus,

ninety-two ; and cancer of the uterus, seventy-two. In this notice we shall

not attempt to follow the author step by stop, but shall first consider his

pathology and etiology, then his remarks upon diagnosis, and after that what

he says of treatment.

Our enumeration of the contents of the volume, showing the space de-

voted to the inflammatory affections, will convey an idea of the part accorded
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by our author, in common with most French writers, to inflammation in

uterine patholog}'. Much that, among us, would be set down to the account

of subinvolution or hyperplasia, M. Gallard calls metritis. It must be con-

fessed that, from a clinical point of view, it is an advantage to do away with

that multiplicity of vague and really meaningless terms (distinctions without

a difference) that cumber the pages of so many authors. In practice, it is

well, of course, to make out pathological minutia3, and to trace their connec-

tion with other clinical facts, but they should not be allowed to play the

leading part. The author is not an extremist in this matter, for he expressly

cautions the reader against the view that all uterine pathology rests upon

inflammation, as well as against the idea that the latter is never met with

pure and simple. We think we discern, on the part of contemporary gyn<B-

cological writers, a tendency to return to the inflammation theory of uterine

pithology—a ground that the French have never forsaken. Schroder might

be cited as an example. We confess our own leaning in this direction
;

for,

using the term inflammation in its broad sense, and not restricting it to acute

or subacute processes, or to conditions that originated in such processes, it,

and it alone, seems to us to cover the morbid changes that, however much
they may differ in their superficial features, ail produce results such as inflam-

mation of similar structures ordinarily leads to, and require for their removal

the measures that common experience directs against inflammation. M. Gal-

lard very properly insists upon drawing a line of distinction between uterine

inflammation as observed by obstetricians and the affections met with by

gynaecologists, which, while nosologically the same, are widely different

clinically. Possibly a failure to draw this line has led men to look askance

at the inflammation pathology.

Metritis, says the author, is almost always chronic from the start, but he

maintains that it is sometimes the relic of an acute metritis—especially ot

the " post-puerperal " metritis of Chomel. He very properly declines to

admit the existence of an hsemorrhagic variety of metritis, however useful

the expression may be merely as a descriptive term. The enlarged, soft, en-

gorged uterus of the early stage of inflammation changes at last, according to

M. Gallard, to a condition of sclerosis due, he thinks, to the pressure of new

material—a luxuriant proliferation of the cellular tissue—upon the vascular

and muscular structures of the organ. This feature in the progress of the

disease he refers to repeatedly, and we do not remember to have seen it so

vividly and cleverly set forth by any other writer.

As to the causes of metritis, the author seems to think the disease is

often favored by a city life—at least, he considers this a fair inference from

the fact that puberty occurs earlier in cities than in the country. He quotes

without comment Scanzoni's statement that in Germany the affection is most

commonly due to masturbation, which the latter author declares to be a set-

tled practice in all the convents and boarding-schoois of that country. The

influence of constitutional causes, the " dartrous diathesis," for example, in

impressing certain peculiarities upon uterine inflammation, M. Gallard thinks
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undeniable
;
but, while admitting the practical import of this fact, as point-

ing to the necessity of constitutional treatment, he flatly denies the existence

of any such thing as an acne, a herpes, or an eczema seated upon the cervix,

by the mere look of which one might say that the patient was affected with

this, that, or the other diathesis. He justly maintains, however, the effect

of uterine disease, or the consequent lowering of the general health, in the

production of various diseases of the skin. Laceration of the cervix is men-

tioned as one of the causes of uterine inflammation, but no special stress is

laid upon it, nor is it regarded as of any further significance.

How little importance our author attaches to the mechanical theory of

uterine pathology may be inferi'ed from the fact that versions, flexions, etc.,

are barely referred to once or twice incidentally. On former occasions we

have signified our disapproval of the prominence that has been accorded to

these abnormalities by many contemporary writers, but we must say that, in

our opinion, M. Gallard goes to the other extreme. A displacement, a mal-

posture, or a distortion of the uterus is undoubtedly the fundamental trouble

in some cases of uterine disease.

Vaginismus the author regards as a neuralgia, but we can not admit that

his arguments in favor of that view are very cogent. He considers the term

(the invention of which is the only thing in connection with the subject for

which he gives Dr. Sims credit) objectionable. Doubtless it is made to

cover some conditions that ought not to be included under it, but in itself it

seems to us to answer very well, and indeed to be peculiarly appropriate,

with due limitation. While recognizing that a local abnormality may be the

cause of the affection, M. Gallard lays stress upon the neurotic conditions

that may give rise to it, specifying with some emphasis a disordered condi-

tion of the nervous system due, in his opinion, to a lack of knowledge, on

the husband's part, of what we may call the amenities of copulation. His

handling of this subject is very interesting and delicate, and we join unre-

servedly in his wish that fathers would oftener enlighten their sons upon this

aspect of the marital relation.

As to matters of diagnosis, the author affirms that, save in rare and ex-

ceptional instances, the healthy ovary can not be recognized. Whenever it

can be felt, and pressure upon it causes pain, it is diseased and probably in-

flamed. In inflammatory affections of the uterus, or of neighboring parts, the

temperature of the hypogastric region shows, he says, an elevation readily

perceived by the hand, although the thermometer may not always reveal it.

In speaking of simple digital examination by the vagina, the very sensible

advice is given to carry the finger to the cervix at once, reserving palpation

of the adjoining parts until afterward. In bidigital rccto-yaginal palpation

(a most valuable means of exploration, too often ignored by authors), M.

Gallard very properly advises the use of two digits of one hand, rather than

of the two index fingers. We have found the thumb and index the most

serviceable, but he favors the use of the index and medius.

Mattel's " balloUement uterin " (in which the repercussion of the enlarged
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uterus, and not that of a foetus, is elicited) the author regards as of question-

able value in the differential diagnosis between chronic metritis and preg-

nancy, because it may be wanting in tlie early part of pregnancy, and, if

present, denotes only an enlargement of the uterus, without shedding any

light upon the cause of such enlargement. lie describes a form of " ulcera-

tion " of the cervix—fungous, violaceous, even livid, and somewhat h<'cmor-

rhagic—which he considers often characteristic enough to justify a suspicion

of incipient pregnancy. Certainly nothing more than a suspicion, we

should say. The term ulceration is used by M. Gallard with a freedom that

has almost disappeared from tlie contemporary literature of gynsecology.

Such affections of the exterior of the cervix, he says, never give rise to

symptoms.

In the matter of specula, the author prefers Ricord's instrument. He
points out the great advantage of Sims's speculum in allowing of digital

manipulation at the same time, but, like almost all French writers, be does

not seem to appreciate the great value of the instrument, and surely it is un-

gracious to speak of it as only Jobei-t's retractor perfected ! M. Gallard

seems to think highly of Dr. Bozeman's speculum, however, and he states

that he has found it a very satisfactory instrument, not only in small opera-

tions where an assistant would otherwise be needed, but also as a dilator in

cases of vaginismus.

The dangers of the sound are duly felt by the author, but, per contra, he

brings out very justly the fact that unpleasant occurrences after its use are

often mere matters of coincidence. The practice of attempting to feel the

point of the instrument through the abdominal wall he regards as risky and

unnecessary ; and we would say the same of the use of the sound as a means

of ascertaining the mobility of the uterus. When the sound is used upon a

patient for the first time, says M. Gallard, it commonly causes some pain

and a trifling escape of blood—a statement that does not tally with our ex-

perience. We can not divine why the advice is given to withdraw the

speculum as soon as the sound has penetrated two or three centimetres into

the cervical canal
;

indeed, with any other instrument than Sims's the with-

drawal we should suppose to be an awkward thing to do with the sound still

in the cervix. We do not remember any other writer who gives such a

clever hint, in regard to the management of women who resort to a physician

for the base purpose of inveigling him into producing abortion by the use of

the sound, and who do not scruple to make false statements about the date

of their last menstruation, as that in which our author suggests that the

patient be asked to return during menstruation, when the actual flow may be

witnessed, and all doubt set at rest. How shall the difficulty be got over in

cases of suspected hydrometra? Here, says M. Gallard (p. 654), the diag-

nosis is beset with difficulties, for it is almost inadmissible to use the sound,

which alone might clear it up. If, however, these patients are carefully ob-

served, we shall soon ascertain that at certain times the vaginal discharge is

more copious than usual ; that this discbarge is thinner and more grayish,
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and stiffens the napkin less than the ordinary secretion ; and that during the

few days following its escape tlie uterus is less voluminous, less tumified, and,

above all, less globular than at other times. If we now use the sound, we

can make out dilatation of the uterine cavity.

Trouve's polyscope is highly recommended as a means of illuminating

the vagina. To ascertain the capacity of the uterine cavity, M. Gallard urges

a device that, he states, he resorts to very often, but that vve can not but regard

as questionable. It consists in slowly injecting water into the uterus with a

graduated syringe, and noting the moment at which it begins to escape.

The difference between the quantit)' in the syringe to begin with and that

remaining in it at this moment shows the capacity in question. Indeed, the

author does not seem to share the dread (which we must consider whole-

some) that most careful gynsecologists feel in regard to intra-uterine injec-

tions. He argues that, notwithstanding experimental demonstrations, we

do not find in practice that these injections ever find their way into the

peritonaeum, although they are largely used—in which statement we think

he is mistaken.

M. Gallard declares that gonorrhoea can not be diagnosticated by its

symptoms or its physical signs, although, from a pathological point of view,

he warmly upholds its specific character. Its course, its persistence, its re-

bellious tenacity, and its origin are the only guides. He is not ready to

admit that paraplegia is entitled to be classed among the affections symp-

tomatic of uterine disease.

On p. 942 we find a statement that, if it stood alone, would go far to

guide us in the diagnosis of cancer of the uterus, for M. Gallard declares that,

whenever, during his long expei'ience, he has been in doubt, the case has

always turned out to be one of some other disease than cancer ; and we think

his language warrants the inference that such is very likely to be the case

with any competent observer. Unfortunately, however, we find on p. 948

the story of a case in which one hospital surgeon diagnosticated chronic

metritis with anteflexion, complicated with lumbo-abdominal neuralgia; and

another hospital surgeon, interstitial fibroids, with possibly a concomitant

cancerous aff'ection engrafted upon au old fibroma. M, Gallard, on the

strength of the characteristic odor of the discharge, at once pronounced the

disease to be cancer of the cavity of the corpus uteri. Usually, as he re-

marks, the diagnosis is much simplified by the fact that cancers rarely cause

much trouble during their early period, so that they seldom come under our

observation until they are so advanced that an error is scarcely possible.

We come now to the matter of therapeutics. So far as concerns the

general principles of treatment, we find little, if anything, distinctive in the

work, and we must therefore content ourselves with noticing a few details.

In the treatment of vaginismus, the author has met with considerable success

by means of tampons, but he doubts if the improvement was due to their

acting as dilators, and is inclined to attribute their efficacy to an ointment of

belladonna or iodoform with which he took care to smear them. AVhere
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there is redness or excoriation of the mucous membrane, he prefers iodoform

;

where there is no visible lesion, belladonna. Of the operations that have

been proposed, he approves of only one—the removal of ulcerated or inflamed

remnants of the hymen ; and prefers cauterization even to that.

The vaginal douche is mentioned under the head of endometritis, but it

is evident that M. Gallard does not appreciate the value of copious vaginal

injections of hot water as used in this country for various inflammatory af-

fections of the pelvic contents in women. In another part of the work (p. 706),

an exceedingly peculiar method of douching the vagina is described as hav-

ing come to the author's knowledge from a South American lady, who spoke

of it as very much in vogue in her country. This lady would assume the

knee-chest posture, and the liquid was then poured (by herself?) from a

vessel into the vagina, where it would remain as long as she kept her pos-

ture.

In hemorrhagic cases, M. Gallard has found digitalis very efficacious,

but, unlike West and Dickinson, he imputes its good effects to its action

upon the heart. He uses it in smaller doses than those advised by Dickinson

—from five to eight grains of the leaves daily, in the form of an infusion.

Ergot he considers as rather injurious than beneficial. Like Aran, he con-

demns the curette, as being useless in diagnosis and as acting in a random

and dangerous manner when used as a means of treatment; yet he admits

that, granting the presence of fangosities, there is no treatment more rational

than that of abrasion. The diflBculty lies in the uncertainty of their removal

by the blind use of the curette. That the use of the instrument often cures

the patient is due, he thinks, to the fact that the irritation resulting from the

scraping gives rise to a fresh inflammation, of a different sort from that of

the preexisting disease—in short, a substitutive aff'ection. The author has

had no experience with the intra-uterine application of nitric acid.

In the treatment of parenchymatous metritis, M. Gallard gives iodine in-

ternally in almost every case—in (daily?) quantities of from six to twelve

drops of the tincture, in mucilage, for eight or ten days every month, begin-

ning by preference at the time when a menstrual flow ought to take place,

for it succeeds best, he says, in cases accompanied with dysmenorrhcea or

amenorrhcea. Ergot, which, as we have seen, he rejects in the treatment of

endometritis, he speaks highly of as restoring the tonicity of the uterus in

cases of metritis. We are pleased to find the author protesting against the

excessive abuse of mineral waters—all the more so, because his authority

ought to avail somewhat against the undue importance accorded to these

agents by most French writers.

M. Gallard joins with Seyfert and Scanzoni in condenming the use of

leeches in the advanced (cirrhotic) stage of metritis, but thinks the measure

very beneficial in the stage of engorgement. He speaks highly also of vaginal

tampons imbued with various sorbefacients, particularly the iodide of potas-

sium. Iodoform might be mentioned as the chief of these agents, but, curi-

ously enough, he speaks of it as a caustic, which it certainly is not. On the
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use of the various other topical applications, our author does not specially

differ from most writers.

The discussion of operative measures does not form a prominent feature

of the work. As regards the removal of fibrous tumors by laparotomy, the

author, like West, condemns it; and he speaks in like terms of total extirpa-

tion of the uterus for cancer.

On the whole, M. Gallard's work, while it is not a great one, is replete

with points of excellence, and it should certainly be studied by all who aspire

to any special knowledge of gynecology. Less comprehensive than the

works of Courty and Nonat, and less satisfactory as regards technics than

Gueriii's, it seems to us to rank rather with that of Demarquay and Saint-

Vel, as a very worthy exponent of the conservative element in French

gynaecology.

A Treatise on the Diseases of the Eye. By J. Soelberg Wells, F. E. C. S.,

etc. Third American from the third English edition, with copious addi-

tions. By Charles Stedman Bull, A. M., M. D., Surgeon and Patholo-

gist to the New York Eye and Ear Infirmary, etc. Illustrated with two

hundred and fifty-four engravings on wood, and six colored plates, to-

gether with selections from the test-types of Professor E. Jaeger and Pro-

fessor H. Snellen. Philadelphia : Henry C. Lea's Son & Co., 1880. Pp.

xix-33 to 895 inclusive.

The present edition of Wells on the Eye possesses a peculiar interest be-

cause the death of its author devolved the whole responsibility of its prepar-

ation upon another person. The work has justly held a valuable place in

English ophthalmic literature, and at the time of its first appearance was the

best treatise of its kind in the language. It was written from the standpoint

of the Berlin school, the author having been one of Graefe's pupils and de-

voted admirers. While not notable for originality, it was a broad and pains-

taking statement of the science of ophthalmology in its practical aspect. In

the second edition, the author showed industrious research in adding new
material from every quarter, and his spirit was eminently candid. A work

thus built up by honest eflbrt should not be suffered to die, and we are

pleased to receive this third edition from the hand of Dr. Bull. His labor

has been arduous, as the very great number of additions bracketed with his

initial testify. Could the lamented author himself have undertaken the task,

we doubt not that much more material would have been omitted than the

American editor has felt justified in doing. As it is, we recognize the senti-

ment of delicacy toward the author which has led the editor to spare erasure

when possible.

It is an improvement in nomenclature, which the editor has adopted, to

reject the vague term ophthalmia and substitute the word conjunctivitis, wlien

the tissue under consideration is the conjunctiva. All through the book we

find practical hints thrown in which indicate the views and practice of the
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present day, and the editor's familiarity with pathology appears in numerous

brief addenda on this subject.

It will be proper to specify some particulars in which the American ed-

itor has enriched the work : Wolfe's proposal to trans-plant pieces of con-

junctiva from a rabbit to repair losses in the human conjunctiva is duly

narrated. Under the head of tumors of the conjunctiva, several are de-

scribed which are not noted in the original, viz., cysts, both subconjunctival

and those which lie very superficially in the orbit and reach forward to the

front of the globe, also melanotic epithelioma and sarcomata, primary carci-

noma, and papillary fibromata. So, too, syphilis of the conjunctiva is de-

scribed, and the " lesions are eruptions, ulcerations, and infiltrations ; and

under the second head are to be included not only the chancre, but also sec-

ondary ulcers resulting from the breaking down of infiltrated masses. The

chancre is a rare lesion on the conjunctival surface alone, as in most of the

reported cases the initial ulcer was on the margin of the lids, and involved

both skin and mucous membrane. But it does occur as a conjunctival lesion

alone, as in cases reported by Desmarres, Sturgis, Galezowski, Bumstead,

Bull, and others." (Page 128.) The rare conditions of amyloid degenera-

tion and tuberculosis of the conjunctiva are described. The facts are gath-

ered from American and foreign authors, with a breadth of research which

is not met with so frequently as is to be desired.

The author's statements upon the alleged effect of atropine in diminishing

intra-ocular tension are qualified by a foot-note of the American editor, who
remarks that the general intra-ocular tension in the vitreous is increased by

its use. (Page 137.) It was a favorite reason with Graefe for employing

atropine, that, in his opinion, it did abate intra-ocular pressure. The latest

experiences have tended to quite another opinion, and, according to Priestley

Smith, whose treatise on glaucoma is later than the American editor's notes,

it is doubtful whether atropine or eserine exerts any influence whatever in

this direction. Modern scientific investigations upon ocular tension are

made with so-called tonometers, which permit a very close measurement,

and the latest instruments of Monnik and Priestley Smith give us more trust-

worthy results than the best-educated fingers can furnish.

Some marked departures from the author's views are : the danger attach-

ing to abscission of corneal staphyloma, whether done by Critchett's or other

methods ; and the rejection of the operation of iridesis, because of its liabil-

ity to cause sympathetic inflammation. In the discussion of sympathetic

inflammation, certain statements are greatly qualified, and a fair summary is

given of the views which have been published by Meyer, Alt, Wecker, and

Mauthner, and which have notably modified the theories and practice of ten

years ago.

We turn to the chapter on glaucoma, and here we feel that to have re-

written it would have been the most satisfactory. So much has been con-

tributed to our knowledge of its pathology, that the editor's notes almost

supplant the author's work—his pages 586-588 are unavoidably in conflict
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with some of the author's writing, because our knowledge Las been enlarged.

Yet we are not fully out into daylight on the subject, and, since the editor's

work has been done, elaborate investigations have been published by Priest-

ley Smith, which look toward a theory of pathology unlike any hitherto

promulgated.

In the portion devoted to the ophthalmoscope and refraction and accom-

modation, we find just mention of the work of Dr. Loring and other American

authors, but we do not find anything said of the modern mode of numbering

glasses by the metric scale, or of the system of arranging the enumeration of

glasses by dioptrics. This is destined to supersede the method previously

in use, although it has not been practically used so much in this country as

it has been in Europe.

Under the editorship which this third edition has enjoyed, the work is

sure to sustain its good reputation and to maintain its usefuhiess.

Atlas of Skin Diseases, By Louis A. Duhring, M. D., Professor of Skin

Diseases in the Hospital of the University of Pennsylvania, etc. Part VII.

Eczema (Pustulosum), Impetigo Contagiosa, Syphiloderma (Papulosum),

Lupus Vulgaris. Philadelphia: J. B. Lippincott & Co., 1880. 4to,

pp. 8, and colored plates.

The plates of this number of Dr. Duhring's " Atlas of Skin Diseases

"

represent eczema (pustulosum), impetigo contagiosa, syphiloderma (papu-

losum), and lupus vulgaris. We have before taken occasion to speak in

high terms of the character of previous parts of this work, and the present

fasciculus fully sustains its reputation. The plate representing a papular

syphilide is worthy of special commendation, not only from an artistic point

of view, but also for its absolute fidelity to nature. The characteristic tint

of a syphilitic eruption is most admirably shown, while the grouping of the

lesions, their form and gradations of development, the mottled appearance of

the skin from the pigmented spots of a previous eruption, faintly seen, as if

on the point of vanishing, all unite to form a picture so essentially realistic

as to leave nothing to be desired. The descriptive text accompanying each

plate is plain and practical, and adapted to the wants of the student and the

general practitioner, for whom it is designed.

The Art of Prolonging Life. By Christopher William Hufeland. Edit-

ed by Erasmus Wilson, M. D., author of " A System of Human Anatomy,"

etc. From the last London edition. Philadelphia: Lindsay & Blakis-

ton, 1880. 12mo, pp. 298. [Price, fl.OO.]

The learned editor has done a service to many who have often seen

references to this curious work, and who must have felt a desire to examine

it. The book is exceedingly interesting, especially that portion of it that

deals with the history of human longevity. Its perusal should prove a grate-
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ful relaxation to many a jaded student of our teeming literature. However
little the reader may feel that it lias helped him in the strife after length of

years, he will at least cherish it as the pleasing reflection of a serene and
scholarly mind. The book can readily be understood by any person of ordi-

nary education, and it is certainly to be commended to the laity as being

free from the objections that may be urged against most quasi-medical works.

On the Bile, Jaundice, and Bilious Diseases. By J. Wickham Legg,

Fellow of the Koyal College of Physicians of London, etc. New York

:

D. Appleton & Co., 1880. Pp. xvi-719.

This volume is evidently the result of a vast amount of labor and re-

search. It is written in a pleasant style, and will be found a good work for

reference. The first chapters treat of the chemistry and physiology of the

bile. The subject of jaundice is fully considered in all its bearings. The

chapter on bilious diseases is a strong plea for a discontinuance of the term

" bilious," on account of the " great confusion which exists as to the defini-

tion " of the word.

The Skin in Health and Disease. By L. Duncan Bulkley, M. D., At-

tending Physician for Skin and Venereal Diseases at the New York

Hospital, Out-Patient Department, etc. Philadelphia : Presley Blakiston,

1880. 12mo, pp. 148. [American Health Primers.]

This is a most excellent little manual, and one that might well sen^e as

a " primer " for students of dermatology. For a book of its class, the illus-

trations are of unusual excellence
;
many of them might be taken for copies

from Sappey and Richet.

Aforismos de Dermatologia Practica. Por el Excmo. Sr. Dr. D. Josfi

EuGENio Olavide, Medico del Hospital de San Juan de Dios, etc.

Madrid: Oficina Tipografica del Hospicio, 1880. Pp. 49.

This brochure consists of two hundred and fifty-seven magisterial state-

ments bearing upon skin disease. Most of them are elementary, embodying

facts that may be found laid down in almost any text-book of dermatology.

Those that express the author's peculiar views will receive from dermatolo-

gists just that consideration that the writer's repute may seem to justify.

To the general practitioner, unless he has been a pupil of Sefior Olavide's,

the work will prove of little service.

Notes on Diseases of Women, specially designed for Students preparing for

JExamination, By J. J. Reynolds, M. R. C. S. (Eng.). London : J. &
A. Churchill, 1880. Sm. 8vo, pp. ix-86.

The author tells us that this little book is chiefly compiled from the

works of Dr. Barnes, Dr. Galabin, and Dr. Atthill. Its contents are there-
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fore respectable, and will perhaps prove of some service to gentlemen who
are preparing for examination at any of the schools in which those authors'

views are taught. It is got up in the attractive style usual with the Messrs.

Churchill.

What to do First in Accidents or Poisoning. By Charles W. Dulles,

M. D., Surgical Registrar to the Hospital of the University of Pennsyl-

vania, etc. Philadelphia: Presley Blakiston, 1880. Small 8vo, pp. 64.

On a cursory examination of this little book, we find scarcely anything

in it that does not seem to us judicious, and it may perhaps be as useful as

most others of the sort. The suggestion to treat severe (dangerous) burns

by immersing "the entire body in a bath, which shall be kept as long as

necessary (and this may be several days) at a temperature of 100° or more,"

seems to us, however, to exceed the scope of " what to do first."

Books and Pamphlets Eeceived.—A Manual of Medical Jurisprudence. By
Alfred Swaine Taylor, M. D., F. R. S., Fellow of the Eoyal College of Physicians,

etc. Eighth American edition, from the tenth London edition. . . . Edited, with

additional notes and references, by John J. Reese, M. D., Professor of Medical

Jurisprudence and Toxicology in the University of Pennsylvania, etc. With
illustrations on wood. Philadelphia: Henry 0. Lea's Son & Co., 1880. Pp. xx-

17 to 933, inclusive.== Stricture of the Male Urethra : its Radical Cure. By
Fessenden N. Otis, M. D., Professor of Genito-urinary Diseases in the College of

Physician.s and Surgeons, New York, etc. New York: G. P. Putnam's Sons,

1880. Pp. xxvii-360.== Diagnosis and Treatment of Ear Diseases. By
Albert IL Buck, M. D., Aural Surgeon to the New York Eye and Ear Infirmary,

etc. New York: "William Wood & Co., 1880. Pp. vii^ll. [Wood's Library

of Standard Medical Authors.] . An Elementary Treatise on the Function

of Vision and its Anomalies. By Dr. Giraud-Teulon, member of the Academy
of Medicine, Paris, etc. Translated from the second French edition by Lloyd

Owen, F. R. 0. S. I., Surgeon to the Birmingham and Midland Eye Hospital, etc.

London: Bailliere, Tindall & Cox, 1880. Pp. viii-158.= A Practical

Treatise on the Diseases of Women. By T. Gaillard Thomas, M. D., Professor

of Diseases of Women in the College of Physicians and Surgeons, New York, etc.

Fifth edition, enlarged and thoroughly revised. Containing two hundred and

sixtj'-six engravings on wood. Piiiladelphia : Henry 0. Lea's Son & Co., 1880.

Pp. xx-17 to 806, inclusive.= A Treatise on Diphtheria. By A. Jacobi,

M. D., Chnical Professor of Diseases of Children in the College of Physicians and

Surgeons, New York, etc. New York: William Wood & Co., 1880. Pp. x-

252.== Hand-Book of Chemical Physiology and Pathology, with Lectures

upon Normal and Abnormal Urine. By Victor C. Vaughan, M. D., Ph. D., Lec-

turer on Medical Chemistry in the University of Michigan, etc. Third edition,

revised and enlarged. Ann Arbor: Ann Arbor Printing and Publishing Co.,

1880. Pp. 351-32= A Practical Treatise on Surgical Diagnosis. De-

signed as a Manual for Practitioners and Students. By Ambrose L. Ranney, A.

M., M. D., Adjunct Professor of Anatomy .... in the Medical Department of

the University of the City of New York, etc. Second edition, enlarged and re-

vised. New York: Wilham Wood &_Co., 1880. Pp. xiii-4'n. The De-
7
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scriptive Atlas of Anatomy: a Representation of the Anatomy of tlie Human
Body, in 92 royal 4to plates, containing five hundred and fifty figures. Phila-

delphia: J. B. Lippincott & Co., 1880. 4to plates and pp. 11 of index.=
On the Construction, Organization, and General Arrangements of Hospitals for

the Insane: with some Remarks on Insanity and its Treatment. By Thomas S.

Kirkhride, M. D., LL. D., Pliysician-in-Cliief and Superintendent of the Penn-

sylvania Hospital for the Insane, at Philadel|)hia, etc. Second edition, with re-

visions, additions, and new illustrations. Philadelphia: J. B. Lippincott & Co.,

1880. Pp. 320.== Clinical Lectures, and Cases with Commentaries. By
Henry Thompson, M. D., M. A. Cantab., F. R. C. P. Lond., Consulting Phy-

sician to the Middlesex Hospital. London : J. & A. Churcliill, 1880. Pp. x-

197. Food for the Invalid, the Convalescent, the Dyspeptic, and the

Gouty. By J. Milner Fothergill, M. D., Edin., Member of the Royal College of

Physicians of London, etc., and Horatio C. Wood, M. D., Professor of Materia

Medica and Therapeutics, etc. New York : Macmillan & Co., 1880. Pp. 157.

[Price, $1.00.]= Diet for the Sick: Notes, Medical and Culinary. By J.

W. Holland, M. D., Professor of Materia Medica, Tlierapeutics, etc., in the Uni-

versity of Louisville. Louisville: John P. Morton & Co., 1880. Sm. Svo, pp.

68.^= The Care and Culture of Children, a Practical Treatise for the Use

of Parents. By Thomas S. Sozinskey, M. D., Ph. D., etc. Philadelphia: H. C.

Watts Co., 1880. Pp. 484.== On the Use of the Cold Pack followed by

Massage in the Treatment of Ansemia. By Mary Putnam Jacobi, M. D., and

Victoria A. White, M. D. New York: G. P. Putnam's Sons, 1880. Pp.76.

[Price, $1.25.]= Medical Heresies, historically considered. A Series of

Critical Essays on the Origin and Evolution of Sectarian Medicine, embracing a

special Sketcli and Review of Homoeopathy, past and present. By Gonzalvo C.

Smythe, A. M., M. D., Professor of the Practice of Medicine, Central College of

Physicians and Surgeons, Indianapolis, etc. Philadelphia: Presley Blakiston,

1880. Pp. viii-17 to 228, inclusive. [Price, $1.25.] The Orthopragms

of the Spine : an Essay on the Curative Mechanisms applicable to Spinal Curva-

ture, exemplified by a typical collection lately presented to the Parkes Museum
of Hygiene, University College, London. By Robert Heather Bigg, Assoc. Inst.

C. E. London: J. & A. Churchill, 1880. Pp. x-149.= Cutaneous and

Venereal Memoranda. By Henry G. Piffard, A. M., M. D., Professor of Derma-
tology, University of the City of New York, etc., and George Henry Fox, A. M.,

M. D., Surgeon to the New York Dispensary, etc. Second edition. New Y'ork

:

William Wood & Co., 1880. ICmo, pp. viii-309.= Ophthalmic and Otic

Memoranda. By D. B. St. John Roosa, M. D., Professor of Ophthalmology in

the University of the City of New York, etc., and Edward T. Ely, M. D., Assist-

ant to the Chair of Ophthalmology, University of the City of New York, e.tc.

Revised edition. New York: William Wood & Co., 1880. 16mo, pp. xii-298.= How a Person Threatened with Bright's Disease ought to Live. By
Joseph F. Edwards, M. D. Philadelphia : Presley Blakiston, 1881. 12mo, pp.

87. [Price, 75 cents.]== Higher Education of Medical Men, and its Influ-

ence on the Profession and the Public; being the address delivered before the

American Academy of Medicine .... September 28, 1880. By F. D. Lente,

A. M., M. D., President of the Academy, etc. New Y'ork : Chas. L. Berming-

ham & Co., 1880. Pp. 16. = Proceedings of the Academy of Natural

Sciences of Philadelphia. Part ii, April to September, 1880.== St. George's

Hospital Reports. Edited by Thomas Tillyer Whijjham, M. B., F. R. C. P., and
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Thomas Pickering Piclj, F. R. C. S. Vol. x, 1879. London: J. & A. Churcliill,

1880. Pp. xiii-662. == Transactions of the American Otological Society.

Thirteenth annual meeting, Newport, R. I., July 21, 1880. Vol. 2, part 4.

- Supplementary. Time of Conception and Duration of Pregnancy. By
George J. Engelmann, JI. D.= Surgical Treatment of Naso-Pharyngeal

Catarrh. By D. H. Goodwillie, M. D., D. D. S., etc. [Reprint.]== The

Necessity and Importance of Mortuaries, etc. By Henry C. Burdett. [Reprint.]= The Unhealthiness of Public Institutions. [By Henry C. Burdett? Re-

print ?] . Light in the Public Schools, and School Life in relation to Vision.

By C. J. Lundy, M. D., etc. [Reprint.]== The Dangers incident to the

Simplest Uterine Manipulations and Operations. By George J. Engelmann, M.

D. [Reprint.] A Device to Facilitate the Removal of Deep Wire Sutures

in the Operation for Ruptured Perinfeum. By Aug. F. Erich, M. D. [Re-

print.];= Seven Cases of Retroflexion of the Uterus, with Peritoneal Ad-

hesions of the Fundus in the Hollow of the Sacrum, Treated by Forcible Sepa-

ration of Adhesions. By Aug. F. Erich, M. D. [Reprint.]== Some Practi-

cal Suggestions in the Treatment of Diphtheria. By R. J. Nunn, M. D. [Reprint.]

==: Suggestions as to the Therapeutic Value of Rest in the Treatment of

Laryngeal Diseases. By Beverley Robinson, M. D. [Reprint.]== Psycho-

logical Aspect of the Laros Case, etc. By Dr. Edward C. Mann. [Reprint.]== The Symptoms of Sexual Exhaustion (Sexual Neurasthenia). By George

M. Beard, A. M., M. D. [Reprint.]== The "Abdominal Method " of Sing-

ing and Breathing as a cause of "Female Weaknesses." By Clifton E. Wing,

M. D. [Reprint.]== The Pathology and Treatment of Epulis. By N. Senn,

M. D. [Reprint.] == The Medical Record Visiting List, or Physician's

Diary for 1881. New York: William Wood & Co.

NEW YORK CLINICAL SOCIETY.

A EEGULAR meeting was held September 24, 1880, Dr. J. H. Emeeson chair-

man for the evening.

Reflex Cotjgh.—Dr. Katzenbaoh reported a case of harassing cough in a

man, aged twenty-six, of somewhat intemperate habits. He had taken cold a few
days before, and had some fever, with a mucous and bloody expectoration. There

was redness of the vocal cords, but no physical signs in the chest. One evening,

while coughing violently, a hernia occurred. The paroxysms of coughing were

most obstinate and violent. The patient grew worse for two or three weeks and

lost weight, the oxalate of cerium, anodynes, quinine, and abstinence from alcohol

having been tried without benefit. The cough was finally looked upon as reflex

from tlie stomach. Codeine gr. bismuth sul)nitrato gr. xv, and oxalate of

cerium gr. ijss. gave immediate relief. There were no symptoms pointing to the

stomach, except loss of appetite and redness of the tongue.
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Puerperal Paralysis.—Dr. Dei.avan reported a case of paralysis from press-

ure upon tlie sciatic nerve diu-ing cliildbirth. Tlie patient, aged twenty-sis, had

a jiisto-niinor pelvis, especially narrow at the brim. The child was very large,

with the head and bony structures well developed. The head presented in the

right occipito-posterior position, but did not advance beyond the brim, and the

labor became powerless. The forceps was applied, and the child was extracted

without much difficulty. Immediately after delivery there was complete paralysis

of the muscles sujjplied by the left sciatic nerve. There was also hypertesthesia

in some parts of the limb, and anaesthesia in others. The woman had had sciatica

before. The paralysis was attributed to pressure by the head of the child or by

tlie forceps. Recovery had been slow, but was now, six months after labor, com-

plete.==Dr. KAXzEiraAcn had seen somewhat similar cases—once after a

craniotomy. The paralysis was also attributed to pressure.

Traimatio Paralysis of the Infra-orbital Nerve.—Dr. Delavax re-

ported a case of paralysis of the infra-orbital portion of the fifth nerve, thought

to be rare. The patient was a man, aged twenty-eight, who, ten days before,

had received a blow on the right eye with a slung shot or brass knuckle. He
had a " black eye," and within twenty-four hours after the accident there was

loss of sensation on the right side of the nose and the right half of the upper lip

and gum, with loss of the sense of smell on the right side. There was hyperi-

drosis of the affected region, with swelling of the mucous membrane of the

nostril.

Fracture of tue Femur after Amputation of the Leg.—Dr. Bull re-

ported the case of a man who had had his leg amputated below the knee a few

years ago, since which time he had worn an artificial limb, and who had fractured

the femur just above the socket of the false leg. He had caught the leg in a

way to pry off the end of the femur, so to speak. Dr. Bull had seen a similar

case before, and this patient had met with the accident for the second time.

The fracture had been reduced under antesthesia with ether, and recovery had

occurred without shortening under the use of plaster dressing. The first time,

he was treated by extension, and there was a shortening of one inch.

A regular meeting was held October 22, 1880, Dr. G. H. Fox chainnan for

the evening.

Spinal Paralysis of the Adult.—-Dr. Emerson related the history of

a case of this affection, which had ended in recovery. The patient was an

employing plumber, forty-eight years old. His habits were temperate and

regular. On June 8th he felt some pain in the back and thighs, especially the

right one, with a sense of numbness. The sensations in the feet were as if he

were treading on bladders. In rising from a chair, he appeared like a person

with lumbago. Careful investigation elicited no history of lead poisoning or of

syphilis. The only noteworthy point in the past history was that of exposure to

cold and dampness in March. His symptoms underwent no appreciable change

until June 12th, when he found his right arm weak, and that he could not fully

control the movements of his pen. He had some difficulty in going up stairs,

and his gate was similar to that in ataxia, but he could stand and walk tolerably

well with closed eyes. The knee test for tendon-reflex gave a negative result.

Cutaneous anaesthesia was present below the knees. There was no tenderness

over the spine at any point, no sense of constriction, no lancinating pains. The
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bladder was normal ; the rectum was sluggish in its action. A sense of numb-

ness was present in the fundament. Neither hand had the normal strength of

grasp, but the left was the better of the two. Fluid extract of ergot was ordered,

in ten-drop doses, four times a day, with dry cups over the spine. On June 15th,

after a restless night, his temperature was 99"37° F., and his pulse 90. He found it

difficult to rise from his chair. Quinine was ordered, in five-grain doses, morn-

ing and night. On June 16th the pulse was 80, with no fever. On the 18th

there was marked increase of weakness and difficulty in ascending stairs. Dr.

Seguin now saw him in consultation, and it was fui'ther discovered that he had

diminished sexual strength. A diagnosis of inflammation of the motor tract of

the spinal cord was made. The treatment advised was absolute rest in bed,

fluid extract of ergot, in doses of a fluidrachm, thi-ee times a day, and the use

of cups and of quinine to be continued. Nutritious diet was continued, and gen-

Ije friction to the extremities. On the 21st, the faradaic current was used to

ascertain the muscular reaction. This was generally good, except in the fore-

arms and the calves of the legs, where, also, the muscles were noticeably flabby

and shrunken. From this time to July 9th, there was no special change in the

symptoms. On the latter date a mild galvanic current produced no pain, one

electrode being i>laced over the spine and the other employed in stroking the

muscles. Seven or eight cells were used at first, and afterward the number was

increased. On the 30th, some improvement of his symptoms was apparent, and

the dose of ergot was diminished, while a pill containing quinia, strychnia, and

ferrum redactum, was substituted for the tonic given before, and a stimulating

liniment was ordered instead of the dry cups. The galvanism was now used

only every second day, instead of every day. From this date improvement was

continuous, and on August 15th he was able to come down stairs. On the 22d,

he first went out of doors, and during September he steadily gained strength,

some unnatural cutaneous sensations still remaining. In October lie was able to

attend to business.

Puerperal Fever.—Dr. Smith related the history of a case of cellulitis fol-

lowing childbirth that he had seen repeatedly in consultation. The labor had

been severe, and there was some laceration of the cervix, but the perineum was

not much injured. On the fourth day the patient had a severe chill, which lasted

an hour and a quarter, and was followed by a temperature of 105° F. After

three hours of fever, moderate perspiration ensued. There were pain and tender-

ness in the hypogastrium, chiefly toward the i-ight iliac fossa. On the fifth day,

the same symptoms were present, with a temperature of 105°. On the sixth day

the temperature was 104-5° to 105° ; and during the remainder of the sickness it

did not fall below 102°. There was considerable mental disturbance, with great

irregularity of the heart's action, which latter continued throughout the illness.

There was cough, but no pulmonary or cardiac lesi(m. An area of cellulitis, four

or five inches in diameter, was diagnosticated. Considerable gastric irritability

existed. Opiutn and stimulants were employed. Quinine by hypodermic injec-

tion was found useful, lowering the temperature to 101 '5°; but it was necessary

to use bromide of sodium by the rectum, in order to control the cerebral dis-

turbance occasioned by the quinine. Stopping all food for most of one day, to-

gether with the lowering of the temperature, relieved the gastric disturbance in

great measure. On the eighth day diarrhea was present. No albumen was
found in the urine. On the tenth day, hemiplegia occurred, and at the time of

the stroke the bladder was involuntarily emptied. The pulse was 160, very weak
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and irregular, and the face was pallid, the pupils being normal. The bowels

were still loose, and the temperature was 105°. Quinine, gr. v, and Magendie's

solution. Til V, were given hypoderinically. Twentv-four hours later, the tem-

perature was 100°, and the patient was talking in a rational manner. Improve-

ment continued, and the patient progressed to recovery.

PiTERPEHAL Malarial Paealtsis.—Dr. Katzexbacii mentioned the case of

a lady who, three or four weeks after labor, at five o'clock one afternoon, had

complete p.aralysis of all the extremities. Fever, with a temperature of 102° F.,

ensned, and sweating. By midnight the sweating had ceased, and the paralysis

had passed away. The attack was repeated daily for several days, until gr. xxx
of quinine were administered, after which nothing of the kind again appeared.

Acute Pemphigus.—Dr. Delavax related the history of a fatal case of acute

pemphigus in a gentleman, seventy-four years of age. His earliest symptoms
were fever (a temperature of 102°), malaise, and itching of the chest, arms, and

shoulders. There was complete loss of appetite, with some diarrhoea. He also

complained of having chilly sensatiofis every four or five hours. In a few hours,

erythematous patches appeared, scattered over the body, more marked near the

large joints, and a few papules. In twenty-four hours the erythema became gen-

eral, and in forty-eight hours large and small hullre were seen over the breast,

back, and thighs. The patient grew rai)idly worse. The temperature was 105°.

Mental contusion and gastric irritability were present. On the third day the

general condition grew still worse, and the eruption, in the form of bullae, ap-

peared on the palms of the hands, the soles of the feet, and the tongue. The
heart's action was very weak. In the afternoon of the fourth day, during the

absence of the nurse, he got out of bed, fell, and was unable to get up. Mild

delirium was constant. On the mornmg of the fifth day, he suddenly died. The
autopsy was unsatisfactory in that it revealed very little in tlje way of patholo-

gical change.

Abse^cical Poisoning fp.om Wall Paper.—Dr. Kelset related some facts

regarding arsenical poisoning from wall paper as it had recently occurred in his

own person. For the last two years he had suffered from occasional attacks of

gastric and intestinal disturbance, attended with slight fever ; and from a grow-

ing sense of lassitude and inability to do hard work, either mental or physical.

The walls of his oflSce were papered with a very rich green "velvet library

paper." During a recent house-cleaning the paper was thoroughly swept down,

and, as a result, a green powder was observed on the floor all around the edge of

the room. On testing this, he found it to be almost pure Paris green. A paper-

hanger was sent for to remove the paper, and after working a few hours he was

seized with all the symptoms of acute arsenical poisoning, and was obliged to de-

sist. Another who took his place to finish the job suffered in the same way on

the following day. It was discovered that at some former time the ceiling had

been covered with Paris green, and that subsequently a coat of another color

had been laid on over it, and the servant who attempted to wash this was con-

fined to his bed for three days with cramps and diarrhoea. Finally, two mem-

bers of Dr. Kelsey's household, who had taken considerable interest in what was

being done, were attacked with similar sjTnptoms; and he himself had one of

his old familiar attacks. Since repapering, now six months ago, he had had none

of his old trouble.

Eelaxation of the Pr3ic Stmphtsis.—Dr. Partridge related a case of sepa-

ration of the pubic bones, produced by childbirth. The patient was a primipara
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with a pool' family history. There was an inherited disposition to puhnonary

disease. Her own healtli had never heen good, altliough she had had but few at-

taclcs of illness. She was of slender build, and pale. Both the pregnancy and the

labor were normal, and the latter, although her first, was less than eight hours

in duration. The second stage lasted one hour, the child being above the natu-

ral size. While tiie patient lay in bed subse(iuent to labor, she had no decided

symptoms of any abnormal state; but she regained strength slowly, complaining

of more or less pelvic pain of a bearing-down character, and being unable to

move about without pain. On the thirteenth day she was first permitted to use

her feet, and found herself utterly helpless. At the time and afterward she ex-

perienced great pain across the lower portion of the abdomen. As she lay in

bed, an examination was made, revealing moderate tenderness in the suprapubic

and iliac regions externally, but no evidence of cellulitis. Slight pressure upon

the point of articulation of the pubic bones caused the most excruciating pain.

'So pain was produced by pressure at a distance of an inch to either side of the

median line. There was bilateral fissure of the os, although dilatation had taken

place without manual aid. So much pain and exhaustion had been produced

that the examination was not then extended further, and a diagnosis of separa-

tion at the pubic articulation was made, based upon the histcny and the condition

then existing. She was advised to sit up and use her lower extremities as far as

possible without the production of pain. At the end of six weeks she could not

stand without great pain, which was much increased when an attempt was made

to walk. At the end of eight weeks, the interpubic space was still exquisitely

tender upon pressure, and she could take a few steps only, attended by much
pain, chiefly in the left groin. While she took a few steps, an examination was

made with the index linger in the vagina and the thumb externally, grasping the

articulation, and a movement of the bones upon each other, to the extent of half

an inch, was apparent. A very strong and broad bandage was ordered for pel-

vic support. The case had been attended by Dr. Partridge during the absence

of the lady's regular physician, and, upon the latter's return, passed under his

care. The further history was that of a slow return of the power of locomotion.

Edwaed L. Partridge, M. D., Secretary.

NEW YORK OBSTETRICAL SOCIETY.

A STATED meeting was held October 19, 1880, Dr. William T. Lusk, President,

in the chair.

Dry Cold as an Antipyretic after Ovariotomy.—The President re-

ported a case in which, on the day following an ovariotomy, the patient's temper-

ature rose from 101° F. to 103-5°. Two enemata, each containing twenty grains

of (piinine, having failed to produce any reduction, and the patient having become

somewhat delirious, an ice-bag was applied to her head. Sleep soon followed,

and within an hour the temperature had fallen to 102°. The same measure

served to control the temperature during the further progress of the case. This

use of the ice-bag as an antipyretic had been suggested by his having observed

such an effect from it in a case of intestinal haemorrhage occurring during con-

valescence from typhoid fever. If it could really be relied upon to reduce the

temperature, its advantages over the use of wet applications were obvious. Mr.
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Spencer Wells and Mr. Knowsley Thornton, of London, were of tlie opinion that

it was quite feasible to cool the whole mass of tlie blood by means of cold appli-

cations to the head, on account of the current of blood within the head passing

so near the surface.== Dr. Harrison had seen the temperature continue to

rise, notwithstanding the use of ice-bags on the abdomen, in a case of i)eritonitis

from an unknown cause.== Dr. Hanks hud made use of the measure in a case

of typho-malarial fever, but, altiiough the temperature was lowered somewhat,

its action was not altogether satisfactory.== Dr. Skene thought that, in the

use of cold, whether dry or wet, along with its power as an antipyretic, we
should not lose sight of its action as a cardiac depressant—failure of the heart's

action being one of the dangers in inflammatory aflfections, especially peritonitis.

Inflammation of the Urethral Glands of Skene.*—Dr. Skene reported

the case of a lady from whom, three years before, be had removed a vascular

tumor of the urethra. She was much relieved for the space of a year, although

the tenderness did not wholly disappear. Then it began to increase, and be-

came so extreme that the slightest touch was exceedingly painful, and coitus

had to be given up. Tlie case might be reckoned as coining under the head

of one of the forms of vaginismus. The growth had not reappeared, but at

eacb side of the introitus vaginae there was a red streak, with exquisite ten-

derness—evidently caused by a discharge from the ducts of a pair of glands

that he had described in the " American Journal of Obstetrics " for April,

1880. He now laid these ducts open, from within outward, to the extent of five

eighths of an inch, and packed them with cotton soaked in a dilute solution of

subsulphate of iron, to prevent union. The symptoms soon disappeared, and

the cut edges healed without closure of the ducts. He was convinced that the

growth of the tumor was connected with the inflammation of these ducts, and

that such inflammation was at the bottom of many cases of vaginismus and hy-

persBstbesia. Where this was the case, a cure might readily be effected by slit-

ting up the ducts.

Dystocia from Hydrocephalus.—Dr. MuNofi related a case of labor that

had occurred in his service at the Maternity Hospital, in which the house physi-

cian, ha\ing failed in an attempt to extract with the forceps, had diagnosticated

hydrocephalus. Dr. Mund6 could feel the head by external palpation, rising to a

distance of several inches above the symphysis pubis. It had not engaged,

although there was no narrowing of the brim. A wide space was detected be-

tween the parietal bones, but fluctuation was not made out. Coinciding in the diag-

nosis of hydrocephalus, but not feeling perfectly sure, Dr. Mund6 made another

application of the forceps. The blades slipped olf, however, without causing the

head to engage. Three pints of serous fluid were then removed from the head

by means of a trocar and cannula. As the foetal heart was still beating, the

forceps was again applied to the collapsed head, but in vain. Tiie skull was then

opened with a trephine, and extraction was easily accomplished with Braun's

cranioclast, although the child was very large. The mother died of septic endo-

metritis on the seventh day.== Dr. Gillette thought that ordinary digital

examination was wholly inadequate to the diagnosis of hydrocephalus. The whole

hand should be introduced into the vagina, so that all the sutures could be felt.

Dr. Mfnde thought that in nine tenths of the cases external palpation,

with one finger in the vagina, would answer every purpose.

* Dr. Skene modestly asks us to state that the desiguation of these glands by his

name is our act, and not his.

—

Ed. N. Y. M. J.
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A STATED meeting was held November2, 1880, Dr. James B. Hunter, Presi-

dent, in the chair.

Celixloid-coated Pessaries.—Dr. Chamberlain showed some specimens

of a form of pessary that he had devised. Each pessary consisted of a ring of

copper wire coated with celluloid. The celluloid was of a flexible sort, so that

the ring could be bent into any shape that might be required, and would retain

that shape, while, he thought, the bearing surfaces were so elastic as to lessen

the risk of the abrasion and absorption that were apt to follow the use of hard-

rubber instruments. The material was non-absorbent and highly polished, and

was not affected by the vaginal secretions.

Ovarian Cyst treated by Incision and Drainage.— Dr. Noeggeratii

showed a specimen consisting of an ovarian cyst, together with the bladder and

some other of the adjacent parts. The case presented two features of special

interest—its development, to a great extent, within the broad ligament ; and the

fact that, early in its growth, the bladder lind become adherent to it, and had

been so much pulled upward, as the tumor ascended, that it was wounded in the

operation. The speaker knew of but one other instance in which this accident

had happened in ovariotomy—in a case of Dr. Le Roy McLean's, of Troy. The

patient first noticed the growth six years ago. Dr. Noeggerath first saw her in

October, 1880, and diagnosticated a large ovarian tumor, with a smaller tumor

attached to it, the latter being situated in the right hypochondrium. As the

result of a tapping, the whole mass had descended, so that the inference was

drawn that there were no extensive adhesions. At the operation, intended to be

that of ovariotomy, a layer of condensed cellular tissue was encountered between

the cyst and the abdominal wall. As this made it difficult to finish the incision

methodically, a trocar was thrust through it into the tumor, and a pailful of

colloid material, with considerable fatty matter, was drawn off. The cannula

was left in sitd as a guide, and, after a careful use of the knife, the wall of the

cyst was incised. It was found that, in prolonging the incision downward, an

opening had been made into the bladder, which organ extended up to within two

inches and a half of the umbilicus. It had been held there by adhesion to the

abdominal wall. In such a state of tilings, incision of the bladder was unavoid-

able, unless a catheter were introduced and its point carried as far upward as

possible before making the incision. Catgut sutures were applied to the wound
in the bladder, and it united by fii-st intention. Tlie peritonajum was found very

much thickened and intimately adherent to the tumor. At this juncture the

patient was observed to be in a state of collapse, and the cavity of the cyst was
found filled with clots. After prolonged search for the bleeding vessel, it was
ascertained that the hcPiuorrhage proceeded from a soft mass, about half as large

as a kidney, situated in a pouch formed by the cyst. It was this mass that con-

stituted the lesser tumor, and perhaps it had been wounded with the trocar, or

perhaps it had become passively hyperremic from the sudden emptying of the

cyst. The patient's condition seemed to forbid the tedious work of breaking

down the adhesions, and it was decided to adopt the . drainage treatment. The

peritoneal cavity was not opened at all, and therefore the wound of the bladder

was no more dangerous than that made in supra-pubic lithotomy. A number of

drainage tubes were inserted into the cyst, and an .antiseptic dressing was applied.

The patient rallied at first, but not thoroughly, and died the next day of acute

anaamia with septicremia. At the autopsy, it was found that the tumor had no

pedicle, but was included in tiio broad ligament, so that its lower portion would
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have had to he left behind in any event. It was, liowever, not what was gener-

ally understood by the term "cyst of the broad ligament," which latter sort of

tumors never sprang from the ovary itself, but always from the parovarium. It

would be better to call them parovarian tumors, and to understand as tun^ors of

the broad ligament those that, like the one in question, had accidentally grown in

that direction, but started from the ovary.

Traumatkj Oervioo-vaginal Fistula.—Dr. Gillette mentioned the case of

a woman who, when three months gone in pregnancy, produced abortion by

inserting a straightened hair-pin into the uterus, employing the finger as a guide.

Lying on her back, she thrust the needle into the uterine cnnal, as she supposed *

Considerable pain and haemorrhage occurred at once. She had no medical'

attendance during the abortion that followed, hut some months afterward, the

woman having desired treatment for sterility, her physician. Dr. Lockwood, dis-

covered the injury, and referred her to Dr. Gillette. A fistulous opening travers-

ing the posterior wall of the cervix, large enough to admit the little finger, was*

plainly seen. He inferred that the hair-pin had lacerated the cervical wall, and

that ulceration in the tract of the puncture liad given rise to the loss of tissue.

He closed the fistula in the ordinary manner, but felt doubtful as to its having

had any influence in causing sterility.== Dr. Watts had seen such a fistula,

but it turned out to be the channel through which a foetus must have passed, as

the OS externum was virginal.== The President thought that, if such a

fistula would not cause sterility, it might at least so impair the retentive power of

the cervix as to favor abortion.

Jle|3orts on; i\t, |)r0jg«5S of |i"lci)iciiu.

QUARTERLY REPORT ON OBSTETRICS AN^D GYNECOLOGY.

No. IV.

By frank p. foster, M. D.,

physician for diseases of women to the out-patient dbpaktment of the new vork
hospital.

Obstetrics.

1. Allex, J. E.—The uses of tar-water in obstetrical and gyntecological pr.ic-

tice. "Atlanta Med. and Surg. .Jour.," Oct., 1880.

2. Carstens, J. H.—A positive sign of pregnancy during the first three months.
" Detroit Lancet," Sept., 1880.

3. Bennet, H. — Ilffimorrhage and sickness during pregnancy. [Brit. Med.
Assoc.] " Brit. Med. Jour.," Sept. 4, 1880.

4. "Wilson, H. P. C.—A case of combined intra-uterine and abdominal twin
pregnancy; the first child born naturally at eight months; the second

delivered alive at term by laparotomy. " Am. Jour, of Obstet.," Oct.,

1880.
^

5i Oppeniieimer. L. S.—Puerperal epilepsy and protracted gestation. " Am.
Pract.," Oct., 1880.
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6. Van Peyma, P. "\V.—Induction of labor in protracted pregnancy. "Buffalo
Med. and Surg. Jour.," Oct., 1880.

7. Beeus, 0.—Ueber das Mvxonia fibrosura der Plazenta. " Wien. med. Woch.,"
Oct. 2, 1880.

8> TisoN.—Considerations pratiques li propos d'un cas d'liydramnios. " Con-
cours Med.," Sejit. 11, 1880.

9. LusK, W. T.—On tlie management of the second stage of natural labor.
"N. Y. Med. Jour.," Dec, 1880.

10. Stephenson, W.—On the movements of the fa^tal head in its passage through
a contracted brim. "Obstet. Jour, of Gr. Brit, and Ire.," Sept., 1880.

11. Champnets. F. H.—Comparison between the scoliotic and oblicjuely con-
tracted (Nagele) pelvis. "Edinburgh Med. Jour.,"' Sept., 1880.

12. Walker, G. B.—Uses and abuses of obstetrical forceps. "Indiana Med. Re-
porter," Sept., 1880.

13. Gkassi, E.—II forcipe Guyon in un caso di stenosi pelvica. " Sperimentale,"
Oct., 1880.

14. Simpson, A. R.—Dystocia from coccygeal anchylosis. " Edinburgh Med.
Jour.," Nov., 1880.

15. Wilhelms, p.—Ein sichelformiges Perforatorium. "Centralbl. f. Gyniik.,"
Nov. 6, 1880.

16. Levy, F.—Om Kejsersnit efter Porro's Metode. " IIospitals-Tidende," Oct.
27, 1880.

17. Harris, R. P.—If a woman has ruptured her utei-us during labor, what
should be done in order to save her hfe ? " Am. Jour, of Obstet.," Oct.,
1880.

18. King, E. W.—Statistics of pilacenta prasvia, collected from the physicians in
the State of Indiana. Ihid.

19. Oliver, G. P.—Placenta prasvia. "Med. and Surg. Reporter," Oct. 9,

1880.

20. DonRN.—Zur Behandlung der Nachgeburtszeit. " Dtsch. med. Woch.," Oct.
9, 1880.

21. CredI;.—Zur Behandlung der Nachgeburt. Ihid., Nov. 6, 1880.
22. Kempek, G. W. II.—lucai-ceration of the placenta at full term. "Am.

Pract.," Nov., 1880.

23. Hamilton, G.—llseraorrhage incident to parturition. " Phila. Med. Times,"
Nov. 20, 1880.

24. Baelz, E.—Zur Stillung der Blutung in der Nachgeburtsperiode. "Cen-
tralbl. f. Gyniik.," Sept. 25, 1880.

25. Gore, A. E.—Post-partum haemorrhage. " St. Louis Med. and Surg. Jour.
"

Oct. 20, 1880.

26. Forest, W. E.—The treatment of post-partum hromorrhage—with cases.
"Med. Record," Sept. 4, 1880.

27. Stedman, C. E.—Hot-water injections in post-partum hasmorrhage. [Obstet.
Soc. of Boston.] "Boston Med. and Surg. Jour.," Oct. 28, 1880.

28. Prewitt, T. F.—Intra-uterine injections post partum—death. "St. Louis
Courier of Med.," Sept., 1880.

29. KiDD, G. H.—Erythema uterinum, or roseola uterina. [Obstet. Soc. of Dub-
lin.] "Obstet. Jour, of Gr. Brit, and Ire.," Sept., 1880.

30. Watiien, W. II.—Puerperal eclampsia. [Lecture.] "Med. and Surg. Re-
porter," Nov. 13, 1880.

31. Bdoknell, S. E.—Puerperal convulsions. "St. Louis Med. and Surg. Jour.,"
Oct. 20, 1880.

32. Segur, a.—Prophylaxis of puerperal convulsions. " Proc. of the Med. Soc.
of the County of Kings," Oct., 1880.

33. .—The i)ro|)hylaxis of puerperal convulsions. Ihid., Nov., 1880.
34. Loiilein, II.—Znr Prognose der puerperalen Eclampsie. [Vers, dtsch. Na-

turf. u. Aerzte.] "Dtscli. med. Wocli.," Oct. 28, 1880.
35. Duncan, E.—Renal epilepsy occurring in parturient women. "Glasgow

Med. Jotir.," Sept., 1880.

36. Veruon, W.—Antiseptic midwifery. "Lancet," Sept. 2-5, 1880.
37. Benolst, F.—Prophylaxie des accidents pueri)eraux. "Tribune Med.," Sei)t.

2G, 1880. '
'
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38. IIaeii.vle.—Uebcr eiac Puerperalfieber-Epidemie. " Memorabil.," xxv, 9,

1880.

39. Maodoxald, a.—The comniunicability of puerperal fever by the medical at-
tendant. "Brit. Med. Jour.," Nov. 13, 1880.

40. IIalloi'eau, n., et Staoklek, II.—Notesur les premiers cas d'infection puer-
peralo observes a la maternit6 de i'hopital Tenon. "Union M6d.," Oct.
7, 1880.

41. DiixoAN, J. M.—An address on the treatment of puerperal fever. "Lancet,"
Oct. 30, Nov. 6, 1880.

42. WiuTTAKEB, J. T.—Alcohol in puerperal fever. " Obstet. Gaz.," Oct., 1880.
43. M'Kaild, D.—Scarlet fever in the puerperium. "Edinburgh Med. Jour.,"

Sept., 1880.

44. Palmer.—Tetanus puerperalis. " AVien. ined. Wocb.," Aufz:. 28, 1880.
45. GARiiiouES, H. J.—Rest after delivery. " Am. Jour, of Obstet.," Oct., 1880.
46. SWAYNE, J. G.—Tlie treatment of laceration of the cervix uteri. [Brit. Med.

Assoc., Bath and Bristol Branch.] "Brit. Med. Jour.," Nov. 20, 1880.
47. SiMPso.NT, A. R.—On diastases in the bones of the lower extremities of the

foetus, produced by tlie accoucheur. [01)stet. Soc. of Edinburgh.] "Ob-
stet. Joui-. of Gr. Brit, and Jre.," Sept., 1880.

48. CoFFix, R. J. M.—Case of resuscitation after two hours and twenty minutes.
" Brit. Med. Jour.," Oct. 23, 1880.

49. Sanger, M.—Sind aseptische Nai)e]verbande bei Neuueborenen notbwendig
und mofrlicli? " Centralbl. f. Gyniik.," Sept. 11, 1880.

50. IIoETON, H. L.—A new method of disposing of die umbilical cord. [Letter.]

"Med. and Surg. Reporter," Oct. 30, 1880.

3. In connection with Jimnorrhage,

and nnn^en during pregnancy , as well

as a tendency to abortion and to nu-
merous ])ucrperal complications, Dr.
Bennet wislied to call attention anew
to the importance of chronic inflamma-
tion of the cervix uteri as a very fre-

quent cause of these accidents, and to

the fact that the inflammation should
receive surgical treatment. In the dis-

cussion. Dr. Graily Hewitt attributed

these occurrences, especially the vom-
iting of pregnancy, to distortions of the

uterus ; and it was by virtue of straight-

ening tiexioiis, he thought, that tlie di-

latation treatment v/as so successful in

stopping tlie vomiting. He was in-

clined to agree with those who thought
that the term inflammation might as

well be banished f l om gynascology. To
this, Dr. Bennet replied very forcibly

that books inculcating this doctrine

were incomplete, and tliat those who
bought them would have to supple-

ment them with otliers. The laws of

general pathology held good in this de-

partment of practice, and whoever stu-

died them in general had only to apply
them in particular.

8. This case of Jtydramnios is of in-

terest on account of having been mis-

taken by an eminent surgeon for one
of ovarian cyst, and also from tlie fact

that the fretus i)erished at once after

its birth, and was found to be the sub-

ject of a cranial defect to which Parrot

has given the name of achondroplasia
—an arrest of bony development, due
to sterility of the cartilage. A foetus

of this sort seldom survives, as there is

generally more or less hydrocephalus,
although, the author tells us, Broca
once showed a man forty-two years
old who was the subject of this defect..

It is said to have nothing to do with
rickets. The author raises the ques-
tion of its connection with hydrainnios.

14, Professor Simpson gives a case
of dystocia from sacro-coccygeal anchy-
losis, and briefly reviews tlie literature

of the subject. He thinks the state of
the bones is best observed by examin-
ing jier rectum. Moreover, when the
wave of contraction is beginning to

subside, the finger can very detinitely

pass on to either side of the coccyx and
rerognize the degree of indentation its

rigid extremity is making on the cra-

nial bones. The natural efi\:)rts may
overcome the difficulty, or the union
may be broken up by the accoucheur

;

but sometimes the forceps must be
used, and then the anchylosis gives

way, or else the head becomes so mold-
ed as to pass.

30, 31. Dohrn thinks that expression

of the placenta is now generally effected

more judiciously and safely than it was
a few years ago, when Crede's original

procedure was followed strictly. There
is still room for iniprovement, he says,

in our management of the placenta.
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Nature should be allowed a little more
jjlay. With Scluiltze, he maintains

that the separation of the placenta and

decidua is accomplished naturally to a

very great extent by an oozing of blood

between these structures and the uter-

ine wall. In this way the separation is

accomplished gently and gradually, and
in the porous layer of the decidua, so

that the membranes are less likely to

be torn and portions of them lett he-

hind. Expression should not be per-

formed until a considerable part of the

placenta protrudes through the os uteri.

He alludes to bad results attributable

to hasty expression, and intimates that

they happen only in the practice of

tlioso who adhere to Crede's original

method.= Crede defends the prac-

tice of immediate expression of the pla-

centa (as originally published by him-

self in the "Monatsschr. f. Geburtsk.,"

xvii, 4, 1861) against Dohrii's criticisms.

In his long experience, he has never
known of such results as are alluded to

by Dohrn
;
and, while he admits that

the process described by Schultze some-
times occurs, he denies that it is the

physiological method. The accumula-
tion of blood behind the placenta should

be prevented to the utmost, and there

is no better means of so doing than im-

mediate expression. His method, he
justly says, can not fairly be charged
with bad results, unless the manipula-
tion is strictly in accordance vvitli his

own directions, of which he will ap-

prove of no variation.

24. To arrest post-partnm ficenior-

rhagc, Baelz proposes, as at least of
temporary efficiency and applicable in

the absence of the means required in

other Tuethods, to tampon the vagina
with one list, clasping the labia around
the wrist with the other hand, so that

no blood can escape. At the same
time an assistant makes pressure upon
the uterus. He gives a case in which
he resorted to this device with success,

but, inasmuch as in this instance the
nurse rubbed and kneaded the uterus,

it is not easy to say which of the two
mani])ulations actually stopped the
bleeding.

29. Under the name of erythema
utei'innm Kidd describes a cutaneous
manifestation that he thinks has oc-

curred in at least three per cent, of his

midwifery cases, and that he has also

seen after trivial operations upon the
non-gravid uterus. In a typical case,

the nurse may call attention to an erup-

tion like that of scarlet fever, and it

will be found in broad patches over the

abdomen, which it covers in the course
of a few hours. Its appearance can not

be distinguished from that of a mild
scarlatina. The next day the axillije

will show a like eruption, but perhaps
paler. This will extend downward
over the chest to the abdomen, and up-
ward over the neck, but will not alfect

the face beyond deepening its natural

color. It will creep down the arms,
and in many cases affect the hands,
on the backs of which it will have a
duskier shade than elsewhere. At the
same time it extends down the thighs

and legs, and covers the back, always
advancing in broad patches. There are

no other symptoms. The eruption be-

gins to disappear about the end of the
second or the beginning of the third

day. The parts last aliected begin to

grow pale, and it soon disappears en-

tirely, except from the abdomen, where
it will rejnain in patches, it may be, for

five or six days. Thei-e is no desqua-
mation, renal affection, or csdema, nor
is convalescence in any way retarded.

Variations occur in the distribution of
the rash, and sometimes there are mi-
nute vesicles rather sparsely scattered

over the reddened surface. The erup-

tion is of interest clinically from its re-

semblance to those of scarlet fever and
the erythematous stage of small-pox,

but the diagnosis is easy from the en-
tire absence of fever.

32, 33. Dr. Segur's paper on the pre-

vention of puei'peral convulsions seems
to have been specially designed to set be-

fore the Medical Society of the County
of Kings a statement of the leading

points upon which opinions differ, so

arranged as to facilitate a satisfactory

debate. Not only was it very success-

ful from that point of view, but in itself

it is a valuable contribution, not so much
to our positive knowledge of the sub-

ject as to the methods that should be
followed in its study. The author thinks
that in almost all cases puerperal con-
vulsions are a symptom of insufficient

action of the kidneys, whether from
acute Blight's disease or from mere
functional disturbance—that the con-
vulsions are simply part of a uremic
train of symptoms. lie regards urasmia,

more or less pronounced, as of more
common occurrence than is generally

supposed, and as sometimes the first no-
ticeable syin])tom of a renal affection.

A pregnant woman should be closely
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wat(^}ie(l with reference to the fniiction

of the kidneys. ^=^= In the discus-

sion, Dr. 0. Jewett was inclined to be-

lieve that non-iu'iemic cases were rare.

Reflex irritation was probably not one
of the i)rominent factors, as so many
cases occurred before the beginning of

labor or after its completion.==
Dr. W. II. Martin divided the cases into

two classes: those occurring some time
before the completion of gestation, and
those occurring at full term. When-
ever, in cases of tlie first class, the very
first indication of trouble was a convul-

sion or unmistakable signs of its immi-
nence, no attempt should be made to

induce labor until general remedies had
been actively and persistently employed,
and, even then, interference would bo
more in behalf of the child than of the

mother. If the symptoms did yield to

treatment, and yet after some days the

intelligence remained clouded, -and es-

pecially if the urine was scanty and
highly albuminous, evacuation of the
uterus afforded the only hope of sav-

ing the woman's life. Moreover, when-
ever albuminuria had been recognized

early, and careful and thoi'oiigh treat-

ment had been followed by only partial

success, labor should be induced at an
early period. When, however, all the

symptoms improved, and the child was
still alive, gestation should not be inter-

fered with. In convulsions, actual or

threatened, at full term, the indica-

tions for interference were as follows : 1.

Whenever threatening symptoms ap-

peared in a case that had been observed
and treated, means should be taken at

ouce to hasten delivery ; 2. Whenever,
as would happen in most instances, the

immediate forerunners of a convulsion

were the first-observed evidence of mis-

chief, general remedies should be used
actively before even examining the state

of the uterus. If these measures were
etfective, in all probability labor would
begin, and the rapidity of its progress

should decide tlie question of interfer-

ence. 3. If the general condition im-

proved, and no natural efl^orts .at deliv-

ery occurred, there should be no inter-

ference so long as the condition remained
good. 4. If, in sjjite of treatment, tlie

symptoms grew more threatening, if

convulsions occurred and continued, de-

livery must be effected as rapidly as was
consistent with the safety of the moth-
er and child. 5. If convulsions had
occurred, and labor had begun, there

should be no unnecessary delay in any

case.== Dr. F. II. Stuart spoke of
the frequency with which women es-

caped convulsions, even when they had
shown signs that were commonly looked
upon as premonitory ; and hinted that

frequent examinations of the urine, and
other manifestations of solicitude, might
favor the occurrence of convulsions
by exalting the nervous susceptibility.

=== Dr. A. J. C. Skene's experience
had led him to believe that the affection

was most likely to happen in women of

a peculiar constitutional condition, ap-

proacliing the chlorotic state. In such
women tlie heart and blood-vessels were
small, and the respiratory ajiparatus

comparatively small, as compared with
the other organs. Moreover, the mere
fact of pregnancy heightened the excit-

ability of the nervous system. These
conditions predisposed to functional de-

rangement of the kidneys. Urasmia
was the most important, if not the only,

exciting cause of the convulsions. The
freedom of the urine from albumen be-

fore and during the convulsions was no
]>roof that the kidneys were acting nor-

mally. There might still be a defective

excretion of urea, and a moderate de-

gree of uraemia might produce convul-

sions in a i)atient whose nervous system
was modified by pregnancy. The diet

should be restricted in the matter of

nitrogenous food during pregnancy. The
emunctories should be kept actively at

work, particularly the liver. Exercise

and rest, systematically followed, would
relieve the renal circulation better than
any known remedy. Where there was
manifest nervous derangement (irrita-

bility, capriciousness, sleeplessness, and
the like), sedatives should be used, es-

pecially the bromides. If these did not
answer, he used belladonna. He had
seen benefit from massage. . Dr.

A. Hutchins did not believe in the ex-

istence of non-ura3mic puerperal con-

vulsions, nor [if we correctly interpret

the printed report] did he believe that

the urajmia necessary for the produc-

tion of convulsions ever became devel-

oped so rapidlj' that the physician could

conscientiously say that no sort of in-

vestigation would have enabled him to

foresee the danger and guard against it.

To be sure, there might have been no
subjective [the report says " objective "]

symptoms, but there might have been
defective renal action nevertheless. lie

was not aware of a single case on re-

cord in which convulsions had occurred

after sufficient investigation all through
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the pregnancy had shown the entire

absence of any reason to suspect that

the kidneys were acting imperfectly.

One siicli case would shov\r that there

was such a thing as " the unannounced
puerperal convulsion." Against such a

convulsion there was no known pro-

phylaxis.

35. Duncan applies the term " renal

epilepsy " to epileptiform convulsions

due to sudden congestion of the kid-

neys. He objects to the consideration

of puerperal convulsions as a separate

entity, but would make the term cover

all epileptiform attacks during preg-

nancy and the lying-in period. He
quotes Bourneville to the effect that a

diagnosis may be made between uremic
and other convulsions by noting the

temperature, which is below the normal
in the former ; and gives a case, mani-
festly uremic, in which the tempera-
ture rose to 102° and 103°- F. during
the convulsive period.

37. For the prevention ofpuerperal
diseases Benoist attributes great efficien-

cy to the application of collodion over
the abdomen to overcome inflammatory
affections, the use of ergot against pu-
trid infection, and the administration of

large doses of quinine against " perni-

cious accidents."

41. After deploring the lack of pre-

cision in the term jnterperal fever
(which should not be limited to septi-

caimia and pyfemia, but should include

all the ordinary puerperal diseases that
are accompanied by fever and that may
prove fatal), Professor Duncan remarks
that much mystery and positive error
are due to the habit of regarding the
disease as occurring chiefly in epidem-
ics. Although its prevalence shows a

seasonal variation, no periods of epi-

demic raging have been demonstrated.
It is also erroneous to estimate its im-
portance solely by its mortality, for

inere escape from death does not im-
ply a return to health, but sometimes
wrecked health and perhaps grave and
progres.sive disease. The speaker then
sket(!hes the rise and fall of the differ-

ent theories of pathology, and the vari-

ous plans of treatment that have held
sway in the past, and avers that we
have yet a long course to follow in ac-

quiring knowledge regarding the dis-

ease before we can hope for a well-

established method of treatment. In
some cases there seems to be a tempo-
rary inflammatory diathesis, so that not
only may the region of the uterus be

attacked, but also the kidneys, the tho-

racic organs, or the encephalon, or all

these at once. Sometimes the pelvic

contents escape the affection ; most fre-

quently, however, there is parametritis

or perimetritis. In such cases a mod-
erate antiphlogistic plan of ti'eatment

is generally very beneficial. As many
as a dozen leeches, applied above the

groins, generally cause marked relief of

l)ain and some improvement of the gen-

ei-al condition. In the later days of the

fever a large fly-blister is of great val-

ue. It should be of the old-fashioned

sort, so as to produce great irritation

and a copious eft'usion of serum. Opi-
um may be used freely, when it does
not disagree, as a stimulant narcotic,

but it is not well to rely upon its copi-

ous administration, regardless of the

peculiarities of the case. Where, in se-

vere cases, there is much local i)erito-

nitic tenderness, a mercurial may ad-

vantageously be combined with the

opium, to the extent of six grains of

blue pill in the course of the day. Many
delicate women do best under a moder-
ate use of opium and stimulants, with
the local use of poultices. Sapraemia
(poisoning not by an organism multi-

plying in the blood, but by the chemi-
cal products of putrid decomposition
passing into it) demands that a stop be
put to the supply of putrid material,

and it is in cases of this sort that the
leading indication is to remove putrid

matters from the genital passages and
to keep those passages sweet by means
of disinfectants, which plan of treat-

ment often achieves prompt and bril-

liant results. Mere vaginal washing
may suffice, or intr^i-uterine washing, or

tiie volsella may be passed into the ute-

rus to grope for the decomposing struc-

ture, or with the same view a finger or

fingers may be passed, or even the
whole hand ; and we may need to dilate

the cervix beforehand. For intra-uterine

injections the author always uses a car-

bolic-acid solution (1 to 40, or occa-

sionally 1 to 30). A drachm of fluid

extract of ergot should be given daily,

in divided doses, for a few days, to

induce permanent uterine contraction.

Thepya3mi(! cases, with their embolism,
inflammation, and abscess, are more
dangerous than the septicajmic, but
even from py.'cmia there are many re-

coveries. Tiie two arc often combined,
and their treatment is identical, except
as regards the surgical interference

sometimes required in pyicmia. There



Ill} QUARTERLY REPORT ON

is no antidotal or curative treatment

—

they are to be manafced ratlier than
treated. Good nnrsinfr, careful feeding,

and prudent stimulation are the great
points. >lilk and beef-tea being the
staple articles of diet, with variations

to meet minor emergencies, as much
should be given as the patient can take
without evident disorder. Good bran-
dy and cliaiiipagne are the preferable

stimulants, but they should be used as

little as possible—often none is needed,

at least for a time. Occasionally, in

rare crises of weakness, ])randy must
be given largely. Iron and quinine are
given with great advantage. The tem-
perature does not long remain liigh, but
varies greatly and often rapidly. Large
doses of quinine or salicine generally

suffice to keep it moderate, witli tepid

sponging and regulation of the heat of

the room and of the bedclothes. Toast-
water is better than ice to relieve thirst.

To arrest vomiting the hydrocyanic-
acid -and-bismuth mixture is best, with
or without morphia. Charcoal, in tea-

spoonful doses, or turpentine, in ten-

drof) doses, are most useful for flatulent

distention. Poultices to the hypogas-
trium relieve pain and promote the
lochial flow, besides conducing to the
free action of the skin. Opium is al-

most always of advantage, short of nar-

cotism, but we should not be too ready
to resort to it to control diarrhaa, which
may be salutary.

47. Professor Simpson reviews the

subject of injuries inflicted lij the ac-

coucheur upon the lonea of the chilcPs

lower liml/s, and thinks that such occur-

rences often take place in cases of ver-

sion and extraction, although they are

commonly overlooked from the fact

that, the children being often born
dead, no tliorough examination is made.
He refers to Ruge and Kiistner's essays

upon the subject. The injury is gener-

ally a diastasis. A sort of "chuck"
(sound or sensation, he can not tell

which) may be felt by the operator at

the time the accident occurs. When-
ever traction has been made upon a

limb, tlie limb should be examined care-

fully. When there is complete separa-

tion, attended by laceration of the peri-

osteum all around, the hiatus may eas-
ily be traced, and there may be crepi-
tation. In siiiij)le loosening of tlie epi-

l)hysis, the diagnosis will be more diffi-

cult, as crepitation may not be percep-
tible. Dislocation may be excluded,
however, if Hofmokl is correct in aver-
ring that attempts to produce it on the
fffital cadaver always fail, epiphyseal
Separations occurring instead. When
the periosteum has been torn, a ban-
dage will be needed to keep the sepa-
rated portions in apposition. However,
the rarity of lameness after version and
extraction is worthy of note.

48. Mr. Coffin's case does not seem
to have been one of asphyxia neoiiato-

ruiii in the usual meaning of the term,
for the child was not born asphyxiated,
but became so by being allowed [«ie] to
turn upon its face, " though there were
two married women in the room."
When Mr. Coffin arrived, the child had
been born nearly an hour. There was
a slight flutter at the heart, which
ceased in a few minutes. The child

was partially wrapped in flannel and
placed before a fire, and the author
practiced Silvester's method of resusci-

tation. After a little more than an
hour, the child gave a catching kind of
sob, and breathed perfectly at the end
of two hours and twenty minutes.

49, Sanger argues against the ne-

cessity and the practicability of a pri-

mary antiseptic dressingfor the umbili-

cal cord, recently proposed by Dohrn.
The funis naturally withers by a pro-

cess of dry gangrene, and, even when
putrefaction takes place, se|)tic infec-

tion seldom or never follows. Dry ap-

plications are to be preferred, especially

the salicylized starch powder recom-
mended by Fehling. To prevent the

funis from imbibing moisture when the

child is bathed, it is sufficient to cover

it with Seabury & Johnson's "rubber
adhesive plaster." The author has
known but one child to become infect-

ed with the puerperal-fever poison by
way of the navel, among ten that died

of sep^^is during an endemic of puerper-
al fever.
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6. M. Labbe thinks that true ele-

pliantiasis of the tulm is of less com-
mon occurrence than the books would
lead us to suppose, as he has very rare-

ly observed it. He relates a case in

which the tumor was of very rapid

growth, and was removed by means of

Paqnelin's cautery without the loss of

a drop of blood. It was only as large

as a hen's egg, and sprang from the left

labium minus. The proaputium clitori-

dis was much hypertrophied, and the

clitoris itself was lost in a hypertrophic
mass situated above the tumor. The
patient had lost her sexual sensibility,

but stated that it returned to a very
feeble extent at each menstrual epoch.

9. Dr. Fieber's article deals with the

use of electricity in gxinmcolorjij

.

11. Dr. Gervis thought flexions

of the uterus were of importance chiefly

in proportion as they gave rise to steno-

sis of the canal at the bend, and recom-
mended dilatation with bougies.

.

Dr. Herman had treated fifty-six cases

of dysmenorrhcea by rapid dilatation,

including at first all cases in which be

had been able to find any structural

cause for the menstrual |)ain
;
latterly

he had been able to make a more care-

ful selection of the cases in which this

treatment would do good. Of the fifty-

six cases, in twenty-seven there was no
benefit; in five the effect was uncertain

(other treatment having been employed
at the same time) ; in five the result

was not ascertained ; in one the pain

was quite changed in character; in fif-

teen complete relief followed, lasting in

some cases for many month.s—in two.

as long as twenty months to his knowl-
edge. ^== Dr. Bantock is i-eported

to have made the unintelligible state-

ment that, "in a true case of flexion,

all intra-uterine stems must be used,

whether it were anteflexion or retro-

flexion." - Dr. Marion Sims had
given up stem pessaries in treating an-

teflexion, and now used a globe pessary
just large enough to fill up the anterior

cul-de-sac, and very carefully fitted.

He objected to Simpson's sound in the

treatment of retroflexion, but thought
the fundus must be thrown up by some
kind of elevator. He now always used
block tin or some other malleable mate-
rial for pessaries, bent to suit the pe-

culiarities of each case.

19. In a note on erosion of the cervix

uteri in chronic metritis, M. de Sinety

remarks that lesions of this ulcerative

appearance, formerly regarded as a dis-

ease, are but one of the many manifesta-

tions of the actual disease. Histological

examination of a number of cervices re-

moved from living women has convinced
him that the alteration begins beneath
the epithelial layers, while the latter

are still normal, by an infiltration of

embryonal elements, an anatomical fact

that has before been observed in in-

flammation of other mucous membranes.
Thus we may explain why it is that

these pseud 0- ulcerations of the vaginal

portion of the cervix, which accompany
metritis, are often so little benefited by
applications of mild caustics, such as

nitrate of silver, while they disajjpear,

together with the aflfectron of which
they are a symptom, under the influence
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of local depletion, chiefly by scarifica-

tion, without the application of any
drug. The source of error lay in the

fact tliat, until the present time, histol-

ogists liad only post-mortem specimens
at their disposal.

22. Dr. A. Martin regarded erosion

as altogether the best way of treating

endometritis corporis. After using the

curette, he injected a solution of chlo-

ride of iron. Preliminary dilatation of

the cervix was unnecessary. In the

discussion, Neugebauer and von Grii-

newald alluded to the ditficulty of be-

ing certain as to just what part of the en-

dometrium one was scraping, especially

at the sides of the organ and about the

mouths of the Fallopian tubes. Schro-

der's experience with the method had
been favorable, but he thought relapses

were no more prevented by it than by
the treatment previously in use. Mar-
tin remarked that the movements of the

curette could best be appreciated by the
hand on the abdomen.

23. This discus:rion turned cliiefly

upon the treatment of metrorrhagia.

Dr. Atthill enumerated the most com-
mon causes of uterine hfemorrhage,
apart from actual pregnancy, as : 1,

Cancer; 2. Tumors of the uterus; 3.

Imperfect involuti(m ; 4. Granular ero-

sion of the cei'vix; 5. A granular con-
dition of the intra-uterine surface ; 6.

Retention of a portion of the ovum af-

ter abortion. He thought well of the
haemostatic action of Ohian turpentine

in some cases of cancer, although he
could not fully agree with Mr. Clay as

to its curative power. It seemed to act

best in epithelioma of the cervix. The
value of turpentine in uterine cancer
ap])eared to lie chiefly in its diminishing
the blood supply. The small supply of

Ciiian turpentine, and the difficulty of

obtaining it pure, were serious draw-
backs, lie believed that a pure oil of

turpentine, in ten- to twenty-drop doses
three or four times a day, was quite as

good as a hajmostatic. In cases of
iiaamorrhnge due to fii)rous tumors, in-

tra-uterine injections of liquor ferri per-
chloridi, or of tincture of iodine, were
sometimes satisfactory, although not ab-

solutely safe. The injection of hot w-a-

ter (at about 110° F.) was far safer.

Incision of the cervix often caused di-

minution of the haiinorriiage and relief

from pain, and facilitated the free re-

turn of the hot water injected. Chap-
man's spinal "liot-water hags were often

eft'ectuai. No drug was equal to ergot.

which was most effective hypodermi-
cally. In cases of subinvolution, there
was generally also an unhealthy state

of the endometrium, which must be
treated by intra-uterine medication. In
these cases ergot, quinine, and strych-

nine acted as indirect Iifemostatics. In
the chronic form, he had given Chian
turpentine with benefit. Hsemorrhage
from granular erosion might be arrested

by the direct application of almost any
astringent; but, to prevent its recur-

rence, the lesion must be cured by the
free use of some strong caustic. In
cases of retention of a portion of an
ovum, the removal of the latter with a
curette, after dilating the uterus, was
liable to cause cellulitis and even peri-

tonitis; in such cases, therefore, syr-

inging the uterus with hot water was
strongly recommended, at least as a pre-
liminary measure. He had no faith in

astringents given by the mouth in cases

of hsemorrliage from any of the causes

enumerated.== Dr. Routh had had
good results with Chian turpentine at

first: it checked hferaorrhage, relieved

pain beyond all expectation, and pro-

duced tlie copious glutinous secretion

described by Mr. Clay ; but it now failed

altogether, probably from its being adul-

terated. What was now supplied looked
like Canada balsam ; what he had seen
of old was a resinous-looking substance.

He had used ergotin (gr. v to 3 j of
water), and extractum liquidum ergotae

(f 3 ss-j), injected into the gluteus mus-
cle. It was not always sure, and he had
seen abscess from it, and in one case
death, with symptoms not unlike those
of septicfemia. The intra-uterine in-

jection of iron was safe, if free outflow
of the liquid were secured by previous
dilatation with a tent. He believed it

next to impossible to inject up the Fal-

lopian tubes, except in rare cases of di-

latation from retained menses. He had
found hot water very efficacious, but it

should be very hot, as hot as the patient

could bear. Possibly it acted by coagu-
lating the albumen of the blood in the
small vessels. [ ! ]

= Dr. Lawrence
had observed two cases of cancer of

the uterus in which Chian turpentine

checked the hicmorrhage. == Dr.
Hewitt had found vaginal injections of

quite hot water very efficacious in me-
norrhagia, particularly when duo to

fibroids. . Dr. Gervis had found
Chian turpentine decidedly beneficial as

a styptic in a series of cases, but it had
no effect i>n the pain, and generally
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rauscci nausea. In a case of purpuric
liieinorrliage, where even injection of

perchloride of iron had failed, the bleed-

ing was cliecked with the cervical tam-

l)on. Dr. Grigg had had no suc-

cess with Chian turpentine in cases of

cancer. === Dr. Macnaugliton Jones
had used Bonjean's ergotin successfully.

He had met with abscess when he in-

jected it subcutaneonsly, but not after

injections into the gluteal muscles. He
had now two marked cases of epitheli-

oma of tlie cervix, in which pain had
heen relieved and liasniorrhage arrested

by Chian turpentine; however, other

means had been used. It did not ap-

pear to influence the progress of the

disease. == Dr. Herman had not
seen any effect from Chian turpentine

in cases of uterine cancer. He thought
injections of ijerchloride of iron into the
unimpregnated uterus through a double-

channeled catheter were unsafe; a case

had been published which showed that

the fluid might jjass along the Fallopian

tube. It was better to inject through
a hollow probe a small quantity only.

=^=: Dr. Henry Bennet called atten-

tion to the practice of tamponing the

cervical canal with pledgets of cotton-

wool, each attached to a thread hang-
ing from the vulva. They should be
pulled out in twenty-four hours, and
others inserted if the hseniorrhage con-

tinued.

30. M. Tripier leads up to his new
topical treatment of uterinefiroids by
a review of the general subject of intra-

uterine medication. In the matter of

solutions, pastes, ointments, etc., he
thinks the excipient is of importance.
"Watery solutions are too transitory in

their action, those made with glycerine

give rise to severe pain, and other ob-

jectic)ns attach to ointments. He has
settled upon soap as the best excipient.

He finds it quite manageable and re-

markably tolerated by tlie uterine cav-

ity. Almost any drug may be incor-

porated with it, including the alkaloids.

[No hint is given that the soap may
possibly destroy some of the alkaloids.]

The mass is made into cylinders, which
are inserted by means of a tube fur-

nished with a piston. He has found
iodide of potassium of great value in

producing atrophy of the tumors.

Where hicmorrhage is a prominent
symptom, he has had good results with
digitalis associated with the iodide, in

the form of the saponaceous cylinders.

It is safe to use the cylinders in out-

patient practice; the patient sometimes
needs to lie down for a few minutes,
on account of temporary pain, but often
there is none at all.

33. In the course of three years
Veit met with twenty-one cases of
cancer of the hody of the uterus, and,

together with liuge, he has collected

eighty recorded cases in addition. Of
the latter, only twenty-three were con-
sidered satisfactory for the purpose of
analysis. Veit considers that the af-

fection is doubtless always an adeno-
carcinoma. Various forms occur: if

the neoplasm soon becomes disintegrat-

ed, layer upon layer, the cavity be-
comes enlarged, but the deposit itself

is not thick ; a small area may be the
seat of the disease, furnishing a knob-
like outgrowth ; or the uterus may be
highly distended by large lumps. In
no case did the mucous membrane es-

cai)e. The nmscular layer, however, is

not very prone to cancerous degenera-
tion, and tlie peritonieum is seldom in-

volved. Veit considers that the dis-

ease may be developed from an ade-

noma. The most important symptom
is the intermitting, cramp-like pain.

Tlie microscope is necessary for a diag-

nosis.

34. In opening the discussion on the
remotal of uterine tumors Inj laparo-

tomy, Mr. Wells insisted upon the im-
])ortance of reuniting divided peritoneal

edges with sutures; hut, where the
uterine cavity has been opened, he pre-

fers not to close the wound of the en-
dometrium, lest its closure cause accu-

mulation of blood, etc., which might
even break through into the peritoneal

cavity. His success has been much
greater since adopting the antiseptic

method (three deaths in fifteen opera-

tions, against sixteen in forty-five). He
prefers the intra- peritoneal treatment
of the stump, and thinks it not unlike-

ly that cauterization may become the

fiivorite resource. Mr. Knowsley
Thornton would limit the term hysterec-

tomy to supra-vaginal amputation of

the uterus. Such cases seemed to do
best when Wells's clamp was used, and,

strange to say, they did better than
those of sessile or intramural fibroids.

Subperitoneal fibroids more or less

l)ediculated could be removed, with
Listerism, with little or no danger.

What was most needed was increased

jirecision in diagnosis, as no operative

interference should ever be undertaken
in the graver cases until every other
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device had been resorted to without
enabling tlie patient to live in tolerable

comfort. Exploratory incisions, for-

tunately jnade safe by Listerism, not
only cleared up individual cases, but
were constantly adding to the stock of

knowledge that would in the future

perfect our moans of diagnosis.

Dr. Marion Sims thought tiiat Plan's
method of removing the whole organ
was safer than Schroder's procedure of

cutting out a portion of it. :Mr.

Wells thought further experience neces-

sary before deciding as to the value

of Battey's operation. It might be
that there had been a number of un-
successful cases that had not been pub-
lished.

35. Schroder reported his experi-

ence in extirpation of the uterus per
raf/inam. He had now done the oper-
ation six times, and his assistant, IJof-

meier, once. Of the seven patients,

only one had died. Baum had opera-
ted four times, with two deaths, but
he had not used the vaginal suture.

[For the experience of some other Ger-
man surgeons with this operation (un-
der the name of Billroth'sj, see our
last Quarterly Report on Obstetrics
and Gvnsecologv, "N. Y. Med. Jour.,"

Oct., 1880, p. 418.]

38. Mr. Meredith gives a case of
extra-peritoneal ci/st of the ovary, oper-
ated upon by Mr. Thornton. He re-

gards the feature of complete extra-

peritoneal development as unique, hav-
ing failed to find a like case on record.
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8. Parent takes np the much-dis-
cnssed question of retinal reflections.

He rejects Loring's explanation of the
reflection from the vessels as being due
to the subjacent parts, and gives his

reasons for so doing. He also rejects

the theory of the posterior wall of the

vessel as influential in producing the

reflex. He thinks the ]iosterior wall

of a vessel acts like a concave cylindri-

cal mirror: the reflected rays follow-

ing the meridian parallel to the axis

might return to the eye of the ob-

server if the absorbent power of the

blood were less considerable; but the

rays which fall upon the wall of the

vessel perpendicular to its axis can not

be reflected outside of this ; hence these

rays can not contribute to the forma-
tion of a reflex, for they are extin-

guished in the interior of the vessel,

and absorbed by the column of blood.

Parent's idea is, that the reflection from
the vessels is caused by tlie column of

blood itself, agreeing in this with Ed.
von Jaeger, and he gives his reasons

for this in detail. He also speaks of a

general reflection from the surface of

the retina, which is sometimes so in-

tense as to interfere materially with an

ophthalmoscopic examination. This he

regards as due to the internal limiting

membrane, which, especially in chil-

dren, is really a vitreous membrane,
and, like the latter, gives off a reflex

resembling that from glass. The ellip-

tical reflex from the macula, according

to Parent, may be seen in adults as

well as in children, is not at all uncom-
mon, and, whenever visilile with the

inverted itnage, is also visible with the

erect image ; and in some cases it is

plainly visible in the erect image when
invisible in the indirect image. His
views differ materially from those of

all others who have written upon the

subject, notably Loring and Klein.

!>. Keratoscopy is an incorrect tertn

for describing a method of determining
the refraction of an eye by inspecting

the (cornea, for the form of the latter

has little to do with the resulting phe-

nomena. For])es thinks it possible

that the existent^' of eminetropia, my-
opia, hypermetropia, and astigmatism
may be diagnosticated by simple in-

spection of the corneal reflex. This
reflex, as also the movement of the
light and shadow on the cornea when
the mirror is turned on its axis, de-
pends in low degrees of ametropia al-

most entirely on the distance of the
observer from the observed eye. These
appearances will vary according as a
concave or a plane mirror is used.

This method of inspection affords no
means of di-^tinguishing between axile

ametropia and ametropia of curvature.

In a myopic eye the hright portion ot

the corneal crescent is situated at the
periphery, on the side from which the
light comes, and increases in extent in

proportion to the degree of myopia.
In a hypermetropic eye the shacfmc oc-
cupies this position, and ditninishes in

extent in proportion to the degree of

hypermetropia present. In simple my-
opic astigmatism, the illuminated por-
tion will assume the form of a crescent,

or of a triangle with its apex toward
the summit of the cornea, and will be
large in proportion to the degree in

which myopia is present. The move-
ment of the shadow upon the astig-

matic meridian corresponds to the
movement of the mirror. In com-
pound myopic astigmatism, in both
meridians the sliadow will move in the

same direction as the mirror, but the
illuminated portion of the pu]>il will be

relatively larger in the more myopic
meridian. In simple hypermetropic
astigmatism, the shadow will, in both
meridians, move in a direction contrary

to tlie movements of the mirror. In

the hypermetropic meridian, it will be
well at the periphery and will be more
pronounced in proportion to the amount
of hy[)ermetr()pia present. In com-
pound hypermetropic astigmatism, the

shadow will be smaller and deeper in

that meridian in which the hyperme-
tropia is the most marked.

16. Javal's paper on progressive mi/-
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opia., though short, contains some
points which ai'rest attention. He con-

siders that the variations of accommo-
dation for near work, occurring in my-
opes, are not the cause of myopia, but

rather a cause of its increase, and that

it is necessary to distinguish between
tlie production of myopia and its in-

crease. There are certain eyes which
elongate when their accommodation is

called into play, and these eyes, predis-

posed to myopia, nuist be spared every

effort of this kind. So far from pre-

scribing concave glasses for reading for

persons with such eyes, we sliould give

them convex glasses. If the myopia
has reached one or two dioptrics, we
must use glasses more or less strong,

without ever going above three diop-

trics. Instead of correcting the eye for

infinity, we correct it for a distance of

2.5 to 33 cm., by convex glasses wtien

the myopia is not above three dioptrics,

by concave glasses when it is above
four or five dioptrics.

24. Warlomont divides nystagmm
into two great classes: 1. In non-am-
blyopic subjects; 2. In amblyopic sub-

jects. Of the first class he makes two
subdivisions: 1st, symptoinatic nystag-
mus, dependent on some other affec-

tion, generally cerebral; 2d, muscular
nystagmus, dependent upon a primary
or consecutive affection of the motor
muscles of the eye. Nystagmus may
show itself in the course of material

alterations of the central or peripheral

nervous system, following an injury or
spontaneously. The nystagmus vvhi(!h

appears in non-traumatic affections of
the nerve centers accompanies ence-
phalic manifestations or is produced in

the course of medullary affections. It

is safe to conclude that the nystagmus
which is accompanied by convulsions,

or even by slow and progressive hemi-
plegia, is always an indication of a real

encephalic lesion. In regard to tlie

symptomatology of miners' nystagmus,
it is not produced until the visual line

is directed above the horizontal plane.

This variety of nystagmus is defined
as a myopathy of botli elevators of the
eyeball and of the internal rectus, inti-

mately connected with anaimia and pa-
ralysis of accommodation. In the nys-

tagmus of amblyopic patients, there
exist either opacities of the media, es-

pecially of tlie cornea and lens, or dis-

eases of the iris, choroid, or retina

(such as retinitis pigmentosa and albi-

nism), or lack of development of the

eyeball (microphthalmus or atropliy).

Warlomont thinks that by the method-
ical classification of nystagmus given in

this paper the confusion which has

hitherto prevailed as to its origin will

disappear.

29. Ohiralt's article on lachrymal
fstuhi, with or without dacryocystitis

jnirulciita, is a plea for the operation
known as destruction of the lachrymal
sack, and against the use of Bowman's
probes, except in a limited number of

cases. He says with some show of

reason that no other method in use
gives such a large proportion of cures.

He claims that it cures almost certainly

within a period varying from twelve to

twenty-four days, and that in most
cases there is no subsequent lacliryma-

tion. Many cases rebellious to all

other methods are perfectly cured by
this procedure. He uses as a cauteriz-

ing and destroying agent the acid ni-

trate of mercury, originally recom-
mended by Cevei a. He reserves prob-
ing, as recommended by Bowman, for
cases of simple narrowing of the nasal

duct.

31. In simple lacTirymatioji, toith

mucocele of the sack, Landolt probes the
canals with the conical sound, without
incising them, and then injects a solu-

tion of borate of sodium (1 to 200). If

it does not pass, he incises the upper ca-

nal and injects a solution of sulphate of
sodium (1 to 150). In suppuration of
the sack he divides both canals, upper
and lower, and connects the two inci-

sions, thus avoiding external incision

into the sack.

37. Scorbutic diseases of the eye have
received but little attention, mainly be-
cause they present little that is charac-

teristic. Fialkowsky observed in scor-

butic patients lesions of the lids, con-
junctiva of the lids and eyeball, cornea,

and episcleral tissue, and very rarely of
the iris. The main lesion in all these

tissues was a more or less extensive ex-

travasation of blood. In most of the
cases the conjunctiva was involved, the
hfemorrhage being generally situated on
the temporal side of the eyeball, and
ending at the corneal margin in a
chemotic border. The neighboring por-

tion of cornea was slightly cloudy, the

pupil was contracted and sluggish, the
iris was liyperaimic and discolored.

Hfcmorrhago into the episcleral tissue

was much less connnon, but when it

occurred there was violent ciliary pain,

and the ciliary region was extremely
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sensitive to pressure. In the lids the
extravasation of blood was generally

beneath the skin of tlie up[)er lid, and
very rarely merely in the lower lid.

The keratitis began independently in

some cases, and in some it followed a

conjunctival or episcleral haemorrhage.
It was always of the parenchymatous
variety, and the cornea became of a

dirty, grayish-green color, with points

of a more saturated, almost white, in-

filtration. The (!Oiijunctiva may remain
intact throughout in these cases. Oc?-

casionally hemeralopia was observed,
either independently or in connection
with conjunctivitis and keratitis. The
fundus of the eye remains perfectly

normal, but the patients complain not
only of not seeing at night, bur of de-

fective vision by daylight. In all these

cases the prognosis is good, the course
of the disease extremely slow, and the

treatment mainly to be directed to the

scorbutic taint, with atropine and wai'm
apijlications locally.

38. Wolfe's method of treating oph-

thalmia neonatorum in the early stages

is to bathe the conjunctiva of the everted

lids three times a day with a dessert-

spoonful of a two-grain solution of borax
mixed with two ounces of warm water,

lie also uses a four-grain solution of

atropine. The eyes are kept clean by
warm water, and bandaged after each
rtI)plication. When satisfied that the
inflammation is really purulent, he
everts the lids, cleanses the inflamed

surface with dry lint, and applies an
amalgam of argentic nitrate, 2 parts;

and potassic nitrate, 1 part; using atro-

jjine as before. If the cornea is ulcer-

ated, the nutigated stick nnist be used
very energetically. The same treat-

ment he advises for purulent conjunc-

tivitis of adults. "Wolfe never uses cold

applications, but always warm fomen-
tations.

4(>. Martin employs the actual cau-

tery for all corneal ulcers. He thinks

the iron at a red heat diminishes the

intraocular tension, and in this lies its

value as a therapeutic agent. He makes
one or two applications, according to

the size of the ulcer, and does not hesi-

tate to perforate if there is any tendency
to necrosis.

48. "Wicherkiewicz recommends the

following operative procedure for scleri-

tis in cases which have resisted the

ordinary methods of treatment. The
patient is laid upon the ojicrating table,

and the conjimctiva is divided freely

over the scleral inflammation, so as

completely to expose the diseased \)a.rt.

It is better to make this conjunctival
incision parallel to the corneal margin.
He then takes a small, sharp spoon,

made for the purpose by I.iier. and
scratches and scoops out the soft,

spongy, very vascular, infiltrated tissue,

of the sclera, until he reaches healthy
scleral tissue. A crater-like excavation
is thus formed. Iced compresses are

then applied for an hour, and then an
antiseptic bandage is put on over the
one eye. This bandage is reapplied

daily, and, if any muco-purulent secre-

tion apjtears. some astringent wash, like

a solution of zinc or alum, is used. He
has seen cases of a most obstinate na-

ture cured in two weeks by this method
of treatment.

.51. Lawson's paper on syvtpathetic

oph thalraia is a very practical one. He
calls attention to one of the peculiari-

ties of sympathetic inflammation, viz.

:

its tendency to recur, as do also all

forms of iritis. This is true also of

sympathetic irritation, which may en-

tirely subside, only to recur and drift

into well-marked sympathetic 0])hthal-

mia. He recognizes the fact that the

removal of the injured eye, when sym-
pathetic inflammation is established in

the other eye, will not arrest the dis-

ease, though it may arrest sympathetic
irritation. If sympatlietic inflammation

is once established, he thinks the injured

eye should not be removed if it retains

any sight. He regards operative inter-

ference with the inflamed eye as posi-

tively prejudicial in the early stages of

sympathetic inflammation. In the later

stages, when the pupil is closed and
false membrane fills the pupillary space,

he thinks no operation should be done
until tlie eye is absolutely quiet. In

the early stages, all light should be ex-

cluded from the eye, and treatment by

mercurial inunction should be persisted

in. In the second stage, wlien the eye

is quiet, if the patient has sight enough
to walk without assistance, no opera-

tion should be done. If sight is use-

less, an operation may be done, the

great ohject being to get rid of the lens.

.58. Hrailey's theory of glaucoma
starts out with the axiom that the

amount of transudation varies with the

blood pressure, which ])ressure is in-

creased locally whenever any artery is

dilated up to its origin from a larger

trunk. This enlargement of the vessels

is seen within the eye, and attects al-
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most solely the blood-vessels of the cili-

ary region and iris. This enlargement
is probably the consequence of an af-

fection of the vaso-motor nerves. The
existence of arterial dilatation may be

due in some cases of glaucoma to irrita-

tion of the nerves of the ciliary body
consequent on the extreme stretching

of the fibers of the suspensory aj)para-

tns of the lens. Brailey infers that

arterial enlargement, if not found at

excision, has never existed
;
though he

admits that, if the disease has not

lasted long enough for atrophy of the

arterial walls to have supervened,- it

may have existed and then afterward

subsided. Tliis might ex]ilain the phe-

nomena of intermittent glaucoma, and
the occasional cure of glaucoma by para-

centesis alime. He believes that atro-

phy with sclerosis of the ciliary body
and iris is always preceded by some in-

tianimation, and when these are once
established there will be an actual di-

minution of the fluids normally recruit-

ing the vitreous and aqueous, unless an
enlarged arterial supply exists. He
recognizes the existence of an intraocu-

lar current, passing from the vitreous

through the canal of Petit into tlie pos-

terior chamber of the aqueous humor,
then through the pupil into the anterior

chamber, and thence out. A slightly

increased pressure from vitreous to

aqueous might carry the peri])hery of

the iris forward and aid in Idockiiig

further exit through the ligamentum
pectinatum. In cases of advanced and
applied iris, he attributes the position of
the iris to an increased flow of fluid

toward Sclilemm's canal from the cili-

ary body, due either to its inflammation
or to the increased vascular supply.
The valvular action of the iris is fur-

ther facilitated by its atrophy. If the
entrance to the canal of Schlemm is

blocked by inflammation, as in iritis

serosa, the pressure on the two sides of

the iris will bo equal, and it will have
no tendency to advance, even though
the tension be extreme. From the study
of a gi-oup of cases he finds that, when-
ever the canal of Scldemm is blocked
by the iris, this condition is accom-
])anied either by perforated corneal
ulcer, or by an acute inflammation of
the ciliary body i with little or no atro-

phy, or more commonly by an extreme
atro])hy of the same, with or without
sclerosis. It is thus clear that obstruc-
tion at the canal of Schlemm is suffi-

cient to maintain a glaucomatous con-

dition, and even to originate one, pro-
vided the iris has been brought into

the required position.

.59. Smith again takes up the further

investigation of the fatliology of glau-
coma, and adduces some new facts con-
firmatory of certain points involved in

his theory of the disease, heretofore
published. Examinations of a secDnd
series of eyes Jiave convinced him that

the diameter of the lens increases with
age ; that its whole bulk is increased
with the advance of life. Furthermore,
he found in glaucomatous eyes, after

excision, that the circumlental s{)ace

was sometimes widely open ; but that

there was usually evidence to sbowtliat
it had previously been abnormally nar-

row. Pie also convinced himself that,

as the diameter of the lens increased,

the distance which separated it from
the ciliary processes decreased ; and
that tlie circumlental space diminished
with age. Finally, he concludes that

there is at present no sufficient evidence
to show whether the abnormality of the
glaucomatous eye is primarily in the
lens or in the ciliary processes.

60. Smith regards the fundamental
and essential cause of jyrimary rjlau-

coma to be an insufliciency of space
between the ciliary processes and the
lens. All conditions which tended to

promote venous turgescence, arterial

hyperemia, or increased secretion with-

in the eye, might become exciting causes

of glaucoma, provided this abnormality
were present. Pie also suggests that

the starting point of glaucoma is some
condition which raises the vitreous

pressure slightly above the aqueous
pressure. Narrowing of the circum-
lental space would tend to raise the
vitreous pressure, and circumstantial

evidence favors the idea that narrowing
of this space is actually the starting

point of primary glaucoma.
61. The question of the influence of

quinine in glaucoma is again brought
forward by Adamllk, who cites a case,

occurring in the practice of IwanofF, of

a lady who for nearly three years kept
the premonitory symi)totns of glaucoma
in abeyance by small doses of quinine,

never amounting to more tlian twelve
grains in the day. Finally, however,
tlie glaucoma became actually fulminat-

ing, and an immediate iridectomy be-

catno necessary.

63. Dor communicates the psychic
remits of a double operation for congeni-

tal cataract. The patient was seven
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years old, the child of a man who had
acquired cataract at the age of twenty-
five years. Six days after tlie operation
upon one eye the vision was tested, and
the child was found to have no notion

of distance, and could only distinguisi)

three objects which it carried about
with it. One year later the second eye
was operated upon, and five days after-

ward this eye saw, judfied, and distin-

guished as well as the first eye. Tliis

illustrates the influence of cerebral edu-
cation upon the visual sense.

(ill Jn this article (ralezowski con-
siders the subject of diabetic cataract.

lie thinks that in these cases the blood
inuiit be saturated with sugar, and
hence all the tissues and liquids of the

organi.sm contain a greater or less quan-
tity of sugar. The liquids of the eye
are saturated with glucose, whicli causes

more or less interference with the nu-

trition of the lens. lie thinks diabetic

cataracts are of two sorts: some are

the result of too much glucose in the
blood and urine, and these are glycosu-

ric cataracts by saturation ; others are

the result of a simple coincidence. The
origin of the cataract is traceable di-

rectly to the faulty composition of the
aqueous humor. Glycosuric cataracts

occur more frequently among fat diabe-

tic individuals than among thin ones.

The cataract in these cases begins al-

most always in the posterior laminte of

the lens, and generally advances very
rapidly; hence there is no time for the

cataract to become hard and volumi-
nous. Diabetic cataracts may be sim-
ple and entirely uncomplicated by any
other alteration in the eyes, or there

may also be present amblyopia with or

without heraiopia, retinal hemorrhages,
etc. The latter may not interfere with
the cicatrization of the corneal wound,
but may compromise the ultimate visual

result. A large corneal wound cica-

trizes but slowly in a diabetic patient,

and tiie cornea is in danger of slough-

ing. Hence in the great majority of

cases linear extraction is the method
to be employed, though sometimes re-

course must be had to extraction by the

peripheral Hap, with excision of the iris.

6T. Kedard has made a number of

exi)eriinents upon aninuils as regards

the remote effects of division of the optic

aad ciliary nerves. After complete sec-

tion of all the ciliary nerves the cornea
immediately loses its transparency and
glistening appearance, and becomes in-

sensible, and the pupil dilates. If the

REPORT ON

section is partial, there are partial an-
ajsthesia and dilatation. The circula-

tion of the optic disk is interfered with,

and the vision is diminished. The dila-

tation of the pupil lasts from five to six

months. The corneal sensibility returns

toward the end of the third month.
After simultaneous division of the oj)tic

and ciliary nerves, the cornea becomes
completely an:esthetic and the pupil

enormously dilated. The fundus and
disk are ana3mic. The cornea frequent-

ly becomes perforated, the ii'is pro-
la|)ses, and the eyeball rapidly atro-

phies, probably because in these cases

it has been too extensively denuded,
thus causing a lesion of the anterior

ciliary vessels. In a number of cases,

however, ther» was no atrophy of the
eyeball after the lapse of a year and a
half. In many cases the pui)il did not
regain its contractility for more than a
year.

68, Clozier reports two cases of pro-
gressive locomotor ataxia with interest-

ing eye lesions. In both there was en-

tire absence of syphilitic symptoms, the
motor incoordination was almost com-
pletely wanting, and the ataxy first be-

trayed itself by the ocular symptoms.
These were accompanied by very vio-

lent pains in the region supplied by the

ganglionic branch of the fifth pair. In
the first case the pains seemed to follow

the course of the anatomical lesion, be-
coming less as the latter was arrested,

and more severe as it again became
])rogressive. In the second case the
neuralgic pains in the occijjital and left

parietal regions and left side of tiie face

were followed by an incomplete but
very distinct antusthesia of the same
regions.

69. Meyer's paper on oj/tico- ciliary

neurotomy is very practical. He em-
ploys the division of the ciliary and op-
tic nerves for cases of neurosis only,

and reserves enucleation for the grave
cases of sympathetic oj)hthalinia which
are exudative or plastic. He believes

in neurectomy rather than in neuro-

tomy, because he fears the regeneration

of nerves that have simply been divid-

ed. His mode of operating consists in

dividing the tendons of the extei'nal

and internal recti muscles, and also of

the two oblique. The fibrous capsule

of the globe being then completely de-

tached, he divides and exsects the optic

and ciliary nerves, and then re-attaches

the tendons of the divided muscles.

71. Ferrier's investigations into affec-
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Urns of vision from cerebral disease are

very interesting, especially with refer-

ence to a distinct visual center. lie

^found the latter in the monkey to in-

clude not only the angular gyrus, but

the occipital lobe. A portion only of

one visual center would in time suffice

for vision with both eyes. It would
appear that the hemispheres have a

double relation with the eyes. The con-

nection of the angular gyri was mainly
crossed; hence li^sions hei'e and in the

corresponding medullary fibers caused

crossed amaurosis in amblyopia. "Where

there was a unilateral lesion of the an-

gular gyrus and occipital lobe together,

but not of each singly, hemiopia oc-

curred and lasted for some time, but not

permanently. Experiments on monkeys
showed that recovery took place, and,

therefore, that it might be expected in

man
;

but this referred solely to true

cerebral hemiopia, and not to hemiopia
depending on lesions ofthe corpora geni-

culata or the optic tract.

73. The Mood-vessels of the eye are

often diseased in certain general diseases

of the organism. Arterial hypertro-
phy is found in retinitis albuminurica,

and is no doubt part of a general dis-

ease. A similar condition, however, is

met with in glaucoma, where it appears
to be a purely local affection. In twen-
ty-three cases of non-haMuorrliagic glau-

coma, the retinal arteries were hyper-
trophied in eight, while in seventeen
cases of the luemorrhagic form, the ar-

teries were found thickened in all but
one. In cases in which there has been
choroido-retinitis the arteries and their

sheaths are frequently found impreg-
nated with pigment molecules. The
capillaries often have their walls thick-

ened and composed of a structureless,

hyaline substance. The central artery

of the optic nerve is hypertrophied in

glaucoma, and may eventually become
almost converted into a fibrous cord.

The starting point of these vascular
changes seems to be the sclerosis. In
the retinal arteries it is difficult to de-

fine the exact seat of origin of the in-

flammatory changes, but in the central

artery of the nerve it is the muscular
coat which appears most often involved.

In syphilis tlie retinal arteries are af-

fected, but in a diffei'ent manner. Their
walls, on transverse section, are seen
dissociated and thicker than natural.

The choroidal arteries do not appear to

be affected in this disease. In the
serous inflammation of the uveal tract

there are two distinct types of arterial

disease ; one may be observed in the
churuid, the other in the retina. The
choi'oidal arteries participate in the
general character of the choroidal in-

flammation, which is a proliferation of

the fixed corpuscular elements of its

stroma. In the more advanced forms
of this inflammation the endothelium
of the arteries participates extensively.

In the iris the smallest arteries are of-

ten seen completely blocked by this en-

dothelial proliferation. Transverse sec-

tions of the retinal arteries show their

walls crowded with leucocytes, and tlius

greatly thickened ; their lumen is re-

duced to a narrow chink, not by endo-
thelial increase, Init by the swelling of
the thickened walls.

Pooley's paper on the detection

of the presence and location ofparticles

of steel and iron in the eye iy the indi-

cation of a magrietic needle is based
upon a series of experiments undertaken
by himself, and he draws the following

conclusions: 1. The presence of a par-

ticle of steel or iron in the eye, when of
considerable size and situated near the
surface, may be deterniiiRMl by testing

for it with a suspended magnet. 2. The
presence and position of such a particle

of metal may most surely be made out

by rendering it a magnet by induction,

and then testing for it by a tniiiute sus-

pended magnet. 3. The probable depth
of the inclosed particle may be infei'red

by the intensity of the action of the
needle near the surface. 4. Any change
from the primary position of the metal-

lic liarticle may be ascertained by care-

fully noting the changes indicated by
the deflection of the needle.

77. Schmidt's conclusions as to the

value of antisejitic surgery in oph tlial-

mic practice are as follows : 1. Weak
solutions of carbolic acid (1"5 per cent,

for spray; 0'5 per cent, for irrigation)

are not injurious to the cornea, and yet

are sufficiently antiseptic. 2. Lister's

dressing is to be modified as follows:

the lids are to be closed by strips of

cai'bolized English adhesive plaster, and
then they are to be covered by a double
layer of carbolized bleached gjiuze or

muslin, then by a piece of fine oiled-silk,

then sufficient carbolized lint (10 {)er

cent, strength), and over all a flannel

bandage. The greatest care and atten-

tion are to be employed as regards the
patient's surroundings, tlic instruments,

and the hands of the operator previous

to the operation.
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79. Verneuil has called attention to tagonism between pilocarpine and ho-

the influence of conditions of syphilitic matropine than between pilocarpine

dysercma upon operations. In certain and atropine, and even asserts that

operations upon the eyes, performed un- there is no antagonism between the

der the most favorable conditions, every- two. It seemed to him that after a

thing promising a perfect and rapid cic- hypodermic injection of pilocarpine the

atrization, Galezowski has seen grave salivation and perspiration were in-

symptoms, even suppuration, appear creased by an injection of homatropine.

without any known cause. Abadie has 81. Ladenburg's experiments upon
seen the same thing. What seems to the mydriatic alkaloids show conclu-

confirm this view, is the rapid moditi- sively that hyoscyamia, daturia, and du-

cation observed in these symptoms by boisia are identical with each other, and
anti-syphilitic treatment. not merely closely related, and that atro-

80. Pautynski employed a half-per- pia and hyoscyamia, though not actually

cent, solution of the hydrohromate of identical, are isomeric in composition.

homatropine, and found that in man He concludes, tlierefore, that there are

dilatation of the pupil began in 19'1 only two mydriatic alkaloids, atrojna

minutes, reached its maximum in from and hyoscyamia. He also has succeed-

30 minutes to two hours, and disap- ed in converting hyoscyamia into atro-

peareu in 23'75 hours. He confirms pia, and ou decomposition both of these

Tweedy's assertion that there is less an- alkaloids yield identical products.

Otology.

1. PRiTcnARD, TJ.—The comparative value of the various mechanical aids to

hearing. " Brit. Med. Jour.," Sept. 4, 1880.

2. Baber, E. C.—An improved osteophone. Ibid.

3. Cassklls.—The " tonomittor," a new hearing instrument. [Brit. Med.
Assoc.] Ihid.

4. Knapp, H.—Some remarks and observations on bone conduction. " Trans.

of the Am. Otol. Soc." ii, 4, 1880.

5. Paladixo, G.—Dell' arrivo della voce e della parola al laberinto a traverse

le ossa del cranio, e come cio' siasi ottenuto Aa^ fonifero prima die dali'

audifono, dal dentafono ed apparecchi simili. " Giorn. luternaz. delle

Sci. Med.," ii, 8, 1880.

6. LoEWENBERG.—Considerations on paracusis Willisii. [Brit. Med. Assoc.]

"Brit. Med. Jour.," Sept. 4, 1880.

7. Retzius, G.—Til Kiinnedomen om Innerorats Morfolpgi hos Ryggradsdjuren.
" Nord. med. Ark.," xii. 2, 1880.

8. Frankel, E.—Contributions to the pathology and pathological anatomy of

the organ of hearing. " Arch, of Otol.," ix, 3, 1880.

9. Kipp, C. J.—On branchial fistulte at the external ear. " Trans, of the Am.
Otol. Soc," ii, 4, 1880.

10. KxApp, H.—Perichondritis auricula?. " Arch, of Otol.," ix, 3, 1880.

11. Pierce, F. M.—Lupoid eczema of the external auditory meatus. [Brit. Med.
Assoc.] " Brit. Med. Jour.," S.;pt. 4, 1830.

12. Bezoi.d, F.—Ueher Otomvkosis. [Aerztl. Verein in Miinchen.] ''Dtsch.

med. Woch.," Oct. 30, i880.

13. LoEWESBEfiG.—Des champignons parasites de I'oreille humaine. Etiologie,

prophylaxie, traitement. Applications a la th6rapcutiqne generate. " Gaz.

Hebdom.," Sept. 3, 1880.

11. Burnett, C. II.—Ri'llex ulcv-ration in the external auditory canal, with per-

foration of the membi'ana tympani, produced by diseased teeth. *' Am.
Jour, of Otol.," ii, 4, 1880.

1.5. MicnAEL, J.—Chronic purulent inflammation of the middle ear, and abscess

of the brain, existing independently of each other. " Arch, of Otol.," ix,

3, 1880.

16. Pierce, F. M.—A new method of treating the later stages of chronic sup-

puration of the middle ear. [Brit. Med. Assoc.] " Brit. Med. Jour.,"

Sept. 4, 1880.

17. lIoTz, F. C.—Aural complaints in consequence of malaria. "Arch, of Otol.,"

ix, 3, 1880.



OPHTHALMOLOGY AND OTOLOGY. 127

18. Greex, J. 0.—Osteo-sclerosis of the niastdid. " Trans, of the Am. Otol. Soc,"
ii, 4, 1880.

19. Sexton, S.—Three cases of sudden deafness from svphilis. "Am. Joiir. of

Otol.," ii, 4, 1880.

20. Kipp, 0. J.—On the ear affections of inherited syphilis. " Trans, of the Am.
Otol. Soc," ii, 4, 1880.

21. GoTTSTEiN, J.—On Meniere's complex of symptoms. " Arch, of Otol.," ix,

3, 1880.

22. GuYE, A.—On Meniere's disease. Hid.
23. PoLiTZER.— Krankhafte Veriiiiderungen im Lahyrinthe. [2ten internat.

otolog. Kongr.] " Wien. ined. Woch.," Oct. 9, 1880.

21. Ladreit de Lacuahrtere.—De Taction des coiirants 61ectriqiies continus sur

certaines affections de I'oreille interne. " Aim. des Mai. de I'Oreille," etc.

Sept., 1880.

2.5. Buck, A. H.—Fractures of the temporal bone. "Am. Jour, of Otol.," ii, 4,

1880.

26. Denison, C.—A new method for withdrawing fluids from the middle ear.

"Eocky Momitain Med. Eev.," Oct., 1880.

27. Cassells.—Antiseptic aural surgery. [Brit. Med. Assoc.] " Brit. ^led.

Jour.," Sept. 4, 1880.

28. GiAMPiETHo, E.—Lo specuhim perforaiite del timpano. " Giorn. Internaz.

delle Sci. Med.," ii, 4, 1880.

4. Knapp's paper npon ione condnc-

tion o/sound was the result of a com-
parison between tlie functions of the

eye and those of the ear. If the win-
dows of the labyrinth were filled up
with bone, then the ear, according to

Knapp, would be in the condition of

an eye with a closed pupil ; the sound
waves would be irregularly transmit-

ted to the cochlea, not pi-oducing the
sensation of a sound image, but an
indefinite, quantitative perception of

sound. Knapp thinks direct bone con-
duction does exist, but that it produces
only quantitative perception of sound,
not useful hearing. He has never met
with a patient wlio could hear his

watch (H.D. = 24") from the mastoid
process, temple, or other parts, if be
could not hear it when applied to the
ear. He has had patients with acute
and chronic diseases of the middle ear
that could not hear liis watch at all, or

only when applied to the auricle
;

l)ut,

when he had punctured tiie drum head
and inriated the ear by Politzer's meth-
od, his watch was distinctly heard not
only when applied to the auricle, but
also from the mastoid or temple. This
he regarded as conclusive that the im-
mediate bone conduction was of little

or no account. As another proof of
the latter point, ho has never found a
patient who was benefited more by the
audiphone than by a trumpet.

ii. Careful examination of cases of
paracmis Williui induced Loewenberg
to deem it impiossiide to abstract from
the various signs furnished a common

feature as to the trouble in the ear.

He found the following symptoms al-

ways present: both ears were deaf,

often to difterent degrees
;
hearing was

good for high tones, especially the high-

er ones ; and as a negative sign there

was absence of perforation of the drum
bead. As a rule, the patients also com-
plained of headache and giddiness. He
explains the phenomena of paracusis

l)y supposing a condition of diminished
excitability of the acoustic nerve, the
sensibility of which is increased by loud
noises, so that the patient is enabled to

perceive vibrations which he would
not perceive under ordinary circum-
stances.

7. This paper consists of extracts

from a monograph upon the organ of
hearing in vertebrates. The author some
years ago described a terminal nervous
organ in fishes, with its nervous branch,
which had hitherto escaped observation,

and which he then regarded as corre-

sponding to the basilaris cochleiB of the
higher animals. Later researches upon
the higher animals have shown that

this does not hold true, and that this

terminal nervous organ, with its nerv-

ous branch, is a special toi'mation, cor-

responding in the ainpbihia to the pars
initialis cochlcio, tolerably well devel-

oped, and which is always found in

reptiles, though very much redu(^e(l in

size. It is i)resent in birds also, though
much snialler than in reptiles, and
disajjpears entirely in the mammalia,
where it enters into the constitution

of the terminal nervous organ of the
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frontal ampulla. This terminal organ
therefore belongs neither to the pars

basilaris nor to tlie pars initialis coch-
leae. Retzius calls it " macula acmtica
nefflecta," and to the nervous branch he
gives the name of " ramulus neglectus."

He also speaks of the mode of division

of the auditory nerve in the different

classes of vertebrates. In fishes this

division is well marked, and still more
so in all the higher classes. Tlie audi-

tory nerve divides into two principal

fasciculi, of which one, the ramus an-

terior, or vestibularis, splits into three

branches, one for each of the three

organs, the recessus utriculi, the ampul-
la sagittalis, and the ampulla horizon-

talis. The other principal fasciculus,

the ramus posterior, or cochlearis, also

divides into three branches, one for the
sacculus, one for the lagena cochleae,

and one for the ampulla frontalis ; and
souietimes there is a fourth branch to

the " macula neglecta." This same
mode of division prevails among am-
phibia, reptiles, birds, and mammals,
including man.

8. Friinkel reports three cases of

purulent otitis media with cerebral ab-

scess. The first was a case of otoi-rhoea

of long standing, exacerbation of the
intlamniation from syi'inging, menin-
gitic symptoms, and death on the eight-

eentli day. At the autopsy there were
found thrombo-phlebitis of the left

transverse sinus, abscess in the subdu-
ral space and left temporal lobe, and
purulent lepto-meningitis of the base

and convexity. The second case was
also of long standing, and the cerebral

symptoms supervened after a blow on
the head. At the autopsy there were
found right purulent otitis media with-

out perforation of the membrana tym-
pani, absence of the incus, caries of the

petrous bone, abscess of the right tem-
poral lobe, and thrombo-phlebitis of the

right transverse sinus. In the third

case there was caries of the roof of the

drum and of the external auditory canal,

an inspissated exudation compressing
the facial nerve in the Fallopian canal,

purulent basilar meningitis, and ab-

scess in the right temporal lobe. In a
fourth case of bilateral otorrhoea after

sciirlatina, with head symptoms, in

which the mastoid process was scraped

out, there was extensive proliferation

of cauliflower excrescences in thedeptli

of the wound, and subsequently death

from meningitis. At the autopsy there

was found an epithelioma of the drum

cavity, with destruction of the greater

portion of the temporal bone.

12. Bezold regards otornylcosis as a
purely local atfection of the external

auditory canal, of the drum head, and in

many cases of the tympanic cavity also,

lie distinguishes two forms: 1. The de-

velopment of schizomycetes. 2. The
development of hyphomycetes, or mold

;

and this is otomykosis in the narrow
sense of the word. It does not neces-

sarily cause inflanmiation in the ear,

but when once j)urulent inflammation
has been excited, whether existing be-

fore the appearance of the fungus or

caused by it, the cure is markedly re-

tarded by its presence. Where no per-

foration of the drum head exists, the

secretion in these cases is serous. In

regard to the question of patliogene-

sis, Bezold asserts that the proliferation

of the spores of the fungus in the living

tissues causes a distinctly marked, pe-

culiar form of otitis externa. The spores

grow luxuriantly in the auditory canal

when oil is present. Another exciting

cause is the presence of vegetable con-
stituents in the canal, such as fragments
of chamomile, or tea leaves from a poul-

tice, or particles of cotton. A third

exciting cause is the presence of dried

secretion in the tympanic cavity, an old

perforation of the drum membrane leav-

ing the drum open.

13. Loewenberg believes that in the

majoiity of cases fungous deposits in

the ear are caused by the introduction

of fatty substances, such as oils, into

the auditory canal. These all undergo
rapid decomposition in the warmth of

the canal, and are transformed into gly-

cerine and fatty acids. The spores of

the fungi, which exist everywhere in

the atmosphere, germinate rapidly amid
such favoi'able surroundings. He there-

fore never prescribes any oily sub-

stances, but uses glycerine in place of

them. When once the fungi have taken
root and are growing, he employs alco-

hol again-^t them.
14. Burnett cites a case of reflex ul-

ceration in the external auditory canal,

due to decayed teeth. After giving the

history of the case, he states the gen-
eral proposition that an irritation pro-

ceeding from diseased teeth and gums
may excite waves of ves>el dilatation in

the correlated area of the drum cavity,

in the drum head, or in the external

auditory canal. Now, how can irrita-

tion of the filaments of the inferior den-

tal nerve be communicated to the ex-
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ternal axulitorj cnnal so as to brin<r

about trophic changes in that part of

the ear? The sensory division of the

inferior maxillary nerve is connected
with the otic ganglion, and this gan-

glion is connected with the plexus of

the sympathetic distributed to the ex-

ternal carotid artery, branches of which

supply the external auditory canal.

Hence the correlation occurs through
the medium of the otic ganglion. Irri-

tation at one point in a vaso-motor
tract suspends the inhibitory power of

vaso-motor nerves in a correlated area

;

lience the vaso-motor nerves regulating

the supply of blood to the external ear

lose their power of controlling the cali-

ber of these vessels, on account of the

irritation conveyed to them from the

teeth through the otic ganglion. The
vessels, therefore, become distended,

and pain and inflammation result.

16i Pierce's method of treating the

Idter stages of chronic suppitration of
the middle ear consists in pressing plugs

of medicated cottoo-wool down on the

suppurating surface, renewing them as

often as desirable.

17. liotz recognizes the influence of
malarial poisoning in causing certain

aural diseases, among them acute puru-
lent otitis media. One feature which
he has noticed has been the dispropor-

tion between the subjective and the ob-

jective synij)toras ; the severity and ex-

tent of the pain, together with great

sensitiveness of the auditory canal and
tenderness of the mastoid process,

pointing to violent if not complicated

purulent otitis; while the objective

symptoms, together with the nature of

the discharge, indicate only a moderate
degree of inflammation. Among anr-

ists in the West, the use of quinine for

acute inflammations of the middle ear

is a matter of daily practice. It is not

necessary in these cases that the dis-

ease show the intermittent or remit-

tent character of a purely malarial dis-

order. Ilotz prefers small and frequent
doses to the large doses usually given
for malarial fevers, and advises the con-

tinuance of the remedy for some time
after apparent recovery, in order to in-

sure a permanent cure.

21. Gottstein concludes from obser-

vations of his own that all that we can
assume as established beyond doubt, in

regard to Meniere''s disease, is that af-

fections in the sound-conducting appa-
ratus can, under certain circumstances,

produce transitory disturbances of the

equilibrium without justifying us in as-

suming organic changes in the laby-

rinth
;
and, secondly, that, in affections

of the middle ear, attacks of vertigo

may be associated with deafness in a

few rare cases when the morbid pro-

cess has invaded the labyrinth. He
considers only those cases in which it

must be assumed that tiie auditory nerve
is affected centrally, or in its course, or

in its peripheral expansion ; and he dis-

tinguishes these cases as the neuropathic

form of Meniere's disease. He finds

two groups of cases in which deafness

and disturbances of equilibrium are

united: 1. Those in which the patients

suffer from meningeal sym])toms for a
longer or shorter i)eriod, recover com-
pletely, but remain deaf and walk stag-

geringly. 2. Those in which the deaf-

ness and vertigo appear instantaneous-

ly, without any change in the general

health. Out of nineteen cases cited,

there were six in which meningitis

could probably be regarded as the start-

ing point of Meniere's complex of symp-
toms. In the thirteen remaining cases,

fever and violent headache were pres-

ent; vomiting was not observed at first

in two cases; the mind was more or

less affected in nine ; in three cases,

fever, headache, and vomiting were the
only symptoms preceding the affections

of the ear. The patients, with one ex-

ception, belonged to the lower classes,

and lived amidst bad sanitary condi-

tions; their age varied between 2 and
16 years. If we take all these points

into consideration, and add that an epi-

demic of cerebro-spinal meningitis had
raged in the neighborhood for some
months, we have no hesitation in con-

necting these cases of auditory vertigo,

with fever and other peculiar symp-
toms, with this epidemic. In the neu-
ropathic form of Meniere's disease, the

clinical picture is very different, and,

from the sudden onset of the symptoms,
Gottstein proposes to call it apoplecti-

form. This form is much rarer than
the other, he having seen but three

cases. The affection of the ear occur-

ring in tabes he does not believe is

seated in the labyrinth, but thinks that

the auditory nerve is affected at or near
its central origin.

22. In the causation of Meniere's

disease, Guye lays great stress upon
cold and upon catarrh of the middle
ear. He thinks also that fissures of

the skull cause the disease during their

cicatrization. According to him, M6ni^
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ere's disease, or this particular group
of symptoms, includes all those cases

in which a sensation of vertigo is caused
bj abnormal irritation of tlie terminal
nervous apparatus in one of the semi-
circular canals. In a narrower sense
he includes also those cases of inflam-

matory processes in the semicircular

canals themselves, or in the middle ear,

producing vertigo, which is either con-
tinuous or caused by normal move-
ments of the head, or appears only
paroxysmally at intervals of weeks or
months. Most of the cases of Meniere's
disease are of a secondary nature, that
is, are due to inflammatory processes in

the tympanum or the mastoid antrum.
In typical cases the vertigo is preceded
or accompanied by sensations of rota-

tion
;

first, about a vertical axis, and
always toward the aS'ected side; this

is followed by a sensation of rotation

forward and backward about a trans-

verse axis ; the vertigo then generally

becomes complete and the patient

swoons, with or without loss of con-
sciousness and vomiting. The seizures

are often accompanied by intense sub-
jective noises, which may continue per-

manently. In long-standing cases, a
slight feeling of vertigo persists even
between the attacks, and is noticed es-

pecially on first moving the head after

waking from sleep. The afi"ection can
be relieved with or without loss of

hearing. Local treatment is most suc-

cessful in cases that are not too old, and
often indeed in the most hopeless cases.

Among internal remedies, quinia de-

serves most reliance, as it often length-

ens the interval of freedom from at-

tacks.

23. Politzer speaks of patlioJogical

changes in the lalyrinth hitherto un-
recognized. In one case, microscopic

sections of the softened petrous bone
showed the cochlea, semicircular canals,

and vestibule to be filled with a very
vascular bony neoplasm. The auditory
nerve was normal up to its entrance
into the bony mass. The cause was
probably an acute purulent inflamma-
tion of the labyrinth, Irom which arose

a proliferation of the connective tissue,

in its lining, from which the bony neo-
plasm was developed. This inflamma-
tion occurred in a child two years and
a half old, and is the first proof of acute
labyrinthine inflammation occurring in

a child.

2i, Ladreit de Lacharri^re considers

that there are certain morbid conditions

of the ear which are not recognizable

by any change in the drum head or in

the ossicles, but which may be due to

vaso-paralytic congestion. The appli-

cation of electric currents in cases of ear
disease of this sort, by causing contrac-
tility in the vascular walls, puts a stop
to this state of blood stasis and passive

congestion. In his experiments he em-
ployed the continuous current, the rheo-

phores being nipple-shaped, so that the
projection filled up the orifice of the

auditory canal. They were first moist-
ened and then applied simultaneously
to both ears, and there maintained in

place by a double band. He considers
it necessary that the current should pass

through the base of the skull, for thus
the deeper parts of the ears are affected

by it. When the current is suddenly
interrupted, the patient has photopsic
symptoms, showing that the optic

chiasm also has been irritated. He em-
ploys the continuous current in cases of

simple weakening ofthe auditory nerves,

and always with satisfactory results.

He has never employed more than
eighteen elements of Gaiff'e's battery,

and finds that twelve are usually suffi-

cient.

25. Buck's paper on fractures of tTie

temporal hone is based upon accurate

observation of fourteen cases, and his

conclusions are most rational and philo-

sophical. He makes two classes of
fractures of the temporal bone, viz.

:

1. Fracture or diastasis of the tympan-
ic or squamous portion in the region

of the middle ear, without implication

of the petrous portion. 2. Fracture of

biith the tympanic and the petrous por-

tions. There may pos>ibly be a third

class also, fracture of the petrous por-

tion of the temporal bone without im-
plication of the middle ear. In the

first class he makes three subdivisions

:

1. Cases in which no visible haemor-
rhage or other discharge takes place

from the ear. 2. Cases in which a

hemorrhage or bloody discharge from
the ear follows the accident. 3. Cases
in which the accident is followed by
spitting of blood, due to its escape from
tlae middle ear by way of the Eusta-

chian tube into the naso-pharyngeal

cavity or the nasal passages. In all

these three classes, there is unmistak-

able evidence of serious injury to the

parts immediately surrounding the

drum membrane, and yet the hearing

uiay not be seriously affected. Buck
believes that, when in a case of injury
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to tlie head loss of hearing is discovered

shortly after the occurrence of tlie ac-

cident, it is safe to assume either that

a fracture has taken place tljrough

tlie labyrinth, or that an extravasation

of blood has occurred in the cochlea,

without a fracture. Total loss of hear-

ing means a fracture of the petrous por-

tion of the temporal bone, thougli we
afe not justified in excluding the pos-

sibility of a niere extravasation of blood

without fracture. At the same time,

there are no fticts which show that tlie

blood-vessels of the labyrinth are spe-

cially predisposed to rupture under the

influence of a mere concussion. Buck
maintains that in every case of sus-

pected fracture of the temporal bone a

careful aural examination should be
made. "When a fall or blow upon the

head is followed by bleeding from the

ear, no matter how trivial, a fracture

of the temporal bone may be diagnosti-

cated in the neighborhood of Shrap-

nell's membrane, and probably in the

line of the Glaserian fissure. The
symptom of bleeding from the ears

does not justify us in assuming that the

line of fracture extends beyond the

region of the tympanum, and visible

bleeding is not a necessary accompani-
ment of such a fracture. On the other

hand, inflammation of the parts sur-

rounding the drum membrane affords

excellent evidence of such a fracture.

Buck also very justly emphasizes the

necessity for being very careful how
we pronounce a watery discharge, no
matter how profuse, to be due to the

escape of the cerebro-spinal fluid
;

for,

"in exceptional cases of acute inflamma-
tion of the middle ear, the flow of a

thin serous fluid from that cavity, after

a perforation has occurred in the drum

head, is so copious as to excite very
great astonishment. In Buck's opinion,

the breaking of the bony wall of the

tymjianum and the consequent lacera-

tion of the subjacent soft parts would
supjily an adequate exciting cause for

such a high degree of irritation of the
tympanic mucous membrane as this

profuse watery discharge would imply.

As a final conclusion. Buck states that

the lesions demonstrable by the aid

of the speculum and reflected light, in

the soft parts immediately surround-

ing Shrapnell's membrane, furnish a

valuable means of locating at least a

part of the injury done to the temporal
bone.

27. In attempting to attain a perfect

antiseiJtic dresnng for suppurative ear

disease, Cassells has experimented with
a large number of medicaments. Car-
bolic oil or water failed to do any good
in arresting putrefaction, and often ir-

ritated the tissues. Strong alcohol (60
per cent.) or absolute alcohol was of
great service in controlling suppura-
tion from the ear. Dilute " liquor car-

bonis detergens" gave very nearly per-

fect antiseptic results. Sulphurous acid

caused altogether too much irritation.

Boracic acid, the crystals or the powder,
he found of no use in controlling sup-

puration, but when used as an impal-
pable powder, packed tightly into the

meatus, the results were excellent.

Whenever syringing was used, how-
ever, the suppuration returned. So he
gave up washing the ear, and cleansed
it witfi dry cotton wool. He found
boracic acid in this form a perfect an-

tiseptic for all cases of suppuration of
the middle ear. The dressing may be
allowed to remain in the ear for days,

and even weeks.
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6. In his paper on the medico-psy-

chology ofpuherty and adolescence, Dr.

Clouston remarks that each period of

life has its own type of psychological

disturbance, just as it has its special

kinds of ordinary disease. The changes

of mental activity at puberty, and the

awakening of vast tracts of encephalic

tissue, do not take place without much
risk of disturbance to the mental func-

tions, especially where there is an in-

herited predisposition in that direction.

The insanity of puberty is always
strongly hereditary. The period of

adolescence, a few years later, is yet

more dangerous
;

still, insanity in its

worst forms is rather a disease of mid-

dle or advanced life, slight attacks of

nervous and mental trouble being more
common in youth. Epilepsy and cho-

rea are frequent. The insanity of pu-

berty is characterized by motor rest-

lessness, noisy and violent action, or,

in the more rare melancholic forms, by
cataleptic rigidity. Incoherent deliri-

um is more common than fixed delu-

sion. The mental disturbance charac-

teristic of adolescence is allied closely

to tliat which occurs at puberty. This
period is very liable to attacks of mania
which have a special relationship to

the function of reproduction. The pe-

riodicity and remission of the nisits

gencrativm in both sexes, and the men-
strual periodicitj' which accompanies
it in females, is reflected in a ])erio-

dicity and tendency to remission in the
insanity of adolescence. The treat-

ment of these cases should be founded
on physiological considerations. The
comi)letion of the period of adolescence

should be atteuded, in both sexes, with
considerable adipose deposit, with in-

creased strength, vigor, and general

good nourishment of the body. Wo
should endeavor to attain this in all

cases of mental disease at this period.

Two things work the other way—the

general brain excitability, and the

morbid strength, and often perversion,

of the generative nisus. The one tends

to mania, sleeplessness, puri)Osek'ss mo-
tor action, thinne'^s, and exhaustion

;

the other, to erotic trains of thought,

sexual excitement, and masturbation.
Inaction, reading, indoor life and amuse-
ments increase the one, while novel-

reading, solitude, and long hours in bed
aggravate the other; and animal food

and alcoholic stimulants give increased

strength to both morbid tendencies.

Active exercise in the open air, walk-
ing, digging, wheeling wheelbarrows,
shower-baths in the morning, and ath-

letic games are therefore of service.

But diet is the chief reliance. Milk in

large quantity and often, bread, por-

ridge, and broth should be the staple

articles. The patient may have some
fish, or fowl, or eggs, but milk is the

sheet-anchor of treatment. Alcoholic

stimulants are not to be given, but an
emulsion of cod-liver oil, hypophos-
phite of lime, and pepsin, to those who
can assimilate it, with an occasional

bitter tonic, is of use. The etfect of

this treatment is marked. Patients

may lose weight during the most acute

excitement, but, when a patient begins

to gain weight within three months or

so, the prognosis is favorable, and this

gain may be in spite of sharp excite-

ment and much sleeplessness. The
fattening is antagonistic to the disease.

Masturbation is less practiced on this

diet, and is less damaging to brain func-

tion. Children of neui otic tendencies,

as a rule, eat too much meat. A change
to milk, fish, aaid farinaceous food will

often produce marked improvement in

their nervous irritability, and tend to

prevent insanity. Diet and regimen,

and avoidance of improper educational

demands on the brain, arc our best

means of tiding children of such ten-

dencies over these dangerous periods.

8, 9. In the Psychological Section

of the British Medical Association, the
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influence of alcohol as a cause of insan-

ity was discussed. Dr. Bacon thought

it was greatly exaggerated; tliat in-

temperance did not hold a chief place

as a cause ; that instead of fourteen

per cent., as alleged, four per cent,

would more nearly represent the pro-

portion of cases so caused. Dr. Suth-

erland agreed that the proportion was
overestimated, basing his views on an
.'inalysis of two hundred cases in pri-

vate practice. Dr. Hack Tuke had at

one time carefully collected particulars,

and come to the conclusion that about

twelve per cent, of cases of insanity

were due to drink. Dr. Edmunds
thought it very difficult to arrive at

the truth, but considered that alcohol

brought many healthy persons into a

neurotic condition liable to result in

insanity.: Dr. Beach read a paper

on the intemperance of parents as jire-

disposing to imhecility in children.

American statistics showed that over

thirty per ceut. of the parents of idiotic

and feeble-minded persons were intem-

perate ;
that intemperance acted as a

main or direct cause in a few only, but

as an indirect, accessory, or predispos-

ing cause in many. Dr. Shuttleworth

had formerly presented statistics show-
ing a much smaller percentage than

this, and, while the discrepancy was
partly due to difference of social level,

he thought the American statistics

showed too many concurrent causes in

action to make it proper to give drink

such preeminence. Other gentlemen

expressed various views. Some thought

that drunkenness during procreation

was a frequent cause. Dr. Crichton

Browne, the President, thought the

influence of intemperance had been ex-

aggerated, but that the toxic action of

alcohol, besides producing delirium tre-

mens, mania a put6, the monomania of

suspicion, and alcoholic dementia, was
also a contributory c'ause where a ten-

dency to insanity existed. The statis-

tics of the Commissioners of Lunacy,

ascribing fifteen per cent, of cases in

Yorkshire to intemperance, were prob-

ably correct. •

15. Dr. Browne's address on the

study of medical psychology, at the

opening of the Section of Psychology,

at the annual meeting of the British

Medical xYssociation, alludes to three

"circles" of mental disorder: 1. That
including lunatics, idiots, and persons

of recognized unsound mind ; 2. The
'• crazy circle," including inoflTensive

lunatics at large, those whose lunacy
is concealed, those whose disease is of

a i)ai'ti;tl character, or is incipient, and
hosts of crack-brained, imbecile per-

sons, moving in all grades of society
;

and 3. An outer, neurotic circle, em-
bracing sufferers from all forms of ner-

vous disease, not accomj)anied necessa-

rily by mental disorder, but to be placed

in the same category, and often tend-

ing toward it, as epilepsy, paralysis,

locomotor ataxia, spinal disorders, neu-

ralgia, hysteria, chorea, etc. The
"crazy circle" was roughly estimated

to be, in Great Britain and Ireland, at

least twice as large as the " insane cir-

cle," and the "neurotic circle" still

larger. Thej' were not sharp)}' defined

from each otlier, and interchange wa.s

constantly going on between them.
Dr. Browne believes that all forms of
n'jrvous disorder are on the increase,

an<l alludes to some of the causes, most
fully to the influence of education as

now conducted.

23, 2i, 2.5. Dr. Gray, in his paper on
the home treatment of insanity, thinks

that a defect of the profession in Amer-
ica is the relegation of the study and
treatment of insanity so absolutely to

the specialist. This indiflference to the

subject on the part of the general prac-

titioner is a peculiar misfortune to the

l)atient, because of the distrust with

which he is regarded after coming from
an asylum, the mental eff'ect of the con-

finement, and often the injurious treat-

ment conducted there. [I] Overcrowd-
ed wards, and the herding of patients

together like sheep, while they are left

to wear out their ailments or their lives

without aid from medicine, steady oc-

cupation, or outdoor exercise, are char-

acteristeric of county and municipal

asylums, and are to be seen in the pub-

lic institutions around Xew York. [!]

Private asylums have better surround-

ings, hut even in them treatment and
systematic occupation are too much neg-

lected, and the i)atient is committed to

the care of the vis medicatrix naturce.

There are, of course, exceptions to this,

but, as private asylums are beyond most
patients' means, the physician should

consider whether they may not be bet-

ter treated at home. A large propor-

tion of cases of melancholia can readily

be so treated. The psychoses of preg-

nancy and the puerperal state are usu-

ally managed by the family physician,

and miscellaneous cases occur, charac-

terized by mental excitement due to
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appreciiible or remediable causes, which
can be relieved. The physician sliould

disabuse his mind of tlie false idea that

insanity is a disease apart, beyond the

reach of drugs. It is a disease of tissue

—of the cortex of the braiu—as dis-

tinctly as pneumonia and nephritis are

of otlier organs, and is just as respon-

sive to proper remedies. Happy results

often ensue from attention to disorders

of other organs. Hallucinations have
been cured by removal of impacted wax
from the ear, and insanity has been
cured by curing dysmenorrhoea. Mel-

ancholies need stimulation. As they

are cases of cerebral exhaustion par
eminence, they need quinine and cod-

liver oil, iron if anfeniic, and phospho-
rus. Opium should be given with a free

hand, and no fear need be had of the

formation of the opium habit. [!] The
diet must be generous, with alcoholic

stimulants freely administered. Preg-

nancy and lactation are, as a rule, posi-

tively deleterious to the insane, and the

physician must consider whether or not

to empty the uterus, wean the child, or

prevent further pregnancies. These pa-

tients also recjuire the supporting treat-

ment. Sedatives should be carefully

employed, and the most efficient in vio-

lent mental excitement is hyoscyamine,
sometimes felicitously termed " chemi-
cal restraint," in the dose of of a
grain of the crystallized extract every
three or four hours till the patient be-

comes calm, increasing the dose from
time to time to keep up the influence.

It can be given for many days without
any constant depression of the heart
or respiration. Quinine increases the
calmative effect and decreases the lan-

guor which is induced by it. To pro-
duce sleep, the combination of chloral

and a bromide is best. Melancholies
must he cheered up, spurred on to over-

come their gloom, and encouraged. Ex-
cited patients must he humored and
guided, rather than led. Ft)rce should
not be used or threatened, exee[)r against

actual violence. == Dr. Mattison
stated that hyoscyamine would produce
sleep of long duration, in large (one-
grain) doses, while of gi'ain would
only excite.

'

Dr. Gray remarked
that sleeplessness might depend on a
congested or an anasinic l)raiii, on husk
of food, or on maniacal excitement, and
nmst be treated accordingly. In excite-

ment, hyoscyamine might act as a hyp-
notic, but usually could not be relied

on, though large doses might produce

comaor downright narcotism. Dr.
Gray has found hyoscyamine to great-

ly diminish tremor and restlessness in

two cases of paralysis agitans.^=
Dr. Shaw has found it of service in

acute and subacute mania, to give rest

and sleep ; in epileptic mania, to ward
off maniacal attacks; in alcoholic ma-
nia with dehisions, where it replaces

cliloral with advantage; and in paraly-

sis agitans, in which it can be used with
relief day after day for months. He
has never seen it interfere with appetite,

nor produce other unpleasant effects,

except slight dryness of the fauces. It

is useful wherever abnormal muscular
action is present, and may be used as a

hypnotic, other drugs failing.

30. In regard to the isolation of
lunatics., when a man loses his reason,

it becomes necessary that the reason of
others, more or less, shall supply its

place—the movements of the afflicted

person are subject to the control of

others, and his property is taken from
his management and control. AVhat
legislation is required to provide for

such cases is a much-vexed problem.
In the more sudden and vijlent forms
of insanity, the patient is watched, his

wislies are disi'egarded, medicine and
food are often forced on him, and his

limbs are subjected to restraint. All

this, because necessary, is justified by
the common sense and feeling of man-
kind. It has to be done by the friends

or relatives—abstaining from it would
be neglect of duty, and this riglit does
not become a wrong if the place of

confinement is some other place than
one's own home. Two physicians cer-

tifying, under oath, to the insanity of

the patient, and the ai)plicat;on for the

admission to hospital being made by a

near rehative or resi)onsible friend, this

natural riglit of control has been recog-

nized by law, and the question arises,

whether, in view of the various forms
of insanity, of our social habits, of the

sacredness of private grief, of the lia-

bility to mistake, and of the require-

ments of justice, anything more is ne-
cessary. We must consider the amount
of abuse which any proposed restric-

tions as to the exercise of tiiis natural

right are intended to prevent, and the

amount of miscliief the restrictions may
tliemselves occasion when not really re-

quired. For the most part, the medi-
cal (ertificate fulfills every recpii-ite pur-
pose, and there is a peculiar fitness in

thus securing the performance of a pain-
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fill duty witliout delay or public expo-

sure of affliction. It is in accord with

our national habits and with the rights

of persons to manage their affairs in

their own way. It is alleged that tlie

physicians may be biased or mistaken,

or the relatives may act when it is not

necessary. Hence some j)roi)Ose strin-

gent legislation and the rcciuirernent of

a legal iiuiuisition in every case. But
who is so competent to make an inqui-

sition in such a case as a physician? It

is proposed, and is in some places the

law, that no one shall be placed in an
asylum without the knowledge and con-

sent of a judge of a law court. In Illi-

nois a trial by jui'y is necessary in every

case. To remove a ])erson from home
at the very time when he seems most
in need of the care of friends, and in-

trust him to strangers, is always a pain-

ful duty, and hesitatingly performed.
Advice and friendly remonstrances, the

failing strengtli of nurses, and increase

of the illness are often disregarded,

from mistaken alfection. The obli-

gation to call in strangers to witness

this private grief would serve as an ad-

ditional excuse for delay. This sensi-

tiveness is so strong and natural that it

should be regarded. The eifect of the

public investigation on a patient is

highly objectionable. But many be-

lieve that persons are improperly com-
mitted to and detained in lunatic hos-

pitals. This arises from the coolness,

coherency, and good sense which often

mark the conversation of the insane,

and their correct conduct, which seem
to preclude the existence of mental dis-

order, as the latter is popularly sup-

posed to imply great turbulence. Their
stories are plausil)ly told, and believed.

It is also thought that many, though
technically insane, might as well be at

large. But these persons have often

proved by actual trial to be very unfit

inmates of a private family; and to

turn them adrift into the world would
be really a cruelty. A roving commis-
sion, with powers to visit all persons
confined as insane, and discharge all

they deem not to be insane, is the fa-

vorite remedy proposed for abuses just

now. But this would do immense
harm. A mere disposition to do right

is but a poor qualification for a scien-

tific inquiry. The jilan is impractica-

hle from the very number of those in-

mates who would claim to be wrong-
fully detained, and regarding whom the

judgment of such a commission would

be imperfect. It would take yenrs to

so investigate in the hosjjitals of Penn-
sylvania alone. But the evidence of

actual abuses in the detention of pa-
tients is not reliable. Patients com-
mitted for iniquitous purposes are not
to be found. In England, where the

abuses in question are supposed to be
most frequent, they have had for forty

years a Board of Commissioners of Lu-
nacy for the express ])urpose of de-

tecting them, and they have not recom-
mended the discharge of a single patient

on this ground. Hut neither facts nor
arguments afiect the ])opular sentiment,

and we should rest satisfied that, though
the safeguards are sufficient, popular
distrust is an unavoidable result of cor-

rect hospital management. The num-
ber and rapidity of recoveries are les-

sened by the reluctance and tiie impa-
tience of friends and the effect of this

is unfavorably felt at present in Eng-
land, where also dangerous patients are

sometimes prematurely discharged from
fear of the intt rference of the commis-
sioners. The exposure, excitement, and
trouble of a public trial would be shock-
ing in many cases. In some cases, how-
ever, a certificate alone is not sufficient,

from lack of any friend able or willing

to act. In such cases, a connnission of
inquiry sliould be appointed by a court

;

and this provision is sufficient to secure

the rights of all i)arties.

32, 33. In the management of the in-

sane, in addition to the medical treat-

ment, said Dr. Mead, the ps\'chiatrist

had to be the guardian of the insane,

and emploj' a wide range of moral
means beyond the needs of any merely
sick person. In spite of the progress

in the management of lunatic hospi-

tals during the last fifty years, com-
plaint was as frequent as if nothing had
been done. Complaints usually came
from uncured patients, their disaffect-

ed friends, and discharged attendants.

Loss of confidence had also been oc-

casioned by exaggerated statistics, the

amount of restraint employed, and so

forth. Occasional irregularities of

course did occur. The Legislature of

Massachusetts had illogically taken from
superintendents of asylums the power
to sign certificates of insanity, as if the

more a man knew, the less trustworthy
he was to give an opinion. This was
unjust and unnecessai'y, and tended to

lower the standard of those called on
to certify. Non-restraint was faithful-

ly adhered to as a principle in this coun-
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try. It must be remembered that there

was an " American type " of insanity,

with a disposition on the part of tlie

individual to be a law unto himself. In

England, where greater progress in

non-restraint was claimed, patients

were more obedient. The treatment

of the insane should combine all forms
of work, instruction, or recreation that

could be used, separately or in combi-

nation. Any means should be adopted
which might withdraw the patient's

mind from hiniself.= Dr. Martin,

though disajiproving of the clause of

the new law depriving all connected
with asylums of the power of certify-

ing, still did not believe tliat any mis-

takes had been made, or sane people
deprived of their liberty, or been put
in the slightest danger of such depri-

vation, because the physicians signing

their certificates were not experts in in-

sanity. He believed it to be necessary

to use the money, wasted too often in

architectural adornment, in raising the

.standard of attendants =Dr. Ila-

zelton spoke of the absurd insufficiency

of the fee for certifying allowed by the
new law. Generally speaking, all in-

sane patients required to be removed
from home, and treated in a hospital.

Minors, however, could always be
treated at home with good result, if

properly secluded. Mechanical ajjpli-

ances were generally much better for

restraint, he thought, than the hands of

attendants or relatives, and he related

instances in proof.==Dr. Gushing
believed the new law in Massachusetts
to be an improvement on the old one,

certificates of insanity being sometimes
too readily given, and needing criti-

cism by competent authority. Tlie

new law did not constitute the judge
an expert, but did give some guarantee
that those signing the certificates were
experts. A proper place should be fur-

nished for the detention of insane pa-
tients waiting examination.=:=:=Dr.
Ohanning thought the new law a step

in the right direction, but the English
law, whicli only prevented a superin-

tendent from certifying a patient into

an institution in which he was interest-

ed, was quite sufficient. Asylum physi-

cians stood ill the relation of family
physicians to their jiatients, and ought
to be able to act in case of transfer of

a patient to another hospital. The
difficulty and responsibility of detei-

miiiing the question of recovery to nan-

ity, which tlie superintendent had to

do, were often greater than in pro-
nouncing on tiie insanity. There were
three causes for the occasional abuse of

patients by their attendants : first, lack

of sufficient supervision, owitig to the'

small proportionate number of medical
officers; second, the character and mor-
al influence of the superintendent; and,
third, the quality of the attendants.

In commenting on the papers on the
Management of tlie Insane read at the
Seventh Annual Conference of Chari-

ties and Corrections, the editor states

that it is apparent that ref(u-ms in the
customary management of the insane

are urgently needed, but that the ma-
jority of trustees and superintendents of
asylums do not yet perceive it, though
all sides are willing to be convinced.
Our asylums are tar below the best in

England and Germany, in that sufficient

pains are not taken to invite scientific

criticism of their methods; that high
general and special training are not
habitually made a necessary qualifica-

tion for appointment as superintendent
or assistant physician ; that the plan of

abandoning mechanical restraint and al-

lowing wider liberty has not generally

been tried with the thoroughness and
under the conditions which foreign ex-

perience shows to be essential for its

success. The answer made to these

criticisms is that a more intelligent,

zealous, and conscientious body of men
than our superintendents and trustees

is not to be found; that tlie appoint-
ments are the result of long delibera-

tion, and are the best which can be
made ; that non-restraint has been thor-
oughly studied and is jiracticed so far

as seems advisable—less, to be sure,

tlian in Europe, because our insane are

more violent than theirs an<l the attend-

ants less numerous: that our patients

ate given many comfurts and luxuries

which there are wanting; that, after all,

there is so little to be done medicinally
in these cases ; that good seiise and ad-

ministrative ability are (inalities which
tell more in a suporintendont than sci-

entific knowledge. The last statement,

though rarely made in words, must have
had great weigiit with boards of trus.

tees, who are still secretly swayed by
the old strong belief, from which even
physicians can hardly free themselves,
that an insane person is one possessed
with an evil s|)irit, whoso case pathol-

ogy can never unravel ; one to be treat-

ed with kindness, but spoken about
beneath the breath, like a friend iu dis-
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grace, and secluded till the demon is ex-

orcised or voluntarily dejjarts. To tins

the reply is, investigate still more thor-

oughly
;
spend a year or two in inves-

tigating the best authoi'ities, German,
English, and French ; master the work-
ing of tiieir asylum systems, and science

will be found not so incompetent to

deal with this subject as is generally

thought ; at any rate, no branch of med-
icine calls for such wide and close sci-

entific training and familiarity with in-

struments for scientific research. Com-
mon sense will remain the most im|)or-

tant qualification for a superintendent,

but, while this is a rare quality, the

other may be added at the cost of a lit-

tle money. Even more important than
opportunity for preliminary study is

assurance of time and facilities for sub-

sequent research, instead of engross-

ment in routine hospital and commissa-
riat duties, and endless correspondence.
The question as to non-restraint in this

country is settled in the aflirmative by
the experience at Kings County Asy-
lum, New York, whei'e a large num-
ber were formerly under mechanical
restraint, but where it is now entirely

abandoned, though the proportion of

attendants employed is only about one
fifth of that in Berlin. The amount of

out-of-door employment given has been
increased to the utmost practicable ex-

tent, and the result of both together

has been more than satisfactory. An
important suggestion made at the Clever

laud Conference was as to the appoint-

ment of consulting medical boards for

lunatic hospitals in communities where
it is practicable.

35. It is to a lack of mutual under-
standing between hospital authorities

and the publicabout meclianicalrestraint

in aisylums that we owe tlie continued
prejudice and want of confidence still

felt. Till tlie beginning of the present

century tlie treatment of the insane was
harsh and uncliristian-like, and brutal

measures, dungeons, and chains were
used, and patients were terrified with
revolving chairs, swings, shower-baths,

traps in the floor, etc. • Pinel recog-

nized insanity as a disease, and gave the

first impetus to non-restraint. Con-
nolly and others have carried the work
still further, and abolished mechanical
restraints in toto, proposing to substitute

the hands and arms of attendants. But
Connolly's enthusiasin carried him too

far in theory, for attendants are human,
and, even if i)ossessed of the high intel-

ligence and rare qualities necessary to

manage difficult and turbulent cases,

such as are frequent in this country,
without the use of unnecessary force,

still the conflict which manual conti'ol

usually ira|)lies is demoralizing, and bad
for both patient and attendant. Seclu-

sion may work well for short periods,

but, if substituted habitually for me-
chanical restraint, it must, by cutting

the patient ofl' from association with
others, defeat one of the main objects

of treatment. It is tiie first step back-
ward toward the solitary confinement
of past ages. For years the ultra ideas

of Connolly held sway in England, but
the reaction has set in, and restraint is

again being used, tho'.igh in a limited

number of cases. Dr. Lauder Lindsay
has recently called attention to the re-

port of tlie English Lunacy Commis-
sioners, " impregnated as they h.ave been
with Connollyism for the last twenty-
five years," which shows that mechani-
cal restraint is emjiloyed in those Eng-
lish asylums that bear the highest repu-

tation. He shows the makeshifts which
are resorted to in some asylums to take

the place of restraint, such as dry and
wet packing, tight wrapping in a sheet,

etc., and says he has only heard of three

out-and-out supporters of Connollyism
in twenty-five years. Dr. Bodington
says the non-restraint system, though a

misnomer and a sham in England, has

done much mischief there. It is a sys-

tom of pseudo-philanthropy, not true

philanthropy. Dr. Stearns, of Hartford,

and Dr. Shew, of the Connecticut State

Hospital, have noticed the same me-
chanical appliances in England that are

xised in this country, and some forms
that are no longer in use here, and re-

mark that there is now a great readi-

ness to say that mechanical restraint

should be used in extreme cases. No
doubt it is much less frequently em-
ployed than it once was, but neither

America, France, nor Germany believes

in its total discontinuance. American
superintendents have been gradually

abandoning the most exceptionable

forms for more than thirty years, but

they believe that true humanity re-

quires its use in preference to irri-

tating the patient by controlling him
by the hands of attendants. In the

Northampton IIosi)ital, Dr. Earlo re-

ported less than four per cent, of his

patients as under some form of restraint

—mostly by camisoles, and in some
cases by leathern wristlets or mufi's.
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He considers the iron liaiulcniff as most
effective and liumane for strong, dan-

gerous men, as not causing abrasion of

tlie skin. The cril>-l)ed lie thinks a

great blessing in certain cases, patients

sometimes continuing to use it volun-

tarily during convalescence. At the

Taunton Hospital five per cent, of the

patients were at one time under re-

straint. At the Auburu Asj'lum for

Insane Criminals it happened that none
was used for nearly a year, there being
over one hundred patients iu the hos-

pital. But the Sui)eriutendent, Dr.

McDonald, thinks it a neglect of duty
not to use it in certain cases. The
more the surroundings of the insane

can he improved, the less restraint will

he needed. It should not be used with-

out exjjress medical sanction, like any
other remedial appliance, and exact

records should he kept as to its form,

cause of application, duration, etc. At
the Washington Asylum fifty carefully

selected patients have recently been
employed in various departments of

work, and ]>laced in a new building

without window guards, and with only
the outer door locked at night. They
are fed liberally, and none of them de-

sire or try to run away. At Lenzie,

Scotland, there are five hundred pa-

tients with no locked wards. [A recent

visitor to some of the English hospitals,

in which restraint is kei)t at a mini-

mum, noticed the frequency and liber-

ality of the patients' meals, and. was
assured of the efficiency of copious feed-

ing as a means of preventing restless-

ness and irritability
!]

36. This case of trephining in a
lunatic was that of a man who re-

ceived a blow on the head from a ham-
mer in August, 1878. He was not
stunned, but always after felt the ef-

fects—at first as if he had a cold in the*
head ; six months after, being sick in

bed
; afterward was unable to work,

from giddiness, witli tingling and numb-
ness of the legs; and a year after, could
not fix his mind on anything. In Octo-
ber, 1879, he had noises in the ears;

dragging [lains in the vertex, arms, an(l

inner side of the legs ; cold feet ; and
inability to sleep. He often put his

hand to the cicatrix on his vertex. His
symptoms grew worse, and he became
irritable and morose, and talked of
suicide. The left pupil was the larger,

and he slei)t very little. In January,
1880, he threw liimself from a staircase

and fell fifteen feet, damaging his unkle.

and was sent to a lunatic hospital, where
his symptoms continued. In March,
under ether, a piece of parietal bone
three quarters of an inch in diameter
was trephined from the seat of injur}',

though no fracture was found. The
dura mater was of a deep purple color,

hut apparently healthy, and bulged,

with pulsations, into the w ound. Bleed-

ing vessels were tied, silver-wire su-

tures and carbolized cotton wore ap-

])lied. The wound healed I'apidly, and
his condition so improved that he went
to work in the asylum carjjenter's

shop in four weeks, was discharged in

June, and in Sej)tember was earning a

living for his wife and family at his

wood-carving trade.

38. Dr. MacDonald rejjorts a remark-
able case of feigned cinlepHtj in a thief,

thirty-three years old, from England,
who was what is known among crimi-

nals as a "dummy chucker," that is, a

person who falls down in public places

in a pretended fit, while his compan-
ious pick the ]jockets of the crowd
that gathers. He deceived the public

authorities in England, though severe

tests were api)lied to him in prison,

and, being sent to hospital, improved
his opportunities for observing genuine
cases of epilepsy. Once, to convince
the oflicers of his [irison that his was
genuine, he "chucked a dummy " on a

third-tier corridor, and rolled off on to

the floor nearly thirty feet below. He
afterward came to New York and pur-
sued his specialty with a gang of pick-

pockets, and in various hospitals suc-

ceeded in convincing the physicians

that he was epileptic. He came under
Dr. MacDonald's care at the Auburn
Asylum for Insane Criminals, and at

the first attack seen he was fouiul on
the fioor, his t'ace distorted and livid,

frothy saliva tinged with blood oozing
from his mouth, his body seeming vio-

lently convulsed, while three people
were holding him to prevent him from
self-injury. The convulsions seemed to

recur rapidly, each one beginning with
muscular rigidity, with the head drawn
to one side and his body twisted on it-

self. Resiuration was almost complete-
ly arrested. Then came alternate con-

tractions and relaxations of different

])arts of the body—his head was brought
so violently against the floor as to abrade
the scalp, his tongue was wounded,
tlio resjjiration was jerky, and at each
expiration bloody saliva was forcibly

ejected from the mouth. His pulse was
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accelerated, his eyes wore turned up-
ward, and his pupils were moderately
dilated, the room being partially dark-

ened. His hands were clinched, but the

thumbs were not cloned within the hands,

and when the hands were forced open he
closed them again. There were no visi-

ble indications of relaxed sphincters.

Then came muscular quiet, immobility,

and stupor, lasting for a few minutes.

He would gaze stupidly around, and
then another " spasm " would super-

vene. This all lasted an hour, and was
followed by pretended sleep, and he
appeared confused and complained of

headache for a day or two. llis bead
and face were covered with the cica-

trices of wounds acquired in falling, and
he put on, when he chose, a peculiar

imbecile expression. After assurance

that his simulation was detected, he
finally confessed all, and on one or two
occasions, after borrowing a penknife
and slightly cutting his tongue, he
"chucked dummies" at the request of

his pliysicians. He went back to pris-

on, and after discharge went to New
England and Canada, practicing his

profession, and afterward was recom-
mitted to prison and was again sent to

Auburn ! The elements leading to his

detection were his motive for feigning

;

the occurrence of paroxysms during
medical visits ; the readiness of his

speaking of his disease and showing his

scars; tlie change in facial expression

when unobserved, as lie supposed ; the

position of the thumbs, absence of livid-

ity of the nails, and reclosing of the

hands ; non-relaxation of the sphinc-

ters; and the al)sence of minute ex-

travasations on the forehead, throat, or

chest. The presence of pallor and the

condition of tlie pupils are not con-

clusive tests of epilepsy, though insus-

ceptibility to light would be of value as

an indication but for tlie difKculty of

determining it on a person violently

convulsed.

39. From the observation of four

cases of insanity due to secondary syphi-

lis, the f ' Hawing conclusions are drawn

:

1. That the secondary fever gave rise

to the mental symptoms; 2. That the

syrni)tonis were analogous to those pro-

duced by alcohol, narcotics, and essen-

tial fevers ; 3. That no separate symp-
tom group was needed for the sypliilitic

psychoses ; 4. That mercurial inunction

yielded the best results, applied by
means of mechanical restraint ; 5. That
asvluin treatment was not advisable if

it could be avoided ; 6. That, apart from
predisposition, no light was to be drawQ
as to who was or was not liable to in-

sanity from this cause; 7. From analo-

gy, the opinion was held that no brain

changes were likely to be found post
mortem in patients dying with mental
symptoms in this disease.

40f In these lectures on the opium
hahit, based on cases treated at the
Washingtonian Home, and on inquiries

made at fifty apothecaries' shops in Chi-
cago, Dr. Earle states that, of 23.5 habit-

ual opium-eaters, three fourths were fe-

males, many of them prostitutes. Two
thirds were Americans by birth. The
larger number were between 30 and 40
years old, of the middle class, and either

were or had been married. Most began
its use for the relief of pain, under di-

rection of a physician. The form of the
drug used was morphia in 120 cases,

gum opium in 50, tincture of opium in

30, unknown in 27, paregoric, M'Munn's
elixir, and Dover's powder in the re-

maining 8. The quantity used varied

from ^ of a grain of morphia, or its equiv-

alent, to 60 grains daily. A considera-

ble number of persons not recognized as

opium-eaters used the equivalent of from

•J^
to 1 grain daily, and in the more con-

firmed cases recorded, perhaps 15 per
cent, of the subjects used from 1 to 3

grains daily, 15 per cent, used 3 to 6

grains, 30 per cent, used G to 10 grains,

15 per cent, used 10 to 15 gj-ains, 15 per
cent, used 15 to 20 grains, 7 per cent,

used 30 grains, and 3 per cent, used 60
grains. Only four or five persons used
the hypodermic method. Some took
the drug in two or three daily doses,

and some a large dose at intervals of

from one to three days. The effects va-

ried very greatly, some persons being

stout and rosy, some thin and sallow

;

»but, sooner or later, there were symp-
toms of disordered nutrition, enerva-

tion, and moral degradation. Dr. Earle

regards the opium habit not as a dis-

ease, but as a vice, though he does not

deny that its long continuance will pro-

duce a diseased condition ; but so also,

he says, will alcoholic indulgence, glut-

tony, tea-drinking, and licentiousness.

He quotes the 'sixth (iliapter of 1st Co-
rinthians in proof that the misery result-

ing from the habit is continued alter

*leath, and believes it should also be

punished as a vice on earth ! It is hard-

ly necessary to say that afterward, when
speaking of treatment, it appears that

he does not adhere to this doctrine of
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tlie necessity of the threefold penalty,

but somewliat inconsistently does liis

utmost to relieve tlie i)ationt. Most
patients desire to abandon the habit,

and it is found that it may be done,

with care, with y)erfect safety to life.

Relapses frequently occur, especially if

pain or calamity su])ervencs. The re-

commencin<; dose will be small, but the

maximum will be quickly reached. Sud-

den deprivation of the drug Dr. Earle

thinks dangerous, from the alarming
prostration wliich occurs. The patient

must be absolntel_v under control of the

physician, and must be ti-eated practi-

cally as if his word was to be doubted
—though some are truthful. The last

dose having been taken, he should be
s;earched in a quiet but thorough man-
ner, and any concealed sup[)ly removed.
He will 7ieed a day- and night-nurse,

and should never be left alone. It may
take four or five days to withdraw the
drug, during which time he will suffer

little. It is after the last particle is

witiidrawn that suffering begins, and
coryza, diurrho'a, vomiting, muscular
pains, and sleejjlessness occur. The
coryza lasts but a few days, and is

treated with carbonate of ammonium,
quinine, and cubebs, and a snuff of

morphia, bismuth, and acacia. The di-

arrhoeal discharges are dark, and quite

painful. Astringents and acetate of lead

are to be used. The vomiting comes
with the diarrhoea, and is controlled

with carbolic acid, bismuth, and ice.

The muscular pains are the most trou-

blesome symptom, unless it be the feel-

ing of de])ression or letting down, which
early occurs. The hot bath is useful,

and any anodyne not containing opium.
Iron, bark, and strychnia are used early

and throughout the treatment. Bro-
mide of sodium has been of use. The
fluid extract of coca has been found of
great use in the late cases in which it

has been tried, if the stomach will re-

tain full doses, and enables the morphia
to be withdrawn more promptly. In
one case, however, there was reason
to fear the formation of a coca habit.

Sleep usually comes after five or six

nights, but in nervous patients chloral

or some hypnotic should be given, with
caution, lest a habit should be formed.
The symptoms are not as severe where
the drug has been used hypodermically.

A patient will resort to any subterfuge

to get the drug, and till several days or

weeks have hecn passed without it, his

moral sense is in abeyance, and he can
not be trusted. The various " opium-
antidotes" in the market are composed
of some form of opium, belladonna, can-

nabis indica, chloral, etc. Dr. Earle be-

lieves that physicians' presci'iplions con-

taining opium, chloral, or alcohol should
bear a printed request to the apothecary
not to renew them without direction,

and that the greatest caution should be
used in ])rescribing and continuing such
drugs. A patient should never be taught
to use a hypodei-mic syringe.

41. In this case of opium haliit ti'cat-

ed with coca, a lady, having begun to use
morphia for the relief of fiain, at last

reached the amount of sixteeu grains

daily. Thirty hours after having relin-

quished it, she was found in great agony,
excitement, and restlessness. Bromide
of potassium and hydrate of chloral were
used in large doses through the night, to

allay excitement and produce sleep. The
next morning she was very weak and
restless, scarcely able to speak, troubled

with vomiting, and with a |nilse of one
hundred and fifteen. The fluid extract

of coca was given in tablespoonful doses.

The first dose produced little eft'ect. The
second was followed by a wonderful
change ; the pulse fell to 85, her fiice

was flushed, the vomiting ceased, her
countenance was lively, she talked and
laughed quite freely, and in the after-

noon was able to sit in a chair. She
slept about half the next night, and
woke quite lively and refresht'd, with a
pulse of V5. She enjoyed and digested

her l)reakfast. She continued to im-
prove, in two days took a long drive,

and the next day left the city with an
eight-ounce bottle of the coca, which
she took in smaller and snudler doses,

and then, relinquishing it, enjoyed good
health without the aid of nu>rphia.
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EWART ON PrIMAKY CAXrEIi OF THE
Liver.—Dr. Ewart pivos the liistories

of four cases ("Brit. MeJ. Jour.,"
Sept. 25, 1880), for the sake of draw-
ing attention to some points hearinp;

upon its diagnosis. An early diagnosis

is important, inasmueli as it may be the
means of saving the patient from mucli

harassing and drastic treatment. The
difficulty of making a diagnosis is en-
hanced by the facts that primary carci-

noma of the liver usually begins pain-

lessly in the substance of tlie organ,

and that it may attain considerable di-

mensions before attention is attracted

to it. In the first tliree cases cited it

probably existed some time before the
glands in the portal fissure became suf-

ciently enlarged to cause jaundice by
compression of the ductus communis
choledochus. There is reason to be-

lieve that the obstruction of the duct is

effected insidiously, gradually, and pain-

lessly. Especially is this accomplished
with freedom from pain when the cys-

tic duct is also occluded simultaneously,

or soon after the closure of the com-
mon duct. In this way the channels
behind become, in a measure, reconciled

to an excessive accumulation of bile;

the urine becomes dark-colored, carry-

ing off the bile absorbed for some time
prior to the date of complete obstruc-

tion, and so preventing the outward
manifestation of jaundice. When tiie

occlusion is perfected, jaundice makes
itself apparent in twenty-four or forty-

eight hours, and persists, with an in-

tensity increasing in proportion to its

subsequent duration, during the brief

remainder of the patient's life. "When
the cancer growths approach the sur-

face, causing intense tension of the

capsule and irritation of the superja-

cent peritonaeum, pain is doubtless

produced. But enormous enlargement
may take place without pain or tender-

ness being complained of. That a large

portion of the parenchyma of the liver

may be destroyed gradually and pain-

lessly, is demonstrated in the case of

large hydatid cysts, centrally situated
;

yet a sufficiency of bile is- secreted for

the wants of intestinal digestion, the

support of tlie blood, and the mainte-

nance of animal lieat; so, indeed, within

certain limits, it may be with the inva-

sion of carcinoma. The grand distinc-

tion is, that, as the growtii advances,

the malignant or cancerous cacliexia is

soon developed, with marked and pro-

gressive emaciation ; and these condi-

tions are much aggravated and inten-

sified if jaundice be present, as is gen-

erally the case. It must be recollected

that jaundice may occur without pain
from enlarged glands due to sypliilitic

or tubercular growths, or to other
causes. The further progress of the

case, either toward amelioration or the
contrary, will enable the physician to

add clearness and precision to the diag-

nosis during the middle and later pe-
riods of life. In most cases, jmmdice
supervenes about five or six months
before deatii

;
and, when once devel-

oped, it not only never disappears, but
becomes more and more marked and
intensified. Tlie advent of death is

chiefly dependent upon the inability of
the kidneys to go on ridding the blood
of the bile with which it is being con-
stantly contaminated.

Gaikdxer on DirEETics IN Bright's
DisEA,sE.—The object of this paper
(" Brit. Med. Jour!," Aug. 28, 1880) is

to show that, in almost all stages of the
disease, there has been an undue ten-

dency to depreciate or exclude the use

of diuretics in Bright's disease ; and
that these, judiciously employed, while
they can not claim absolute supremacy,
are at once the safest, and in many cases

the most effectual means of dealing with
the dropsical symptoms; although, as

has been pointed out by Dr. Christison,

their legitimate function is not merely
to get rid of a single symptom, but, by
aiding the natural process of excretion

by the kidneys, to ward off the dan-
gerous accumulations in the blood which
lead in time to urannia. To restore this

natural function by remedies, we must
employ methods of elitnination that are

more or less closely allied in their ac-

tion to the phj'siological processes which
it is desired to arouse and quicken; and
hence the advantage of the use in such

cases of the cream of tartar, in its solid

as well as li(|uid forms of administra-

tion, followed or accompanied by other
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mild diuretics oi* by digitalis, a mode of

practice extending back to the last cen-

tury, if not to much earlier periods, and
apparently only discredited by preju-

dices arising from the pathological re-

searches of Bright. The principle of

this practice, or the practice itself,

ought to be carefully preserved, or re-

stored again more generally and sys-

tematically in the treatment of this

disease.

Hammond and Inglis on Myxcede-
MA.—Myxoedema is a disease which has

for its pathological feature the deposit

of a mucoid substance in various parts

of the body, especially in the skin ; or

a degeneration and proliferation of the

connective tissue. Probably both these

conditions coexist in some tissues. As
a consequence of this state, an appear-

ance resembling that of anasarca is pro-

duced, with the exception that the

pressure of the tinger on the part does
not leave an indentation. The tissue is

resilient and not boggy, like that into

which water is infiltrated, as in ordi-

nary cedema. The face has very much
the appearance, as far as swelling is

concerned, of that which is met with
in cases of the toxic effect of arsenic.

There is pufRness of the eyelids, the

lips are prominent, the nostrils are

swollen, and the cheeks over the malar
bones are red from capillary congestion.

The fingers are "clubbed." The tem-
perature of the body is, in all cases, be-

low the normal standard. Thus far, all

the instances of the aftection reported

liave been in adult women. Savage's

case of a man being somewhat doubtful.

The cerebral and nervous symptoms ap-

pear to be very decided. Tlie intellect

is notably weakened, and replies to

questions are given in a sluggish and
inexact way. The memory is imper-
fect, and the patient experiences a lack

of confidence in herself, as i-egards both
mental and physical power. The spe-

cial senses are more or less perverted,

and there are sometimes hallucinations

or delusicms— in one of Savage's cases,

mania. The most ordinary mental con-

dition met with is, however, a lassitude

or -stupidity, resembling the state gen-
erally known as acute dementia. The
foregoing is Dr. Ilanmiond's descrip-

tion, adopted from other authorities.

In the cases in which post-mortem ex-

aminations have been made, the nuicoid

deposit has been found in abundance
throughout the brain, as well as in al-

most every other part of tlie body. Dr.
Hammond (" St. Louis Clin. Record,"
July, 1880) agrees with Dr. Savage that

the mental symptoms are the result of
primary brain disease, probably due to

the deposit of the mucoid tissue around
the cells of the nervous centers. He
gives the details of a case which came
under his observation, in which the
symptoms of mental derangement ap-

peared before any swelling of the body
or limbs was observed, and before any
sensory disturbances occurred.

Of Inglis's two cases ("Lancet," Sept.

1880), one was in a male. -The his-

tories are given. In his remarks on
these he expresses the opinion that

myxoedema is primarily a nervous dis-

ease, and that the grosser changes in

the skin and viscera are caused by de-

ficient absorptive action of the lym-
phatics, the result of trophic changes in

the ceUs of the higher ganglia.

Lawrence ou Infantile Rickets.
—The following are Dr. Lawrence's
conclusions ("Lancet," Oct. 2, 1880):
1. Rickets, as a disease, is frequently

developed earlier in life than is gener-

ally thought. 2. The symptoms of the

first stage, though frequently recog-

nized, such as sweating about the head
and a tendency to lie uncovered, are

soon forgotten, and the rickets, the oc-

currence of which they predicate, mean-
while develops. 3. Between this prima-
ry stage and the second stage of well-

marked osseous deformity, there are

intervening symptoms, to which in

practice sufficient value is frequently

not attached. 4. In general tendernes.s,

we have a symptom of great value, in-

dicating the onset of the second stage

of rickets, being its earliest manifesta-

tion. 5. In "beading" of the ribs we
have a more marked, demonstrable
evidence that the second stage of rick-

ets has begun. G. In laryngismus, as a

neurosis, we have ])robalily one of the

earliest evidences that ri(!kets has in-

vaded the nervous system. If these

symptoms bo overlooked or ignored,

our next acquaintance with the disease

will probably be in a fully developed, it

may be an irremediable, form.

Oltramake on Wiiooping-Cough.
—Dr. qitranuu-e ("Progr. Med.," Oct.

2, 1880) believes very firmly in the
parasitic nature of whooping-cough,
and its treatment with phenic acid. He
believes also tliat the only point at

which the parasite can become attached
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i.s the j)avement epithelium of tlie back
of the tliroat, althongji the iritlamnia-

tion caused l)y its presence may extend
to all the adjacent parts, the larnyx and
its ventricles, and even tlie trachea.

Starting witii this idea—not yet proven,
though very probable—he ap[)lies to

the treatment of the disease a substance
of great power in destroying the lower
organisms. The formula used by him
is the following: Acid, pheuic. (cryst.),

1 gramme [15 grains]
;

syr. mentha),
40 gramn)es [10 drachms]

;
water, 80

grannnes [20 drachms]. Of this, three
or four drachms are given daily, mixed
with a little water. In thirteen patients,

in whom the disease was well developed,

he has had complete success in ten ; in

one, the symptoms were modified ; and
in two, there being no improvement,
the treatment was suspended. At the

end of four or five days, in the success-

ful cases, the vomiting had ceased, the
number of paroxysms had diminished
by one quarter or one half ; and in the

most favorable cases, at the end of the
eighth day the cough had lost its char-

acteristics, and was replaced by a slight

bronchitis, which S[)eedily disappeared.

In two children, aged seven and five

years respectively, who were in the fif-

teenth day of the disease, the ameliora-

tion occurred suddenly on the sixth day
of the treatment ; at the end of the tentli

day, the number of nocturnal exacerba-
tions had fallen from eighteen or twenty
to two or three. In one child, aged
three years, there was a complete cure
at the end of fifteen days. In a child

of one year the acid could not be ad-

ministered internally, and the little pa-

tient was therefore submitted to a con-

tinuous vapor of the drug. A one-to-ten

solution of the acid was vaporized, and
in this way 120 grannnes [1,800 grains]

of the crystallized acid were used with-

out incommoding either the child or

the nurse, though the odor was very

strong. The therapeutic effect, though
less rapid, was still marked. The ac-

tion of the drug is believed to be purely
local, and the author thinks that the

same results might be obtained by the

local use of the drug, or perhaps by
other drugs having the same anti-para-

sitic action.

Army Intei-ugence.— Official Lint

of Changes of Stations and Duties of
Officers of the Medical Department of
the United States Army, from Novem-
ler 1880, to December 13, 1880.—
Brown, J. M., Captain and Assistant
Surgeon. Granted leave of absence for

one month, with permission to apply
for three months' extension. S. 0. 264,
Department of the Missouri, December
2, 1880. CouE.s, Elliott, Cap-
tain and Assistant Surgeon. Relieved
from duty assigned him in S. 0. 134,
July 3, 1876, from A. G. O., and to re-

port in person to the Commanding Offi-

cer, Department of Arizona, for assign-

ment to dutv. S. O. 2.51, A. G. O.,

November 2fi, 1880.= Taylor,
M. K., Captain and Assistant Surgeon.
Assigned to duty at Fort Wayne,
Michigan. S. O. 204, Department of
the East, November 17, 1880.^=
O'Keilly, R. M., Captain and As.sist-

ant Surgeon. The exten.sion of his

leave of absence on account of sickness,

granted him August 16, 1880, still fur-

ther extended six months on surgeon's

certificate of disability. S. O. 25!), A.
G. O., December 7, 1880.= King,
J. H. T., Captain and Assistant Sur-
geon. Granted leave of absence for

four months. S. O. 253, A. G. 0.,

November 29, 1880.= Hoff, J.

V. R., Captain and Assistant Surgeon,
Fort Monroe, Virginia. Granted leave

of absence for one month. S. O. 208,

Department of the East, November 26,

1880. De Loffre, a. A., Cap-
tain and Assistant Surgeon. Relieved
from duty at Camp on Wliite River,

C'olorado, and assigned to duty at Fort"

Wallace, Kansas. S. O. 209, Depart-
ment of the Missouri, December 8,

1880.== Hall, William R., Cap-
tain and Assistant Surgeon. Assigned
to duty at Camp on White River, Colo-

rado. S. 0. 269, C. S., Department of
tiie Missouri. Tesson, L. S., Cap-
tain and Assistant Surgeon. Granted
leave of absence for six months, with
permission to go beyond sea. S. O.

244, A. G. O., November 15, 1880.== Brewer, J. W., Captain and As-
sistant Surgeon. Died November 15,

1880.

The ab.stracts given under this head were unavoidably laid over from Dr Katz-

enbach's " Quarterly Report on General Medicine," which appeared in the December
number. We are still compelled to postpone the insertion of several items of interest

lo tiie i)rofession.

—

Editor.
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#ngmn:I Commimuations.

ON A NEW METHOD OF PERFOEMmG OVA-
EIOTOMY*

By E. NOEGGERATH, M. D.

The results of operations for the removal of ovarian tumors

have become so very satisfactory with our great gynaecological sur-

geons, that with many of them success is the rule, failure to save

the patient's life the exception ; and the question arises, whether it

would not be well to continue in the beaten track without trying

to modify anything in a method which has led to such glorious re-

sults. Certainly, if we could always place the patient as well as the

operator under the favorable circumstances that are at the command
of our prominent ovariotomists, tliere would be very little call for

further progress.

Since, however, we must attempt to reach even better results,

and lessen the number of deaths following difficult and protracted

operations, every step directed toward diminishing the dangers con-

nected with laparotomy must be considered in order.

The question of the importance of antisepsis is to soaie extent

a mooted one, as regards its importance during the performance of

ovariotomy, a certain number of English and Continental surgeons

considering its application as yet an experiment; some even show a

tendency to return to the proceeding as it was in use before this

our new era.

* Read before the MeJical Society of the County of New York.

10
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Their most weighty argument is the success of former ovario-

tomists. Now, it is generally acknowledged that the secret of their

good results was, aside from the increasing dexterity of the sur-

geon, the application of most scrupulous cleanliness. What else

is antisepsis but an advance in the same direction ? While those

gentlemen removed all of the visible dirt, we remove also the invisi-

ble part of it, its microscopical and living constituents. I, for my part,

do not comprehend how this question can admit of any doubt, when

we look at the results of modern surgery in general, and at the

altered results of ovariotomy in Germany, as well as in this country,

since Listerism was introduced.

The latest confirmation of the great advantage of antiseptic op-

erations was brought forward at the last meeting of the British

Medical Association, in a paper by G. Yeo and Ferrier. The latter

lost all of his animals from uncontrollable inflammation after his

well-known experiments in reference to cerebral psycho-motor cen-

ters
;

while, of the last twenty-six cases of cranio-cerebral lesions,

produced under antiseptic precautions, in only one, the first one,

did the animal die, and in that case the antiseptic method was dis-

continued during the operation.

One of the many advantages of this method of operating con-

sists in the fact that patients do now recover in the hands of un-

skilled and inexperienced operators that would never have recov-

ered without it ; but it must be the aim of our ovariotomists to

surround the operation with such safeguards that, more and more,

surgeons, and not gynecologists proper, shall feel no hesitation in

performing this operation.

The question is again being discussed at the present time

whether ovariotomy performed under the spray, without other very

strict antiseptic precautions, or whether careful antiseptic treat-

ment of everything connected with the surgeon and the patient,

without the use of the spraj', or whether a combination of both,

should be resorted to. From what I have seen in my own practice

and in that of others, I have come to the conclusion that, the more

extensively antisepsis is applied, and the more varied is its use in a

single case, the greater are the chances of recovery. Let me point

out one advantage of the generalization of antiseptic measures. It

requires a good deal of personal experience to have your mind

trained so as to commit no error before, during, or after the opera-

tion, and I have repeatedly seen gentlemen, in the habit of operat-

ing antiseptically, sin against the rules of Lister, as, for instance, in

the handling of instruments or sutures. Now, if under such cir-

cumstances the operation is successful, after] all, it is owing to the
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fact that numerous other precautions, executed faithfully, render

one or two inaccuracies comparatively harmless, although the tem-

perature during recovery will show that sepsis exists to a minor

degree. I therefore consider it the safest policy to disinfect every-

thing surrounding the patient, and, if possible, by different agents.

If we should not succeed in gradually working out a plan by

which patients may be operated upon safely in their homes, or in

the hospitals spread over the country, we ought to send every case

of ovariotomy to one or the other central points, where all the cir-

cumstances are made so to cooperate that the life of the patient is

as safe as possible. One great advantage of these centers of science

and wealth is the institution of isolating wards or cottages, designed

exclusively to receive patients during and after the operation. That

they present surroundings in the best possible condition is evi-

dent. The air in them is more guarded against contamination with

septic material than in most other localities in which ovariotomies

are performed.

Now, the question arises, whether it be possible to make a room

in a dwelling, or a private room in a hospital, as salubrious as one

of our cottages. I believe I can answer in the affirmative, at least

as regards the time during the operation and the next few days fol-

lowing. Let me give you a short description of the manner in

which I attempt to attain this object in a private house. If I can

have them, I select two rooms—if not, one—on the first floor ; and

begin with the removal of the carpets, all of the furniture, pictures,

looking-glasses, bureaus, etc. Now the floor, walls, and ceiling are

washed, first with water and then with a two-and-a-half-per-cent. so-

lution of carbolic acid, on the day preceding the operation, after

which vessels containing chlorine water are placed in the rooms

and in front of the doors. The wash-closet, if any be preeent, is

hermetically sealed up, all the water to be used afterward to be

carried in from without. The mattresses have meanwhile been

aired ; and the bedclothes, the suit or suits which are worn during

and after the operation, and the towels have been washed in car-

bolic-acid solution. On the evening preceding the operation, all of

the last-named articles, with two wooden tables, a chair, and an

iron bedstead or a stretcher, are placed in the room. All the win-

dows are closed, and a piece of sulphur is burned for about half an

hour. The outer dress of the nurse is also disinfected. After the

operation, the room is heated by a grate fire, and a kettle contain

ing carbolic-acid soluti(m is suspended so near the fire as to produce

enough evaporation to have its presence remarked when you enter

the room. The nurse leaves and enters the same only through the
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adjoining cbamber, which is exposed to the air day and night.

Thus conditions are presented which closely resemble those of an

isolated cottage.

Now, suppose everything is thus prepared, and the ordinary

rules of antisepsis are carried out during the operation, what dan-

gers have we to battle against ? Excluding all unusual incidents,

such as exhaustion from fatty heart or arterial sclerosis, tetanus, and

strangulation of intestines, there remain three principal sources of

danger : 1, haemorrhage
;

2, shock
; 3, septicaemia—each alone, or

several combined, constituting the most frequent cause of death.

Regarding the avoidance of the first as a single cause, I have no-

thing to add to what we know from the teachings of our ovarioto-

mists. We now come to the question, how to avoid shock, not only

shock so severe as to become in itself a grave danger, but shock as

a complication with other dangers following the operation. We
know now from G. W-egener's classical monograph on peritone-

otomy, that in animals shock is equivalent to loss of temperature.

Since the publication of Wegener's paper, I have followed up the

ac(!Ounts of cases of ovariotomy published in the journals, and have

measured the temperature in my own cases. Tlie number of in-

stances where shock was mentioned, and the temperature was meas-

ured, has been very small, but in all it has sunk considerably below

the normal ; in one instance down to 97° F., in another even to

94° F. I have had very little occasion to measure sliock temperatures,

owing, I believe, to my method of operating. In the single case in

which I have had a chance to do so, the thermometer showed 96°

in the rectum. We must therefore assume that, in man also, the

principal element of shock is lowering of temperature. No wonder,

if we consider that in operations with the large section a surface is

exposed which almost equals that of the entire skin. Another ele-

ment in the production of shock is the prolonged contact of the

contents of tlie abdomen with lingers, instruments, etc., and their

unavoidable dislocation, a fact also proven by experiments on ani-

mals. If we add to these the influence of narcotism, with its para-

lyzing effect upon the heart, its well-known tendency to lower the

temperature of the body, and the injurious effect of vomiting, which

adds to the mechanical insult offered to the viscera, I think I have

enumerated all the circumstances, a combination of which renders

laparotomy dangerous from this source.

To begin with the last, I will give a short account of the manner

in which I attempt to counteract its ill effects. After a long trial

with the several narcotics, I have returned to the use of chloroform :

first, because I have failed in a number of instances to produce deep
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and uninterrupted sleep with ether
;
secondly, because nausea, vom-

iting, and coughing during and after the operation have been less

frequent after the use of chloroform. The only death which I have

had to deplore followed the administration of ether in a case of fatty

degeneration of the heart, the presence of which could not be re-

vealed by auscultation. The patient, who had undergone a previous

operation for the same lesion, prolapse of the vagina and uterus,

recovered very satisfactorily the first time from the effects of chloro-

form.

A patient to be operated upon in the afternoon of a certain day
is ordered to take, on the previous day and the one preceding this,

one drachm of bromide of potassium, and, on the morning before the

operation, thirty grains of the salt. This plan was proposed many
years ago by Dr. Lente, and I have followed it with very satisfac-

tory results ever since. The patients require less of the narcotic,

the period of excitement is considerably diminished, the sleep is

more natural, and vomiting is less frequent than without it. For

the last two years, however, I have added another safeguard, which
consists in the administration of one or more doses of thirty grains

of chloral, per rectum. In experimenting with chloral upon rab-

bits, it has been found that emetics fail to develop their physiologi-

cal effect so long as the animals are under the influence of the drug.

It has been further proven this year, by the experiments of Eenier

and Richet, that the use of chloral considerably diminishes the

shock produced by injecting irritating substances into the abdomi-
nal cavity. Since I have been in the habit of employing bromide
before and chloral after ovariotomy, vomiting has been an extremely

rare occurrence.

Ovariotomists have long been in the habit of performing the oper-

ation in a room, the air of which was moistened and heated. The
idea which led to this precautionary measure was the result of an
opinion that the cooling of and evaporation from the exposed perito-

naeum would aid in developing peritonitis. From this point of view,

we may safely do without it, since we know that peritonitis is not

the danger that we are trying to avert. And yet we can not aban-

don it, since one element of shock is lowering of temperature. We
know now that the temperature of the body sinks the very moment
the abdominal cavity is opened, and that it decreases in a direct

ratio with the length of the incision, the area of intestines exposed,

and the time consumed in the operation. ISTow, every one of you
who has assisted at an ovariotomy must recollect the depressing in-

fluence of an atmosphere heated and loaded with aqueous vapor.

The pulse becomes accelerated and the nervous system loses vigor
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of action. But there are other objections to this mode of applying

heat. First, it can never be kept at an equable rate around the

patient herself ; currents of air must enter the room from without,

attracted by the heat, and a large portion of it is displaced in the

neighborhood of the patient by the draught occasioned by the cold

spray. I have therefore modified this mode of applying warmth to

the body, by placing my patients on a rubber bed tilled with water

heated to 100° or 102°. This has many advantages over the other

plan
;
dry heat is much less depressing than damp heat. I can con-

vey it to the body in just such a dose, of unvariable strength and

duration, as I desire. Whatever temperature may be lost by exposure

or by the cold spray is constantly supplied anew from this source.

But it has another advantage over the old method, namely, its effect

on the reflex centers in the spinal marrow. We are all acquainted

with the effects of Chapman's spine-bags—the cold one produces

hyperemia, the warm one, a condition of anaemia, in the abdominal

organs, in consequence of their influence on the molecular move-

ments within the vaso-motor nerve centers. It was found, in the

experiments of Dr. Wegener, that in opening the abdominal cavity

the arteries, as well as the veins, of the abdominal organs, but

especially those supplying the intestines, became hypersemic.

This he considers partly as a consequence of lessened intra-ab-

dominal pressure, partly as resulting from paralysis of the smooth

muscular fibers from exposure to cold. This hyperaemia of the in-

testines, however, admits of another explanation. It can be pro-

duced artificially without opening the abdominal cavity any length

of time. Goltz saw it occur as one of the phenomena of his famous

concussion experiments, while von Bezold and Bever succeeded in

producing it by section of the splanchnic nerves. These experimen-

tal researches lead us to consider the abdominal hyperaemia to be an

essential element and a direct consequence of shock. If we include

with the reflex paralysis of the other vaso-motor system that of the

splanchnicus, in consequence of traumatic insult, all the phenomena

are explained ; the patients are pale, the brain has become anaemic,

the heart contains little blood, but the venae coeliacse, meseraicae,

etc., are filled with it. We can therefore measure to a certain ex-

tent the degree of shock which is developed during ovariotomy by

the amount of hyperaemia found inside the abdominal cavity. My
attention has been directed to this point for several years past, and

I have observed that, even in operations where the viscera had been

exposed more than an hour and a half, the abdominal blood supply

has not apparently been larger than in the normal state, since I

have operated with my patients on the hot-water bed. But this
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was not the only symptom of the existence of a very slight degree

of shock. In operations which were protracted and very severe

from the amount of handling of the pelvic viscera, the color of the

face remained natural, the pulse was large and soft, and when the

operation was finished the pulse was between seventy-two and

eighty beats in the minute, a phenomenon which I have often dem-

onstrated to the gentlemen present.

The third and most important danger connected with ovari-

otomy consists in the formation of septic material in the abdominal

cavity after the operation ; but it is evident that, besides surround-

ing the patient with all the safeguards mentioned above, it must be

the efibrt of the surgeon to allow as little septic matter as possible

to come in contact with the serous membrane. Our purpose would

be attained most efiectively if we could considerably lessen, the

space and time during which the air, hands, and instruments come
in contact with the peritoniBum. This object is certainly far from

being reached by the method of operating now usually employed.

I quote the words of Koeberle, published in his article, " Des
Maladies des Ovaires et de I'Ovariotomie," written for the "Nou-
veau Dictionnaire de Medecine et de Chirurgie," Paris, 1878, p.

567 :
" After having divided the subperitoneal layer of fat-tissue,

the peritonaeum is grasped with a forceps and opened. Then two
or three fingers are introduced into the incision, between which it is

gradually enlarged, etc." After this he goes on to state that adhe-

sions encountered by the fingers in the abdominal cavity yield

easily, as a rule, to moderate pressure, and says :
" After having

rapidly explored the anterior surface of the cyst with the fingers,

the same is now punctured."

ISTow, this is a very concise and correct statement of our ordinary

method of operating in uncomplicated cases. If, however, we meet

with extensive adhesions, it is the rule to pass a large sound or the

whole hand between the tumor and the peritoneal surface, separat-

ing those that will yield, and treating the more solid ones by other

well-known methods.

Now, this proceeding, handed down to our generation by the

very first ovariotomists, is open to a great many objections, if we
consider it in the light of the principles which govern the surgery

of the present day. I have therefore adopted a difiereut plan of

operating.

I commence by incising the skin, the subcutaneous layer of fat,

and the fascia superficialis to the extent of about three inches. In-

stead of going on incising the tissues down to and through tlie peri-

tonaeum, I plunge the trocar at once into the cyst and empty it out.
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If I find tliat the liquid is bland, I proceed with the operation ; if

it should contain pus, decomposed blood, or dark, grumous fluid,

I inject through the tube attached to the trocar about half as much

of a two-and-a-half-per-cent. solution of carbolic acid as the fluid

measured when removed. This is allowed to remain in the cyst

for a while, and is then withdrawn. It is done in order to remove

the possibility of infecting matter passing from the cyst into the

abdominal cavity during the further progress of the operation.
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tion of the tumor which lies below tlie opening of the trocar against

the anterior abdominal wall. Now the up-lifted portion of the lat-

ter is incised upon the trocar as a guide down to the cyst wall,

which is lifted up and out of the peritoneal cavity by the instrument

inside it, after which the pedicle is tied and the cyst removed.

The advantages of this proceeding over the ordinary method are

the following

:

1. It simplifies the operation considerably, since the search for

and separate opening of the serous membrane are entirely done

away with, thus removing the principal difficulty connected with

that part of the operation which precedes the opening of the cyst

itself.

2. The chances of air, instruments, and hands, contaminated

^vith septic material, entering the abdomen are considerably dimin-

ished—partly because the time during which the peritoneal cavity

is exposed to their contact is shortened by just so much as it takes

to empty out the sac
;
partly because the cyst collapses before the

cavity is opened, and the suction originating from the inequable

contraction of the sac and the abdominal walls is entirely done away

with.

3. The chance of noxious contents of the tumor running into the

abdominal cavity is very much less as compared with the ordinary

proceeding, and they can be rendered harmless by previous disin-

fection.

4. The opening in the peritoniBum is, on an average, smaller

than with the old method, it being adapted in every single instance

exactly to the requirements of the case. After a small section of

the cyst, say an inch of its surface, is laid bare, and traction is ex-

erted upon the same by the trocar, the length of the succeeding

incision is determined simply by the thickness of the cyst wall,

since the further enlargement of the wound is done while the sac

is being lifted out gradually, and stopped the moment it is entirely

outside.

5. The shock which results from laying open the abdominal cav-

ity is shortened by just so much time as it takes to empty out the

cyst, the greater part of the operation being reduced to that of sim-

ple tapping.

The question naturally suggests itself, To what extent is this

method applicable ? With my px*esent experience, I know of only

two contraindications : 1. A preponderance of the solid over the

liquid portion of the tumor, or where the whole mass consists of

very small cysts or semisolid contents, too thick to pass through the

cannula. 2. A small sac, either originally so or reduced by previ-
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Oils tapping—on account of the danger of encountering a loop of in-

testines in front of tlie cyst. The latter condition can always be

recognized ; not so the former, not even after previous tapping. I

met sucli a case on the 23d of November last, in a patient at the

German Hospital. She had been tapped in the summer of the same

year, by another physician, and a large quantity of fluid bad been

removed, after which the cyst had collapsed. I therefore com-

menced the operation in the manner described, but, to my surprise,

a very small quantity of fluid only escaped through the cannula,

and the tumor did not show any signs of diminishing in size. I left

the trocar in the mass, and proceeded with the operation aceoi'ding

to the old method, and, after having opened the abdominal cav-

ity and turned the patient on her side, the trocar was removed,

its track was enlarged by the knife, and finally the cyst, half of

which appeared to be a solid mass, was withdrawn. I mention this

case to show that, if anything unusual should occur after commenc-

ing with my proceeding, it can be interrupted at any step, and the

operation finished after the ordinary method. A third possible con-

traindication would be the presence of ascites. I have had no oc-

casion to test this question practically.

At first sight, the presence of adhesions might be taken for a

grave objection, considering that they may be separated easier and

with less harm from a more solid, resisting surface, by passing the

finger between them, than from a collapsed membrane. There is

another consideration connected with this subject, namely, that

where adhesions have been found too extensive or connected with

important organs, the operation should remain limited to an ex-

ploratory incision of the abdomen. As regards the latter objection,

all the diff"erence would be, that the cyst would have been emptied

out before instead of after the incision, because, even if an operation

were not to be finished according to the older plan, every surgeon

would empty out the cyst, if only for the temporary relief of the

patient.

I have met, during the many operations performed after niy

method, with the ordinary run of adhesive inflammation, its pro-

ducts extending to the omentum, the lateral parietes, anterior sur-

face, and spreading far into the pelvis. I have found no difficulty in

separating them, one after another, from the collapsed sac. I will

say more. It was in a case where, from the amount of previous

inflammation and immobility of the sac after tapping, I suspected

adhesions, and found them on dissecting up the integuments and

into the thickened peritonjeum, that I first conceived the idea of

emptying out the cyst as the first step of the operation, dreading in
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this case that tlie forcible separation of them might rupture the sac

and allow its contents to pass into the abdomen.

Of the twelve patients upon whom the operation has been per-

formed, three died and nine recovered. Numerically, this is a small

percentage of I'ecovery. But, if we analyze the circumstances con-

nected with the ill-success, the matter will assume a somewhat dif-

ferent aspect. Of the three patients who died, one was forty-five,

one seventy-one, and one seventy-five years old. The two latter

had evidently atheromatous degeneration of the arteries.

The former was operated on May 13, 1880, in the Mount Sinai

Hospital. Only four fifths of the cyst could be removed, on account

of adhesions to the spinal column and the true pelvis. The ligature

applied to the remaining mass, which I intended to treat according

to the plan of Dr. Atlee, was what is known as the Staffordshii*e

knot. It slipped, and, before another one could be applied, a fearful

haemorrhage occurred. The patient lived only three hours after-

ward.

The other patient, seventy-five years old, operated upon in the

German Hospital on May 12, 1878, did very well the first few days,

when she began to sink, with very slight rise of temperature, and

died three days after the operation. Post mortem, it was found

that there had been oozing of blood from the pedicle, not to any

very large amount, but enough to produce a localized solid exuda-

tion in the neighborhood of the stump.

Of the ten remaining patients, only one died, in consequence of

haemorrhage during the operation. She was operated upon on

October 18, 1880, in the Mount Sinai Hospital. The source of

bleediug was a small, soft sarcomatous tumor hidden away in a

pouch of the adherent cyst. The operation was not finished, on

account of collapse from anemia. It was the case of which I have

given a detailed account in the " Transactions of the New York
Obstetrical Society," which was further complicated by the fact

that the bladder was drawn up nearly to the umbilicus, and attached

to the parietes, as well as the tumor, in such a manner that its

incision could not be avoided during the operation.

Consequently, of the eleven cases in which the operation was

finished, all the patients below the age of seventy-one years were

saved ; and they were not picked out, some of them presenting even

unusual difficulties, especially two of them. One, a private patient,

Mrs. B., was operated on November 2, 1878. It was a myxoma-
tous cyst of the left ovary, which had developed into the broad

ligament. The pedicle was consequently formed partly by a sec-

tion of the cyst. In similar cases, it is the rule always to carry
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it outside, and treat tlie case by careful drainage. I was, however,

so sure that antisepsis had been carried out to the utmost degree

of completeness, that I tied the stump with three ligatures placed

in a row, one by the side of the other, and dropped it. The fe-

brile reaction after the operation was so slight that the highest

temperature recorded between the 2d and the 14th of November
was 99-5° in the axilla, on the second and third days after the

operation. From 12 m. of November 4th, it fell to 98-5°, and kept

between this and 99° during the following two weeks.

Before proceeding to describe a new method of after-treatment,

I will state that in ordinary cases I leave my patients for the fol-

lowing week on the water-bed, which I now fill with cold water as

soon as a rise of temperature calls for antipyretic measures. I have

found it as efficient as Kibby's cot, and it has the great advantage

over the latter, that its use puts less strain on the nurse, and causes

less disturbance of the patient. Should symptoms of nervous de-

pression, or even collapse, begin to develop, it can be tilled again

with hot water, and thus its stimulating effects called into action.

The after-treatment properly begins at the time when the cyst is

being severed from its pedicle—that is to say, we have at this

moment to decide whether the peritoneal wound, namely, the peri-

toneal cavity, is to be treated as an open wound, or to be closed.

Gentlemen acquainted with the literature of this subject must be

aware, through the article of Knowsley Thornton, published in the

" Medical Times and Gazette " for May 22, 1880, where all the

different methods of treatment of the pedicle are most carefully dis-

cussed and sifted, that I am in favor of the complete intra-peritoneal

ligature. The only other alternative, so far known, is the treat-

ment of the pedicle by the extra-peritoneal method either with or

without draining. At the present day, confining our remarks to

ovariotomy, the only other method to be considered is that of

drainage. Although we all admit that this question regarding the

treatment of the pedicle is so far settled that in the large major-

ity of instances the intra-peritoneal method is the one to be chosen,

there remains a certain percentage in which drainage is the only

proper treatment.

I should exceed the scope of this paper, were I to discuss the in-

dications for the use of the drain. All I want to state is the con-

viction that drainage of the pelvic cavity, as it is practiced by our

surgeons nowadays, no matter of what shape or material the tube is

made, is a source of great danger.

The only reasonable method of draining the abdominal cavity

is that proposed and performed with great success by Dr. Barden-
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heuer, of Cologne. I have been present at quite a number of post-

mortem examinations, where death followed after the use of the

drain, and there were evidently two causes of this ill-success. In

one set of cases the pelvic cavity proper was thoroughly drained,

while the supra-umbilical portion of the abdomen was full of de-

composed fluid. In another number of instances the parts in the

immediate neighborhood of the drains were thoroughly clean, while

to the right and left were deposits of offensive pus formed in pouches

and separated from access to the drain by adhesions formed after

the operation. I have therefore employed a new method of after-

treatment for cases where drainage is the method indicated. It

consists in the use of the permanent full warm bath, the water

being allowed to come and remain in contact with the peritoneal

cavity. Let me give you the history of the first case in which I

employed it.

Mrs. Rosalie H., forty-two years old, was admitted to the Mount Sinai Hos-

pital in November, 1879. Patient had been married three times, but had never

had any children. A year and a half before admission she noticed a small, hard

mass in the left iliac region. It grew steadily without causing any pain, until

about three months ago, when she began to experience a great deal of distress

and a sensation of chilliness followed by fever twice daily. Notwithstanding

the great amount of suffering, she appeared to be robust and even unusually

stout. The abdomen was filled witii an elastic, indistinctly fluctuating tumor,

composed apparently of two cysts with thick walls. On examination, the tumor

was found to be adherent to the uterus, as well as to the entire pelvic cavity.

I began the operation on January 13, 1880, with the conviction that I could only

remove part of the tumor, on account of the intimate connection of its lower por-

tion with the surrounding organs, and so it proved to be.

I had to cut away the upper three fourths of the mass, and leave the I'est in-

side. The walls were in some places two inches thick. In order to avoid

hemorrhage, I inserted two sets of ligatures, each about an inch from the other,

and tied the proximate threads of silk before cutting away the tumor above.

The denuded surface in some places showed arterial openings of the size of the

ulnaris. By this process, however, the operation became so protracted that I

severed the second half of the tumor with Paquelin's cautery, and constricted

the tissues with sutures wherever they showed a tendency to bleed. In view of

a possible secondary hasmorrhage, I did not cut the silk, but left it hanging out-

side the wound, of which I closed the upper part, leaving the lower angle open

wide enough for the admission of two rubber tubes of large caliber, one resting

in the sac, the other behind it, in the abdominal cavity.

Now, after the operation, the condition of things was as unfixvorable as could

be for a recovery. I therefore had the patient transferred immediately from the

operating table into a bath-tub, filled with water heated to 100°, to which was
added enough common salt to make not quite a one-half-por-cent. solution, and a

small quantity of salicylic acid. After three hours, when Mrs. II. had fully re-

covered from the effects of the chloroform and of the protracted operation, the

temperature of tlie batli was allowed to fall to 9G°, and was never allowed to
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reach belo\s- 94° during the whole treatment. The water in the bath remained

remarkably clear for the first few days, but was entirely renewed at least once a

day. The patient felt comparatively well during her stay in the water, com-
plaining only of a pricking and itching sensation in the skin. She slept a good
deal, with the help of morphia, and was fed per rectum in the water during the

first few days. The temperature was taken regularly in the mouth, and it was
never found to have exceeded 100°; the pulse, however, was rapid, usually 120

beats in the minute. On the sixth day diarrhoea set in, and she was taken out of

the water. When in bed, the wound, as well as the tubes, was found to be per-

fectly clear ; not a drop of pus to be seen ; but it was only twenty-four hours after

the removal from the bath that suppuration began to set in, which, however, was
not accompanied by any rise of temperature.

The upper part of the wound had parted to a certain extent, and a piece of

colon, of the size of a small fist, was found partly outside the abdominal wall,

not at all discolored, but covered by a thick layer of lymph, which also had pro-

duced such a firm union between the sides of the intestine and those of the

wound that it could not be replaced without using a great deal of force. It was

therefore attempted to draw the lips of the gaping wound together over the in-

testine by means of adhesive plaster, hoping that time and pressure would bring

about absorption of the deposit which glued the intestine to the wound. This,

however, was found to be of no avail. Therefore, on the third day after the re-

moval from the bath, the patient was anjesthetized, the adherent intestine was

forcibly separated with the finger, and pushed back into the abdominal cavity,

and the wound was closed by metallic sutures. No inflammatory reaction fol-

lowed, and union took place very rapidly. The tube in the sac remained in situ

at the lower angle, while that leading into the abdominal cavity was removed at

the time of the replacement of the intestine.

The disehai;ge from the sac remained copious, and was for some time very

ofl^nsive. The last tube was removed two months after the operation, the dis-

charge being considerably lessened in quantity. Two months later the patient

was discharged, and in three weeks the last two ligatures came away. The mass

remaining in the pelvis had been shrinking all the time, until at last it could only

be felt as thickened tissue lining the walls of thefistnle.

I feel it my duty here to state that the success in this case, as well as in the

others treated at Mount Sinai Hospital, was owing in a very great measure to the

untiring and intelligent services of the House Surgeon, Dr. H. L. Estes.

The bath used for treating patients after ovariotomy, in its now
perfect state, consists of a large tank made of boiler-iron, joined and

riveted like a steam boiler, having beneath it a chamber, of about

two inches in depth, for the reception of steam, in order to maintain

the temperature of the water at an equal rate without such fre-

quent changing as would otherwise be necessary. All along and

outside its upper border are projecting iron pegs, for the purpose of

attaching a hammock, on which the patient lies in the water. The

bath is connected with the hot- and cold-water pipes, and also with

the steam pipes. The hot and cold water, conducted in from above

at the foot of the bath, is made to mingle in one common pipe

before entering the tub, so that it can neither chill nor scald the
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patient as it runs in. Tlie steam is admitted to the lower chamber

bv a small pipe at the head, with a stopcock so arranged that the

amount of steam can be regulated as desired. The bath, thus con-

structed, is so perfect in its action that it requires very little nursing.

In the last case which I treated in this manner, the steam supply

had only to be regulated three or four times a day.

Although it is desirable to have a bath as complete as the one

described, it can be very well supplanted in a private dwelling by a

common movable bath-tub with a double bottom, the latter for the

reception of hot water. In the first case, described above, I did em-

ploy such a bath-tub, since the stationary one was not yet com-

pleted. It is, however, necessary for our purpose to employ a

bathing arrangement in which the water can be maintained at a

certain temperature without the ft'equent additions of fresh hot

water.

Let us now consider for a moment why the perpetual contact of

water acted in such a manner as to prevent sepsis. I will here men-

tion the fact that warm water has been employed from time to

time by surgeons in the treatment of wounds, especially lacerated

wounds ; but within the last year Yemeuil has again called atten-

tion to its healing influence in wounds of the hand, arm. feet, etc.,

which showed signs of, or threatened, destructive suppuration. The
theoretical explanation, found out by experiments, consists in the

fact, established by TTemich ('"Berl. klin. TVochenschrift," Xos. 4
and 5, 1S80), that water in abundance is one of the most potent

agents for destroying bacteria. With all this knowledge, however,

and with our hereditary dread of inflammation of the peritonieum

kindled by the presence of a foreign body, it seemed to be risky to

employ it in the manner described. And what ira-s the result \ A
general peritonitis—but, an antiseptic one. "^hile reopening the

abdominal cavity, in the case above described, the entire perito-

Ufeum was found covered with a layer of organized exudation, of a

clear yellowish-white hue ; and while this process was going on the

temperature of the patient never rose over 100°, proving the ab-

sence of septic poisoning. This is no accident ; in the other cases

which I have treated in the same manner, the temperature was
barely affected, although symptoms of exhaustion and antemia in a

more or less marked degree were perceptible. Under the circum-

stances, it would, however, be a misnomer to call this condition of

the peritonajum an inflammation ; there was no redness or heat,

and, if anything is apt to strengthen the views on surgical inflam-

mation as they are being worked out at the present day, it would

be this experiment of submerging the entire peritonjeum under
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water, and observing the development of what is usually called in-

flaramation going on under absolute seclusion from septic contami-

nation. What occurs here is nothing but a physiological process,

that of exosmosis—a weak salt solution on one side, a natro-albu-

minate and solution of fibrine on the other ; between both, a thin

animal membrane, the peritonjEum, and the coat of capillaries.

!Now, if we were to attempt to add to the water other constitu-

ents and salts, so as to make it resemble exactly the blood serum in

its diosmotic properties, we should probably not obtain the favora-

ble results that occurred in our cases. First, it is questionable wheth-

er the fluid would remain as aseptic as almost pure water, and,

above all, we should not have this exudation all over the peritonaeum

—a condition which we desire for the time after the patient has been

removed from the bath. It blocks up the many thousands of lym-

phatic stomata, and is a barrier against absorption of decomposed

material that may form afterward, as it is very apt to do in these

cases. "Without this exudation, the reopening of the wound leading

into the peritonceum and the replacing of the intestine would never

have succeeded as it did in the case of Mrs. H., without calling forth

the slightest inflammatory reaction.

The number of cases I have treated with the bath is too small to

shape any final indications for its use. I know, however, already

of one contraindication, and within its scope are comprised patients

with weakened constitutions. The drain on the system from loss

of serum and fibrine is severe, I propose to employ the permanent

bath as a substitute for ordinary drainage in ovariotomy, and, above

all, after Freund's operation, after the removal of fibroid tumors, and

after Ctesarean section. I will further state that in the bath an

abdominal fistula, an inch and a half in length, from which all of

the solid faecal matter was discharged for weeks, was closed in four

days and a half so thoroughly that no faeces were afterward dis-

charged through it after the patient was removed from the bath.

ON THE METASTASES OF I^^FLAMMATIOXS FROM
THE EAR TO THE BRAIX.*

By J. A. ANDREWS, M. D., Clifton, Staten Island,

ASSISTANT SURGEON TO THE MANHATTAN ETE AND EAR HOSPITAL, NEW TORK ; OPHTHAUITC AND
AURAL SURGEON TO THE NUBSEKY AND CHILD'S HOSPITAL, STATEN ISLAND.

Fallopits is reputed to have been the author of the straiige

teaching that a discharge of pus from the ear of a child should not

^ * Read before the Richmond County Medical Society.
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be interfered with, because, as he reasoned, this discharge is an

effort of Nature to throw morbid material out of the head through

the ear. In the light of modern investigation, we can see the folly

of such teaching, and the danger with which the following of it

must necessarily be fraught. The opinion formerly pretty widely

spread, that, " as a general thing, nothing can be done for ear pa-

tients," has but few adherents now. Xevertheless, the treatment

of disease of the ear does not receive the attention it should at

the hands of general physicians; and it is to their care, more partic-

ularly, that are intrusted the diseases in the course of which certain

ear troubles are developed.

In a paper,* published a number of years ago, by the late Pro-

fessor Edward H. Clarke, of Harvard University, is contained this

very striking sentence: " So important is a proper attention to the

ear during and after the acute exanthemata that a physician who
treats such cases, and neglects to give this attention, can not be

said to perform his duty to his patient." Professor v. Troltsch has

referred to this passage in a recently published petition to the Ger-

man Government, asking that candidates for the degree of Doctor

in Medicine be required to qualify themselves in otology ; and it is

evidently his opinion that, even in Germany, the importance of the

treatment of ear disease is not sufficiently appreciated by physicians

in general. There is a series of every-day disorders, such as cold

in the head and angina, which rapidly spread from the naso-pharyn-

geal mucous membrane to its continuation, the mucosa of the ear.

The fact is familiar to every medical man how frequently ear affec-

tions develop in the course of influenza, diphtheria, whooping-cough,

scarlet fever, measles, small-pox, typhoid fever, and tuberculosis of

the lungs. Further, scrofula and constitutional syphilis play an

important role in the etiology of aural diseases. Yon Troltsch as-

serts that aural disease is among the most frequent ailments inci-

dent to childhood.

If the dangers resulting from aural diseases be compared with

those produced by eye diseases, it must be acknowledged that the

former are preeminently the more pernicious. The same disease

which, later in life, causes simply deafness, or difficulty of hearing,

when it occurs in very young children, prevents the development

of the faculty of speech, or, if the child can already speak, it may
still cause the loss of the same. In both cases the child will be

deaf mute. Von Troltsch f estimates that, of 38,489 deaf mutes in

Germany, in 15,000 the affection was acquired ; and that in one

* " Am. Jour, of the Med. Sci.," Jan., 1858, p. 28.
,

f
" Archi? f. Ohrenheilk.," xiv, p. 151.

11
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fifth, or 3,000, of these cases, early and energetic treatment of the

aural affection would have prevented the occurrence of mutism, and

preserved a large ]Jortion of the hearing power.

It is true, there are many cases of ear disease that are not amen-

able to treatment, especially chronic catarrh of the middle ear,

which has run its course with few disturbing symptoms, lasting for

years, and for which assistance is sought for the first time when
disorganizations, etc., have been established in the tympanum

;
but,

even in a large number of chronic affections, great assistance can be

rendered, and the production of still further mischief averted. Still

more serious results may be developed from suppurative inflamma-

tion of the ear : it may be followed by abscess of the brain, phlebi-

tis, pysemia, and other infectious and metastatic diseases, more par-

ticularly acute tuberculosis.

This migratory preface brings me to that portion of my subject

which it is more particularly my intention to dwell upon. It has

been recognized for a long time that purulent otitis might give rise

to caries of the temporal bone, and through this process lead to

fatal disease of the brain. Until late years, this caries has been the

only recognized cause of the extension of the inflammatory process

in the ear to the brain. Indeed, Orth, in his recently published work

on " Pathological Anatomy," states that caries is almost the only affec-

tion for which it is necessary to examine the inner ear. However,

from the dissection of pathological specimens, we have learned that

disease of the ear (purulent otitis) may prove fatal, even in adults,

without there being any externally appreciable disease of the tem-

poral bone, by purulent meningitis,* or phlebitis of the sinuses

and pyaemia
; f and that this may occur without perforation of the

drum membrane. X This latter circumstance, Schwai*tze § declares,

can only take place when the drum membrane has been increased

in thickness and power of resistance by previous inflammatory pro-

cesses. However, in Green's case, the membrana tympani was not

only entire, but apparently healthy, of normal transparency and

thickness in every part below the small process of the hammer ; the

case, moreover, differed from the other cases mentioned, in that the

caries communicated with both the meatus auditorius externus and

the brain—this communication taking place through a sinus in the

* Schwartze, " Archiv f. Ohrenheilk," i, 1864, p. 200 ; and iv, 1875, p. 235, case i.

f Gruber, "Wien. Wochenbl.," 1862, 24, 25.

\ Von Troltsch, "Anatomic des Ohres," p. 10. Schwartze, "Archiv f. Ohrenheillc.,"

p. 200
;

ii, 1867, p. 287; iv, p. 235. L. Mayer, ibid., i, p. 226. Pagenstecher, " Archiv,

f. klin. Chir.," iv, p. 531. J. Orne Green, "Trans, of tlie Am. Oto). Soc," 1871, p. 69,

case V.

§ H. Schwartze, Klebs's " Handb. d. path. Anat.," if, p. 79.
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upper osseous wall of the meatus, just above and external to the

small process of the hammer.

We now know that the ear is in most intimate connection with

the brain ; that the petrous bone is perforated with numerous small

foramina, through which an inflammation of the ear may be propa-

gated to the brain and other important parts. The entire upper,

posterior, and anterior surfaces of the petrous bone lie in direct con-

tact with the meninges of the brain, being covered by the dura

mater, which here serves as its periosteum. Part of the anterior

surface forms the roof of the tympanic cavity proper. This roof

varies in thickness ; it is not infrequently so thin as to be nearly

transparent. The floor of the tympanic cavity is formed by the

jugular fossa, in which lies the internal jugular vein. This floor is

frequently exceedingly thin ; it contains an aperture for the pas-

sage of the auricular branch of the pneumogastric nerve. In one

of my specimens, the floor of the drum cavity contains two large

openings, the result of an arrest of development. In such a case,

the coverings of the jugular vein would lie in direct contact with

the mucous membrane of the tympanum. Part of the anterior wall

of the tympanum is formed by the carotid canal, and is so thin that

light passes readily through it ; it is, moreover, perforated by mi-

nute openings, for the passage of the tympanic branches of the sym-

pathetic.

The lateral sinus and the tympanic cavity proper are separated

from the mastoid cells only by a thin lamella of bone, w^hich con-

tains a variable number of foramina opening directly into the cells.

The facial canal, as it passes through the tympanum, is never sep-

arated from that cavity by more than a very thin plate of bone, and

frequently, from an arrest of development in the latter, lies in di-

rect contact with the mucous membrane lining the tympanum.
The internal auditor}' canal, lined by a prolongation of the dura

mater, leads from the cavity of the skull to the labyrinth of the

ear, and this latter is only separated from the tympanum by the

thin membranes covering the fenestrse, ovalis and rotunda. The
aquffiductus vestibuli also connects the interior of the skull with

the cavity of the labyrinth, and serves for the passage of a small

vein. The mastoideo-petrosal canal leads from the mastoid cells to

the interior of the skull. It serves for the passage of a vein which

has been traced into the superior petrosal sinus
;
therefore, we have

here the circulation of the tympanum in direct communication with

that of the brain.

Defects of certain parts of the temporal bone from arrest of de-

velopment are very common, and have a special practical signifi-
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cance in connection with our subject, since their existence in certain

parts of the bone may favor the propagation of an inflammation of

the ear to the brain. These ossification defects * are especially fre-

quent in the tegmen tympani, but are also found in the carotid

canal, in the canalis facialis, in the floor of the tympanum, in the

cortical substance of the processus mastoideus, in the osseous roof

of the superior semicircular canal, and in the form of a fissure of

the squamous portion of the bone. In elderly persons they are also

seen in the form of pits in the course of the fissura petroso-squa-

mosa.

Hartmann (" Archiv f. Augen- und Ohrenheilk.," vii) has recent-

ly called attention to the special practical importance of the sutures

which unite the squamous and the petrous portions of the temporal

bone. The petro-squamous suture runs through the middle of the

roof of the original antrum petrosum (the air-containing cavity into

which the mastoid cells are developed later in life), and extends

backward and outward to tlie incisura parietalis ; from there it

closes as the mastoideo-squamous suture upon the outer wall of the

auditory meatus, and from here runs upward again to the tympa-

num. The mastoideo-squamous suture is found ossified at a very

early period. The petro-squamous suture, on the other hand, always

shows traces of its existence on the floor of the middle cranial fossa,

and is even to be recognized at advanced periods of life. The in-

flammatory process spreads from the tympanum and from the

antrum petrosum to the neighboring regions much more easily be-

fore the ossification of the petro-squamous suture than at later pe-

riods of life. There are cases in which meningeal symptoms arise in

a new-born child, a few days after the appearance of an otorrhoea,

and end fatally. The older the child, the less likely is the consecu-

tive cerebral affection to occur. Toynbee rightly directs attention to

the fact that, up to the second or third year of life, the cerebrum is

most frequently affected, corresponding to the anatomical relations,

while affections of the cerebellum and of the transverse sinus appear

only at a later age. Hartmann believes that, in children, the inner

portion of the mastoid cells has even a greater influence than the

sutures upon the development and extension of the disease of the

bones, since during the formation of the cells this part is in free

communication with the tympanum proper, while in adults the

cells communicate only through small openings.

The inflammation of the ear from which disease of the brain

* Biirkncr, "Archiv f. Ohrenheilk.," xiii, p. 163, and xiv, p. 136; Janickc, "Bei-

(rage zu den Anomalien der Schadelbasis." Inaug. Diss., Kiel, IS?*?. Flesch, "Archiv

f. Ohrenheilk.," xiv, p. 15.
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arises consists of a purulent inflammatory affection of the mucous
lining of the tympanum. The mucous lining of the mastoid cells

is a continuation of that of the tympanic cavity proper ; as a rule,

therefore, this inflammation involves the mucous membrane of the

whole cavity. However, this is not necessarily the case ;
* and a

few rare cases have been recorded in which the mastoid cells alone

were involved. In extremely rare cases, acute mucous catarrh,

without perforation of the drum membrane, may lead to death from

meningitis.f

The course pursued by such an inflammation is as follows : The

pus secreted in the tympanic cavity ruptures through the membrana
tympani, and discharges into the external auditory canal

;
or, in

some rare instances, the pus escapes into the Eustacbian tube. In

favorable cases, the inflammation of the mucous membrane subsides

spontaneously, the secretion ceases, the membrane closes, and the

parts of the tjanpanum are restored to a normal condition. Should

this favorable result not ensue, however, then the following may
take place : Retention of the pus in the tympanum or in the mas-

toid cells, or in both, leading to ulceration of the mucous periosteal

lining of the cavity, thereby exposing the bone, which very soon

becomes involved in the molecular necrosis of the tissues ; decom-

position of the retained pus, leading to phlebitis in any of the

neighboring veins communicating with the brain ; extension of the

inflammation per contimiitatem along any of the channels of com-

munication above referred to
;
and, finally, the neighboring tissues

may become invaded in consequence of extension of the inflamma-

tion ^er contiguitatem. Therefore, in purulent otitis, not alone the

ear, but the brain also is exposed to serious risks.

The most common fatal sequelae of inflammation of the ear are,

purulent meningitis, abscess of the brain, phlebitis or thrombosis of

the sinuses or of the internal jugular vein. Fatal hgemorrhage, from

carious perforation of the canalis caroticus,;}: with erosion of the

carotid artery, of the middle meningeal artery, of the large venous

sinuses,§ or of the biilbus venae jugularis, has been observed, but is

much less common than the results first mentioned. These hasmor-

rhages occur only as the result of caries of the bone placed in appo-

* Dr. Peabody, pathologist to the New York Hospital, has kindly favored me with the

record of an autopsy conducted by himself last April, in a case in which death was caused

by abscess of the brain, the result of chronic purulent otitis media, but in which " the

mastoid cells presented no trace of inflammation."

\ Hermann Schwartze, in Klebs's "Handb. d. path. Anat.," ii, p. 77.

X Toynbee, " Medico-Chir. Trans.," xliii, 1860, p. 218 ; sec also numerous cases from

various authors, referred to by Schwartze, in Klebs's " Handb. d. path. Anat.," ii, p. 12.

§ Wreden, " Monatsschrift f. Ohrenhcilk.," No. 10, 186tf.
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sition with the blood channels mentioned, and of perforation of the

wall of the vessel by ulceration. The case of hsemorrhage from the

lateral sinus described by Wreden occurred in the course of a puru-

lent otitis with caries of the mastoid ; there were two perforations

of the sinus, through one of which the bleeding was external into

the ear, the other internal into the cranial cavity. Wreden also

refers to eighteen similar perforations of the sinus recorded by other

authors.

Acute meningitis may result from the extension of the inflam-

mation of the tympanum (which is always primarily a pachymenin-

gitis) along the blood-vessels which connect the ear with the dura

mater ; it may be the direct result of the irritation of a caries either

of the roof of the tympanum or of the inner wall of the mastoid
;

or, as in the case recorded by Green,* the purulent matter may
penetrate into the labyrinth by \ilceration or rupture of the fenestra

ovalis or rotunda, and tlience along the meatus auditorius internus

or the aquseductus vestibuli.

The connection of the meningitis with the inflammation of the

ear, although not always very prominent, can generally be traced

by carefully examining the points, above referred to, at which the

ear communicates with the brain. As a rule, the congestion of the

meninges of the brain will be most marked over the petrous bone.

After the removal of the brain, the petrous bone should be carefully

examined ; the dura mater will be seen intensely inflamed, and,

according to the stage of the disease, thickened and abnormally

adherent, or else loosened and occasionally dotted with masses of

pus (Schwartze) over the diseased bone or at the point of commu-
nication with the ear ; and an incision through the dura mater at

this point may discover the presence of pus lying upon the subja-

cent bone. These changes are most likely to be found at the fol-

lowing points : The upper surface of the petrous bone, over the

roof of the tympanum proper or that of the mastoid cells ; the

meatus auditorius internus; and, finally, the orifice of the aquseduc-

tus vestibuli on the posterior surface of the bone, about midway
between the lateral sinus and the meatus internus.

In a few rare cases of extensive carious destruction of the petrous

bone, in which death has been caused by some general disease, the

dura mater over the bone has been found greatly thickened, as the

result of a long-continued inflammation of the ear and petrous bone,

thus affording a firm protection to the brain. This condition of the

dura mater in all probability existed in a case reported by Dr. O.

* J. Orne Green, " Trans, of the Am. Otol. Soc.," 1871, p. 55.



INFLAMMATIONS FROM THE EAR TO THE BRAIN.

D. Pomeroy.* In this remarkable case there was an exfoliation of

the whole of the temporal bone, except the lower part of the exter-

nal auditory canal and the inner part of the petrous portion. The

patient recovered, of course with loss of hearing and with facial

paralysis.

As the result of inflammation of the ear, phlebitis and throm-

bosis may occur primarily either in the lateral sinus, in the superior

petrosal sinus, in the inferior petrosal sinus, or in the jugular vein.

Inflammation of the lateral sinus may result from the extension of

an inflammation of the mastoid cells along the minute blood-vessels

which supply the bone between the cells and the sinus ; or caries

of the bone on the inner wall of the mastoid cells may give rise to

it; again, an inflammation of the mastoid, by causing an inflamma-

tion of the veins of the diploe, would jeopardize the lateral sinus,

by the possibility of an extension of the inflammation through the

principal vein of the diploe, i. e., the posterior temporal. Circum-

scribed inflammation or caries of the roof of the tympanum or

extensive caries of the petrous bone may lead to inflammation of

the superior petrosal sinus. Inflammation of the mastoid cells may
extend along the mastoideo-petrosal canal, which, as we have seen,

conveys a vein to the petrosal sinus; and, finally, inflammation of

this sinus may, as we shall learn later, result secondarily from the

extension of a thrombus or phlebitis of the lateral sinus. The in-

ternal jugular vein is liable to inflammation from the same causes

as those which give rise to inflammation of the lateral sinus. An
inflammation of the tympanum proper may extend through the

minute foramina in the floor of this cavity, and thus cause a phlebi-

tis of the internal jugular vein
;
again, the floor of the tympanum

may become the seat of caries, or there may be a defect at this

point, in which case the inflamed mucous lining of the tympanum
would lie in apposition with the coverings of the jugular vein

;

finally, the jugular vein, like the sinuses, may be afiected secondarily

from an extension downward of an inflammation in the lateral sinus.

In its most advanced stage, encephalitis, from disease of the ear,

is always found as abscess of the substance of the brain. According

to GintraCjf the principal seat of abscess is in the medullary sub-

stance, seldom in the cortex. The position of the abscess, as a

general thing, depends upon the cause. The middle portion of the

hemispheres is more frequently the seat of abscess than the anterior

or posterior portions; this is especially the case when the disease is

* " Trans, of the Am. Otol. Soc," 1872.

f
" Journal de Bordeaux," 3"' serie, iii, p. 8. ; abstracted ia " Schmidt's Jalirbiicher,"

cxxx, p. 21.
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caused by caries of the petrous bone, which sometimes occasions

abscess of the cerebellum.* The abscess most frequently occurs in

the cerebral hemisphere uext to the diseased ear ; it may be on the

lower surface of the hemisphere, directly over and in communica-
tion with the diseased bone ; or it may be in the substance of the

hemisphere, with a portion of healthy brain tissue between it and
the diseased bone ; in some very rare cases, it may be in the sub-

stance of the cerebral hemisphere on the opposite side from the

diseased ear. The abscesses may be either single or multiple, and
in the latter case they may be in different parts of the brain.

In regard to the etiology of abscess of the brain, Meyer, f in his

highly valuable and exhaustive monograph on the pathology of this

disease, observes that " almost more interesting than the effect of

traumatism upon the brain is the influence of otorrhoea with caries

of the temporal bone." Of eighty cases of cex-ebral abscess recorded

by Lebert, twenty were due to otorrhoea ; in Schott's forty cases,

otorrhoea occurred thirteen times ; of Meyer's eighty-six cases, twenty

were caused by otorrhoea (I. e., p. 25). The frequency of abscess of

the brain after otorrhoea is therefore about the same as that of trau-

matic purulent encephalitis.

In Meyer's collected cases, suppuration of the cerebrum occurred

very frequently (ten times in nineteen cases), and the right hemis-

phere was its most frequent seat (nine times in ten cases), as would

be expected from the fact that the right petroxis bone was more

frequently found diseased than the left one (fourteen cases right

;

four cases left). We do not know whether otorrhoea is more frequent

on the right side than on the left. In only two cases did multiple

abscess occur as the result of caries of the right petrous bone. In

the first of these cases, there was one abscess in the cerebrum, and

another in the cerebellum ; in the second case, there were three

abscesses in the cerebellum. Generally it is chronic otorrhoea which

leads to abscess of the brain. Of nineteen cases, there was only one

which resulted from acute otitis. " Not infrequently," says Meyer,

a chronic catarrh of the mucous membrane of tliQ external auditory

canal or the tympanic cavity causes a polypoid hypertrophy of the

mucosa on the one side, and a chronic inflammation of the neighbor-

ing bone on the other side. The caries of the petrous bone thus

produced causes an inflammation and close adhesion of the dura

mater, and from here the inflammation passes into the depth of the

parenchyma of the brain, sometimes in such a manner that the dura

* Lebert, " Ueber Gehimabscesse," Virchow's " Archiv," x, p. 95.

\ "Zur Pathologic des Hirnabscesses," Inaug. Diss, von Dr. Rudolph Meyer. Zurich

1867.
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mater forms the anterior covering of tlie abscess, at other times,

however, so that the abscess remains concealed deep in the paren-

chyma. Frequently fistulae exist between the abscess in the brain

and the suppurating bone ; but this is not always the case ; the dura

mater and the bone need not necessarily be in any way detective."

Gull * observes that perfectly healthy brain tissue may lie between

the abscess in the brain and the diseased bone, and that there we mijst

suppose that the abscess of the brain occurs in the same way that it

does, notlnfrequently, from inflammation of still more remote parts.

This origin of the abscess by metastasis from an otorrhoea is not im-

possible, yet it is certainly exceptional ; at least, in Meyer's cases

there are no examples in which the abscess occurred on the side

opposite to the diseased ear.

In caries of the petrous bone, it is not always possible to distin-

guish between thrombosis of the lateral sinus and abscess of the

brain. Meyer found the two conditions combined in one of the

cases collected by himself, where the petrous bone was diseased on its

posterior surface, giving rise to polypoid excrescences on the an-

terior wall of the sinns. The seat of the abscess in the brain

depends very much upon the position of the bone aflSpction
;
and, as

Toynbee first pointed out, pretty regular laws can be established in

this respect. According to Toynbee, the retention of the otorrhoeal

products is the chief cause of the progress of the disease inward.

Toynbee f endeavored to show that each of the cavities of the ear

had its particular division of the encephalon to which it communi-

cated disease. Thus, inflammation of the meatus auditorius externus

will, with some special exceptions, extend to the lateral simis and the

cerebellum; inflammation of the tympanum, to the cerebrum; and

of the labyrinth, to the medulla oblongata. Lebert concedes the high-

est consideration to this observation, yet he believes more clinical

proof necessary, and Gull ^ adduces a case from his own experience,

where the inflammation originated in the tympanum, but was fol-

lowed by abscess of the cerebellum by extension of the inflammation

through the vein of the aqugeductus vestibuli.

A further exception to Toynbee's law is furnished by another

case cited by Gull, where, after caries of the roof of the tympanum
and mastoid cells, acute inflammation of the lateral sinus occurred.

Gull has therefoi-e modified Toynbee's law, and observes that the

cerebellum and lateral sinus may suffer from disease of the mastoid,

while the cerebrum is endangered by caries of the roof of the tym-

* " Guy's Hospital Reports," 3(1 series, iii.

)• Lectures, "Med. Times and Gaz.," 1855, p. 1.

\ " Guy's Hospital Reports," 3d series, vol. iii, 1857, case iii, p. 280.
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panum. Iluwever, altbougli the anatomical relations aid lis in an-

ticipating what part of the encephalon may suffer, yet they do not

enable us to prognosticate from the beginning of a case what the

course will be, whether exclusively in one direction or another.

Other observations show that Gull's modification of Toynbee's

law is a justifiable one. In one case of otorrhoea which occurred

in the course of measles, and existed for forty-three years, a poly-

poid growth of the labyrinthine wall of the tympanum followed a

purulent inflammation in the latter ; tliis led to a thickening of the

osseous roof of the tympanum, and not to a disease of the cerebrum,

as Toynbee would have expected ; but the pus was forced through

the fenestra ovalis into the labyrinth, and from here it followed the

auditory nerve through the internal meatus to the cerebellum. The
acoustic and facial nerves were disorganized by purulent inflamma-

tion, and an abscess was formed in the left lobe of the cerebellum,

of the size of a walnut, which was separated from the meninges by
a thin layer of brain substance. Abscess of the cerebellum may
result from otorrhoea without a perforating caries of the bone, by
extension from the labyrinth following the vena aqufeductus vesti-

buli, also the ag[upeductus cochleae, the auditory or the facial nerve,

as well as from the mastoid cells. A third possible origin is from

the posterior wall of the external auditory canal ; this occurred in

a case reported by Ilughlings Jackson and Jonathan Hutchinson ;
*

a fistula was found in the carious petrous bone, between the exter-

nal auditory canal and a large encysted abscess in the anterior part

of the right hemisphere of the cerebellum, the anterior wall of the

abscess being formed of dura mater, which was perforated by a

small opening that led to a canal in the tempoi-al bone (around

which the bone was carious), which communicated with the mea-

tus auditorius externus ; the posterior part of the wall was formed

of a thick, firm membrane. An interesting feature in this case was

the existence of a smaller encysted abscess immediately behind

the one just mentioned, and of a third, larger, non-encysted collec-

tion of disintegrated brain tissue, pus, etc., on the inner side of and

parallel to the two others. Abscess of the cerebrum, resulting from

otorrhoea, is always caused by caries of the tympanic roof; often this

lamella of bone is destroyed by suppuration ; in one case the puru-

lent collection was between the tentorium and the right posterior

lobe : generally, however, it lies deeper in the cerebrum, and is sepa-

rated from the carious bone by a layer of brain substance.

We have seen that, next to traumatism, otorrhoea is the most

* " Med. Times and Gaz.," 1861, vol. i, p. 198 (case under Dr. Davies's care).
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frequent cause of abscess of the brain. The preponderance of ab-

scess in the male (according to Lebert, |-|; Schott, Meyer, ^)
depends principally upon the frequency of traumatic brain abscess

in men (of twenty cases of this kind, eighteen occurred in men).

The frequency of abscess of the brain from the tenth to the fif-

tieth year of age finds an explanation in the fact that otorrhoea and

traumatism are especially common during this period.

The following table from Meyer shows the nutnber of cases of

cerebral abscesses at different periods of life

:

3 between the 1st and 10th years of age (1 traumatic ; 1 otorrhoeal).

12 " lOtb and 20th " u 4 u
2

18 " 20th and 30th " " 2 " 6

11 '• 30th and 40th " " 8 " 3

15 " 40th and 50th " " 2 " 1

7 " 50th and 60th " '• 0 " 1

5 " 60th and 70th " " 0 " 0

71 17 " 14 "

The next table shows the causes of the abscesses

:

Typhus 1

Intra-cranial tumor 2

Acute pyaemia 2

Disease of the nasal mucous membrane 3

Disease of the blood-vessels 5

Inflammation of neighboring part of the brain 5

Unknown causes 11

Suppuration of distant organs, especially the lungs 19

Caries of the petrous bone 20

Injuries 21

Total 89

It is very doubtful if, except in cerebro-spinal meningitis, the

inflammation of the brain is ever the primary disease, and the

inflammation of the ear secondary. Moos * has described a case of

purulent otitis which was secondary to cerebro-spinal meningitis.

Tiie metastasis was along the auditory nerve in the meatus inter-

nus. However, Berndgen f records a case in which he claims that

the inflammatory process passed from the brain.

{To he concluded.)

* "Arch, of Ophthal. and Otol," iii, 2, p. 177, case 3.

f
" Monatsschr. f. Ohrenheilk.," 1877, No. 3.
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ON THE GROWTH OF CHILDREN^ DURmO THE FIRST
YEAR, AND ON THE NUTRITIVE CONDITIONS OF
EARLY CHILDHOOD.

By ETIENNE EVETZKY, M. D.,

ELBCTEO-THERAPEIITIST TO THE EOOBEVELT HOSPITAL; LATE PHYSICIAN TO THE CLASS OF DISEASES OP
CHILDREN, DEMILT DISPENSARY.

While engaged in studying the influence of electricity on gen-

eral nutrition, I undertook a series of experiments on children, at

the New York Infant Asylum, expecting that the imj^rovement of

nutrition caused by the application of electricity would lead to in-

creased energy of growth. To avoid any unwarranted conclusion,

and for the purpose of appreciating the results of the experiments,

I felt the need of a correct standard of growth during early child-

hood. In the literature of the subject I found only general state-

ments, of no practical value whatever, and the correctness of which

appeared to me to be very doubtful. The only attempt to give a

numerical estimate of the growth of children during the first year

was by Bouchut,* whose table is an approximate one, as it is

based upon a limited number of occasional observations. But in

the later works f I find it quoted as if representing actual obser-

vations, thus conveying an erroneous and misleading idea. It seems

very strange, considering the amount of labor bestowed upon vari-

ous topics in medicine, that this one has been left almost entirely

untouched ; and yet, as will be seen presently, it deserves serious

attention.

The modern clinicist prides himself, and not without reason, on

the present mechanical diagnostic appliances, but it is a mistake to

think that we have reached the desideratum or that we derive from

them all possible good. They are not of equal importance in differ-

ent domains of medicine. Thus, the thermometer is comparativ-ely

of a lesser value in the case of children than of adults, while the

scales, so seldom used when we deal with the latter, should occupy

a prominent position in the hands of the physician when called to

take charge of a child. We must bear in mind that there exists an

essential difference between the constitution of an adult and that

of a child. The system of tiie former is well balanced and is en-

dowed with greater inertia ; it may be compared to a pyramid stand-

* "Gaz. des Hop.," 1874, No. 78, p. 619.

f Gerhardt, "Handbuch d. Kinderkrankheiten," Bd. i, Tiibiiigen, 1877, p. 63. "Wag-

ner, "Manual of General Pathology," New York, 1876, p. 47. Gerhardt, " Lehrbuch d.

Kinderkrankheiten," Russian transl., p. 2.
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iiig upon its base, tKus presenting the greatest stability ; while that

of the child may be likened to the pyramid resting upon its apex,

its equilibrium liable to be destroyed by the slightest deviation.

This is determined by the peculiar conditions of the child's nutri-

tion, of which we will speak later on. Suffice it to say here that a

child's nervous system suffers from the functional activity to a greater

extent than is the case with a grown person. Consequently it de-

pends more upon rest and nourishment as the conditions of a healthy

action. If they are not properly attended to, the results are self-

evident—the function of the nervous system becomes defective, ab-

normal innervation of the organs leads to their unnatural action

and state, and the whole nutritive processes pursue a pathological

course. On the other hand, the child's life involves a greater con-

sumption of nutriment supply, whether in the form of food or of tis-

sues, and consequently the process of assimilation occupies a far more
important position in a child's economy than in that of an adult.

The process of assimilation depends to the greatest extent upon

the vigorous action of all the organs, and of the nervous system in

particular. It is easily understood, then, why children are so apt

to suifer from purely nutritive diseases, why the various diseases

prove fatal mainly from the inability of the child to resist them, and

why we can always trace the occurrence of a disease to a previous

general nutritive disorder. This difference in the constitutions of

the adult and the child manifests itself in the peculiar behavior of

their weights. The weight of a grown person shows an indisposi-

tion to active fluctuations, which, as a rule, do not exceed a com-

paratively small percentage of the entire mass ; but it is not uncom-
mon to see a child gain or lose frotn ten to tifteen per cent, of its

weight in a single week, something absolutely impossible in the

case of a grown person. An adult is brought to the physician by
his self-consciousness of ill-being, which is the earliest manifestation

of a morbid process. He is able, besides, to give a proper account

of himself. But the baby is entirely at the mercy of his parents'

intelligence and keenness of observation. Under these circum-

stances, not only would a regularly conducted record of his growth

be of invaluable service as a means ofjudging of the severity of the

disease, but, what is more important, we should find in it sufficient in-

dications of an approaching disease, which, if proper measures were
taken in time, might be prevented, aborted, or made more manage-

able. But, to be able to use it intelligently and to the best advan-

tage, we must know more than we do at present of the laws gov-

erning the growth of the child and of the conditions which modify

them.
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The object of this paper is to bring this subject to the notice of

the profession, and to give the main outlines. The paper is based

upon observations conducted by Dr. Anna Angell, at the JSTew York
Infant Asylum, while Resident Physician of that institution. Un-
fortunately, as her work was somewhat advanced, the Asylum was

reorganized on new bases, and for the lack of further material it was
stopped before it had covered its intended scope. Still, something

was learned about these laws and conditions, and those that have

facilities to continue the work may till the l>lanks in the present

attempt.

Table I.

—

The Nuniber of Children weighed, their Total and Average Oaim or

Losses each Week, and Weekly Averagesfor Every Month.

No. of the

Week.

No. of

Chil-

dren.

Total

Gain or

Loss

weekly.

Averafte

Weekly
Gain or

« lioea.

No. of the

Month.

Average

Weekly
G^n for

the Month.

No. of the

Week.

No. of

Chil-

dren.

Total

Gain or

Loss

weekly.

Average

Weekly
Gain or

Lose.

No. of the

Month.

Average

Weekly
Gain for

tbeMoDth.

let
3d
3d
4th

76
71

65
56

Oj!.

-82
201
263
258

Oz.

-1-08
2-83
4- 05
4-43

lat

Oz.

2-53

i

.i

27th
28th
29th
30th

16
16
14

14

Oz.

57
20
25
15

Oz.
3-56
1-25
1-78
1-07

7th

Oz.

1-91

5th
6th
7th
8th

50
47
45
45

259
277
295
250

518
5-89

6 55
5-55

2d 5-79

3l8t
32d
33d
34th

14
15

15
14

42
46
77
37

300
3- 06
5 13
2-64

8th 3-46

9th
10th
11th
12th
13th

42
39
34
29
27

179
182
169
177
151

4-26
4-66
4- 97
6-10
5- 59

3d

j

512
'

35th
36th
37th
38th
39th

13
12
12

It
10

51

40
53
-5
14

3-92
3- 33
4- 41

-4-54
1-40

9th 1-70

14th
15th
16th
17th

25
26
26
24

105
125
144
107

4-20
4- 59
5- 54
4-45

4th 4-69

i

4-26'

40th
4l8t
42d
43d

10
10
9
7

9
14
33
6

0- 90
1- 40
3-66
0-85

10th 1-69

18th
19th
20th
SlBt

23
23
17
19

136
85
70
63

5-91
3- 69
4- 12
3-31

5th

44th
45th
46th
47th

5

5
5
5

18
24
11
-4

3- 60
4- 80
2-20

-0-80

11th 2-63

22d
23d
24th
25th
26tb

20
19
19
19
16

78
55
48
98
40

3-90
2-89
2-52
5- 16
2-50

6th 3-39

48th
49th
50th
51st
52d

3
7
8
7
6

4
21

29
19
28

1- 33
3- 00
3- 62
2- 71
4- 66

12th 304

I have the record of the weight at birth of 102 children. The

average weight of a new-born child was 7*176 pounds, or 3,251

grammes, showing that the children under observation belonged, to

use the classification of Ritter,* to the class of moderately well-

nourished children. He divides the new-born into four groups : 1,

very weak children, weighing on the average 2,300 grammes
; 2,

weak children, 2,960 grammes; 3, normal children, 3,390 grammes;

and 4, strong children, 4,070 grammes. Our average approaches

nearest to that of Hecker—3,275 grammes. Quetelet estimates the

* Gi'rhardt, "Handbuch d. Kinderkranklieiten," Bd. i, p. 64.
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Chart I.—Graphic Repreeentation of the Weekly Growth during the First Year.
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weight of a new-born boy as 3,200 grammes. Siebold found the

weight of girls to be 3,251, and that of boys 3,500 grammes; In-

gerslev, 3,280 (girls), and 3,381 (boys)
;
Scanzoni, 3,437.* Of these

102 children, 57 were boys, of an average weight of 7'28 pounds

(3,301 grammes) ; and 45 girls, 7*05 pounds (3,197 grammes).

According to Quetelet, a child gains 6,000 grammes during the

first year, making an average weekly gain of 115*4 grammes, or 4

ounces. The average weekly gain of the children at the New York

Infant Asylum was 3;31 ounces.

Ounces. 1. .2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12.

G

5

4

13
-5-V

2 i
1

1.75

Chart n.—The Average Weekly Growth for Each Month, and the Same according to Bonchnt.

Ounces. 1. 2 3. 4. 5. G. 7, 8. 9. 10. 11 12.

G

6 55

5 1
1

3
/

3.46

3.G4 3.23

2

2.97

2
1.08

Chakt III.—Average Weekly Growth duriug the Periods into which the First Year is divided.

In Table I will be found the number of children weighed weekly

during the entire year, also the total and average weekly gains or

losses, and the avei*age weekly gains during each consecutive month.

« Ibid.
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To facilitate their examination, I have represented them graphically.

Chart I gives the weekly line. Chart II gives the weekly line for

each month, and also the same according to Bouchut. Chart III

represents the weekly lines for the periods into which I divide the

first year.

It w411 be seen that the child loses during the first week; then

the growth rapidly increases, reaching Its maximum during the

seventh week. During the third, fourth, fifth, sixth, and seventh

months its energy declines, gradually at first, and more rapidly dur-

ing the last two months, with the exception of the twenty-fifth and

twenty-seventh weeks, when the growth is more active, reaching

the lowest point during the twenty-eighth, twenty-ninth, and thir-

tieth weeks. In the course of the following seven weeks (the eighth

and ninth months), the growth is again more active, but it declines

from the thirty-eighth to the forty-first week. From the forty-

second week to the forty-fifth, the child grows again with more

vigor, which remains almost the same up to the end of the year,

with the exception of the forty-sixth, forty-seventh, and forty-eighth

weeks, when it is somewhat depressed.

This general description of the growth of the child during the

first year differs essentially from the usual statements found in the

text-books on diseases of children, which are well represented by
the Bouchut line. According to him, the child gains during the

first month 750 grammes (G-63 ounces weekly) ; and during each

consecutive month the energy of the growth declines by 50 grammes
(044 ounce weekly), so that during the last month the child gains

only 200 grammes (1-76 ounce weekly). But the actual observa-

tions do not confirm the existence of such a bee-line, which is sel-

dom met with in nature. I will call the attention of the reader to

Chart III, which represents the child's growth as being composed of

distinct stages. Let us examine them separately, and try to find

their meaning.

The First Period.—It is composed of the first six weeks. After-

nine months of intra-uterine life, the child is suddenly transferred to

entirely new and different conditions of existence. We should nat-

urally expect a temporary disturbance in its general economy while

it was becoming acclimatized, so to speak, to its new surroundings.

This period is, then, an intermediate one between the normal intra-

and normal extra-uterine nutritions, the latter being the second pe-

riod. A pretty accurate idea of the state of the child's system may
be formed from Tables II and III, which show the weight of all the

children during each of seven weeks, and at the end of each, week,

as compared with their original weight at birth.

12
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Table \\.—Percentages of Children who gained or lost Weight, or whose Weight

remained unchanged^ during Each Week, from the First to the Seventh.

Weight increased
diminished

" remained unchanged
Number of chlldreu under observation.

45
50
5

76

3d.

21
11

71

3d. 4th.

83
11

6
65

86
7
7
66

96

2
50

91
6

47

7th.

96
2

45

Table Percentages of Children whose Weight was Greater, Smaller, or the

Same, as compared with that at Birth, at the end of Each Week, from the First

to the Seventh.

WEEKS. 1st. Sd. 3d. 4th. 5th. 6th. 7th.

45 58 69 80 88 96 98
50 37 28 20 12 4 2

5 5 1

Number of children 76 71 65 56 50 47 45

From the first column of both tables we learn that less than half

of all the cliildren had gained at the end of the first week. In a

small number the weight remained unchanged, and in exactly one

half there was a loss during the first week. If we compare the

respective columns of both tables, we see that, although the number

of children that are still rapidly losing diminishes, yet the number of

those whose weight is becoming greater than at birth does not keep

pace with the first
;
showing that the losses during the first week

were too great, and the subsequent gains too small. But we may

say that all children have entirely recovered by the end of the

sixth week, and from that time on will steadily gain.

Table IV.

Day. Hours.

Greoobt.
j

£[£Z1LARSZST.
ACCORDING
TO BOTH

OBSERVERS.

No.

of

Childrm

who

lost.

a i
' a
g s

11

1^K No.

of

Children

who

gained.

How

much

on

an

j

Average,

grammes.

General

Average

per

Half

Day.

General

Average

per

Day.

1

£ %

S »
3 °

No.

of

Children

who

gained.

'a i

a> a 1

ti ? 1

1 ^

^«
s ~
&x

p.
J

s a
^ a

< »

t p
H

" - o
"is
i

°
? Average

Daily

Losses

and

Gains,

both

Groups,

Totnl

No.

of

Children.

* o
1

J

<:

0-12
12-24

33
33

-81
-58

2
12

-81
-58

-139 20
19

1 0
0

-62-5
-68-3 -130-8 -125-5 -127 95 -131

24-36
1
36-48

48-60
60-72

31
21

12

1

'

-57-fi
-32-7

•-321
-280

32-5
24-5

-52
-12

-64 25
25

5
5

2
2

-41-5
-43-4

- 84-9 -102-4 -95 106 - 85

21
26

310
39-5

8
25

+33
12
11

4
7

16
14

- 1-6
- 60 - 7-6 - 13-2 - It 106 + 3

72-84
84-96

1 10

1

^

-21-6
-11-5

23
29

37-7
35-2

ao
30

+50
5

8
10
5

1

"
|19

+ 14-8

+ 15-8 + 30-6 + 6-8 + n 106 + 27

+ %i96-: 08
108-120

5
7

-20-2
-13-2

28
26

33-3
32 4

25
25

+ 50
7
8

5
9

1
20

1

15

1

+ 23-9 + 2(

1

ij 106

120-132
132-144

4
13

4
8 11

S + i9e
+ 17-J

+ 37-1 + 20-9j + 28j ...

144-156
156-168

4
1

6
S

10
11

+ R'
+ 17\

+ 26-S + 34-4 + .3-2 ...
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Table II indicates also that the first week of the child's life pre-

sents the features of this period most distinctly, as during this time

the child's condition is most precarious. But I have no data of my
own relating to it, and I will use the observations of Gregory * and

Kezmarszky,f who weighed children every twelve hours during the

first week. They are condensed in Table IV. We learn from it

that during the first day not a single child, out of ninety-five, gained,

and that all but three lost ; the total average loss was 131 grammes,
or nearly 5 ounces. During the second day, eighteen out of one

hundred and six gained some; seventy-eight lost again, but less in

comparison with the previous. day ; so that their total average loss

for the day was 85 grammes. The loss in weight during the first

two days is 216 grammes, or nearly 8 ounces, or six per cent, of

the weight at birth. From this time on, the number of children

who lose in weight steadily diminishes, and the losses are smaller,

while the number of children that gain increases, and the gains are

greater. As the result, we have the average gain on the third day

3 grammes, on the fourth day 27 grammes, on the fifth day 33

grammes, etc. But they are not sufficiently large to cover the losses

of the'first two days, and at the end of the first week there is still

a deficiency (according to Table I, 1*08 ounce). The child regains

its weight at birth some time in the course of the second week—ac-

cording to Bouchaud, between the fourth and seventh days ; accord-

ing to Hofi'man, on the fifth or sixth
;
according to Bouchut, on the

seventh ; and according to Haake and Gregory, on the ninth.:}: This

great variety of dates is due to the fact that the observations were

not conducted on children situated under like conditions. The ninth

day appears to me to answer the nearest in an average child. After

the equilibrium becomes reestablished, the child's weight gradually

increases until the seventh week, when the intensity of its growth

reaches the maximum.
There are but a few words to be said about the growth of chil-

dren in height. Litarzik§ gives the following data representing

the rapidity of the growth of children : The new-born child is 50

centimetres long. Daring the first month it gains 6|f cm., or 0*228

cm. daily; during the second and third months the daily gain is

0'114 cm. ; for the following three months, 0-07G cm. ; for the next

four months, 0*057 cm. ; and during the remaining part of the year,

0"04:6 cm. These figures are of no practical value, but they would

* Gerhardt, " Handbuch d. Kinderkrankheiten," Bd. i, p. 65.

f "Arch. f. G.viiak.," v, p. 547.

X Gerhardt, op. cit., p. 64.

§ Canstatt's " Jahresbericht," 1862, i, p. 194.
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be if they were less general. I have found one detailed account of

the growth in length, the measurements having been made by Dr.

Haehner on his own child :

*

Cm.

Height at birth 50

Average daily gain during the first sixteen days 0-125

" " " following nine days 0-111

« " " first month 0-12

» " from the twenty-fifth day to the sixth week 0 06

« '< " sixth week to the eighth week 0 035

" " during second month 0-05

" " from the eighth week to the eleventh week 0119

" " " eleventh week to the thirteenth week 0-214

'< " Ammg third month O'ld?

« " from the thirteenth week to the fifteenth week 0-140

« " " fifteenth week to the eighteenth week 0-050

« " dwr'mg fourth month 0-086

« " from the fifth to the tenth month 0-043

" " A\xr\ng the eleventh Anil twelfth montJis 0-071

It would not be safe to draw any general conclusions on the

ground of a single case
;

still, as the child was a perfectly healthy

one, we may venture to point to a certain resemblance between the

gains in height and those in weight: namely, the gains are the

greatest some time after birth ; the least during the middle of the

year ; and toward the end of the year there is a renewal of the

energy in both directions.

It remains to say a few words about the mortality of children in

the course of the first year. The greatest death rate is immediately

after birth. According to Marc d'Espine,t in the Geneva Canton,

141 children died during the first day ; 320 during the first week
;

121 during the second week ; 85 during the third week ; 49 during

the fourth week ; 956 during the first six months ;
300 during the

second six months.

In other words, the mortality of the first day formed eleven per

cent, of the entire number of deaths during the whole year, forty-

seven per cent, of those in the second half of the year, fifteen per

cent, of those in the first half, twenty-five per cent, of those in the

first month, and almost one half of those in the first week. While

the number of deaths during the first month formed about one half

of that during the whole year, it was almost double that for the

second half of the year, and about two thirds of that tor the first six

months. The proportion of deaths during the first and the second

* " Am. Jour, of Obstct.," Oct., 1880, p. 982.

\ Gerhardt, " Handbuoh," etc., Bd. i, p. 554.
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halves of the year is as three to one, and the mortality of the first

month is twice as large as that of the second.

The weekly statements of the Board of Health of St. Peters-

burg* give the following information concerning the mortality

from different diseases dm-ing both halves of the year

:

Children from
One to Five
Months Old.

Children from
Six to Eleven
Months Old.

Per Cent.
24-6
35-4
14-4

21
23-3

Per Cent.
1-5

34-1
• 29-1

9-6
25-4

" " " " respiratory organs

From the report of thirty-six Thuringian physicians,t the mor-

tality from different diseases may be estimated as follows : The

danger to life in diseases of the digestive and respiratory organs is

about the same—eight'per cent., or one death represents twelve cases

of illness sufiiciently severe to call for a physician ; the mortality of

diseases of the nervous system is about thirty-six per cent., or one

death corresponds to 2*7 cases ; the mortality of the remaining dis-

eases is twelve per cent., or one to eight.

With all these facts relating to this transient period in one way
or another, we are now prepared to inquire into the peculiarities of

the nutritive processes of the early part of extra-uterine life. It is

evident that the forces operating so injuriously upon the child's

economy are most potent immediately after birth. What is their

nature ? The initial loss in weight, which is one of the most strik-

ing features^ of tliis period, is accounted for by numerous factors

:

by new and unfavorable conditions of nourishment, evacuation of

meconium and urine, drying of the skin macerated in the liquor

amnii, etc. ; even tlie separation of the umbilical cord is taken into

consideration. But, as Ingerslev \ remarked long ago, they give us

only a partial explanation.

Let us examine these influences in detail. The helplessness of

the new-born child has repeatedly been pointed out. In fact, the

child at birth is still in the embryonal stage of development with

regard to many organs, and the nervous system in particular. I

will refer the reader to the anatomical researches of Parrot § con-

cerning the development of the brain, and to the investigations of

* As reported in " Vratcheb. Vedomosti."

\ Gerliardt, op. oil., p. 584.

\ Parrot, "Clinique des Nouveaux-n6s," 1877, p. 46.

§ "Arch, de Physiol. Norm, et Pathol.," 1879, p. 606.
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Soltmann* relating to the physiological properties of the nervous

tissue. While a pup as soon as born creeps immediately to the

breast, the baby gains the control over his muscular system slowly

and by degrees. The muscles involved in the act of sucking are

second in-order in being the subject of volition, and their first

efforts are very imperfect at that. The new-born child takes, on

the average, during the first day, about 25 grammes of milk (Krii-

ger says 12 to 15 grammes ;
Bouchut, 30

;
Bartsch, 20 ;

Bouchaud,

28) ;
during the second, about 150

;
during the third, about 375

;

during the fourth, 400 ; at the end of the first month, over 600

daily r and then the daily consumption gradually increases. It is

evident that the child's nourishment is deficient during the first few

days. What is more, the milk acts as a laxative ; it is not properly

digested, and, if we consider that the mother's health is impaired

by the process of labor and the phenomena preceding it, the milk

itself can not be regarded as perfectly normal. The fffical evacua-

tions of a young child do not exceed 50 grammes daily, and dur-

ing the first two davs, according to Bouchaud, they are about 45

grlmmes. The kidneys are inactive at first, and in some cases

Srine is not passed during the first day or two. According to

Martin and Ruge,t who made their observations on seventeen

healthy boys, the average daily amount of urine from the first to

the tenth day is as follows: 12, 12, 23, 39, 35, 55, 51, 55, 31, and

61 orammes. The nrine is of a higher specific gravity at first

(1-010), but after three days it falls to 1-003 or 1-002. The skin of

a young child is not active at first. Bouchaud estimated the amount

of water lost bv it at 55 to 60 grammes daily. He found also that

the excess of matter given off over that taken in was 2 grammes in

an hour, and, according to Bartsch, it is from 3-6 to 4-6 grammes.

If we now designate the loss in weight, the amount of milk taken

daily, and the daily elimination by the kidneys, skin, intestines, and

lungs by Z, m, Ic, s, i, and p, respectively, we may make the follow-

ing equation, L+ m. = k+.s+ i +p, and, substituting their ap-

proximate numerical values, we have 131 -\-25 — 1^2 -f- 57 +4-^ +
or 156 = 162. This shows that the estimates given above were

pretty accurate. It is evident that if the value of m had been

greater, L would have been smaller, or even plus instead of minus.

Insufficient nourishment, therefore, is one of the causes of loss m

weight. According to Kehrer,^ the lower animals gam from the

first, but they take a large amount of milk.

* "Rev. desSci. Med.," xii, 1878, p. 54.

t
" Ccntralbl. f. d. raed. Wissensch.," 1875, p. 387. % "Arch. f. Gynak., i, p. 1-4.
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Ou the other hand, if the values of the second part of our equa-

tion were smaller, L would behave in a similar manner as in the

case of larger nutriment. This implies less active nutrition. The
cutaneous and intestinal excretions, for evident reasons, may be left

out of consideration. A child loses by the lungs, according to

Bouchaud, 48 grammes daily, and, according to Bartsch, 86 to 108

grammes. As we have no information concerning the respiratory

chemistry in the new-born, we have to use the following calcula-

tion to determine the energy of the carbon-oxygen exchange. The
ratio of the exhaled carbonic acid to the inhaled oxygen is as 1 to

0-83, and the ratio of the carbonic acid to the water we eliminate

by the lungs is as 1 to 0-36.* The amount of moisture in the air

we breathe is very small, and may be omitted. The quantity of

carbonic acid exhaled by the new-born in a day will be found from

the following equation : x -}- 0-36x — 0'83x = 48. That is to say,

X = 90, which would have been twice as large if we had used

Bartsch's figures. Consequently the new-born eliminates in the

course of a day from 30 to 60 grammes of carbonic acid to the kilo-

gramme, which is from two to four times as great as in the adult

(14'3 grammes), and also exceeds that of the intermediate periods.

This shows that the carbon-oxygen exchange in the new-born is of

unusual activity. There is no doubt that its blood is overcharged

with carbonic acid, and the cyanotic color of its skin (noticeable

during the first ten days after birth) and the great frequency of the

respiration and pulse ai'e the natural results of this.

The quantitative importance of nitrogen exchange is very slight,

being from one to three per cent, of the whole, of which five sixths

ai-e eliminated by the kidneys and one sixth by the intestines.f

The new-born child receiving a very insufficient amount of food,

the inactive state of the muscular system and the liver presents

even still less favorable conditions for it, and consequently the elim-

ination of urea is below that of an adult. But, according to Par-

rot,:]: the child's urine contains the greatest amount of urea during

the first days after birth. During the first day there are 7"05

grammes of urea to the litre of urine ; the percentage diminishes,

and is the smallest between the fifth and ninth days (1*7 gramme
to the litre) ; it increases then, and the average for the rest of the

first month is 2*73 grammes to the litre.

This teaches us that in the system of the new-born child an

unusually active disintegration of tissues is going on, because the

* Landois, "Lehrbuch d. Physiologic," 1879, p. 242.

f Ibid., p. 438. X Op. cit.
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insufficient food supply is below the demands of the nutritive pro-

cesses. In other words, the child is in a state of starvation. On a

previous occasion* I have endeavored to show that the starvation

proves fatal primarily not from the deficiency in the materials to

meet the demands of the processes of disintegration, but as an im-

mediate result of the exhaustion of the nervous system, because the

substances on which it depends for nutrition are to be found in the

normal food and, to a much lesser degree, within the system itself.

I stated that the endurance of the starvation would be in proportion

to the resistance of the nervous tissue to suffering from the peculiar

results of its functional activity, which are relieved by proper food

supply and rest. In this the nervous tissue of different individuals

presents very wide variations. These statements are applicable to

the condition of the new-born child. From the facts, that the child

sleeps almost all the time, when not nursing ; that all neurotics pro-

duce dangerous results, even in very small doses ; that the nervous

system is in a state of great activity, even when the child is asleep,

we may conclude that its nervous tissue is readily perishable, and

consequently that a child will resist the lack of food in a lesser de-

gree than an adult. Experiments prove this. Magendie states that

a pup four days old died from starvation on the third day, while an

animal six years old died at the end of a month. Falck's three

pups, eighteen hours old, died also on the third day, and an old dog

on the sixty -first day. Chossat's young pigeons died after three

days of starvation, middle-sized pigeons on the sixth day, and full-

grown birds on the thirteenth day. f In the Munich Maternity, of

the entire number of children that died from asthenia \_Lebens-

schwdGhe\ one half died during the first twenty-four hours, one

quarter more during the second day, and the remaining- quarter by

the tenth day.:]:

We have no actual facts concerning the energy of foetal nutri-

tion, but we have reason to think it is less active than after birth,

and that this excitement of the nutritive processes is intimately

connected with the new conditions of extra-uterine life. The child

is suddenly transferred from darkness to light ; his eyes open, his

nervous system is no longer in a state of repose, but is actively

assailed by varied and frequently violent impressions; he enters a

medium of a much lower temperature, and his own is therefore de-

pressed—all these conditions, according to our present physiological

knowledge, exert a stimulating influence over the general nutrition.

Recent investigations tend to show that in the light nutrition is

* " Med. Record," July 31, 1880. + Gerhardt, Bd. i, p. 175. % ^^^'^i P- 553.
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more active. Referring the reader to the literature, ah'eady exten-

sive, I will briefly state the results of the experiments of Fubini*

and Platen.f Fubini noticed that frogs lost in weight if trans-

ferred from darkness to light, and that the opposite effect occurred

if the conditions were reversed. Platen's experiments show that in

the light the absorption of oxygen is increased by sixteen per cent.,

and the exhalation of carbonic acid by fourteen per cent. The

light exerts a more powerful influence when the animal can see

than when made blind. Weiske, Path, Scbradt, and Kellner
;{:

found that sheep eliminated more urea after shearing than be-

fore. The animals experimented upon were in the so-called state

of nitrogen-equilibrium, and the amount of food remained the same.

Langendorfi" noticed that optic impressions stimulated Setschenofi"'s

centers, and that, if the animals were made blind, even slight im-

pressions produced active reflexes. Optic and auditory sensations

have a decided influence over our psychic life. Hallucinations and

delirium were observed after the operations for cataract and during

the prolonged solitary confinement § (Schmidt-Rimpler). Kowa-
lewsky

||
observed a constant fall in weight, reaching a number of

pounds, after epileptic convulsions ; losses of one or two pounds

being noticed even after the attack of petit mal. These facts would
warrant the conclusion that external impressions have a decided in-

fluence over the functions of the nervous system, and that the latter

in its turn modifies the general nutritive processes. Caloric condi-

tions are equally important. Aleksejeff made a number of ther-

mometric observations on the foitus in breech and face presenta-

tions. The foetal temperature ranged from 100° to 103-3° F. (av-

erage 101-75°), while that of the mother ranged from 98-8° to

105-5° (average 99-6°). At birth the child is transferred to a

much colder medium (60° to 75°), and its own temperature is, there-

fore, reduced. These conditions lead to a more active state of nu-

trition, as has lately been confirmed by Yoigt and Carl Theodor,
Duke of Bavaria, ff

From what was said in the preceding pages, we may conclude

that this transient period is characterized by a superactive nutri-

tive exchange, insufiicient nourishment, and, as the result, an asthenic

* Moleschott's " Untersuchungen zur Naturlehre," xi, p. 488.

f "Arch. f. d. ges. Physiol.," xi, p. 272.

X
" Jahresb. ub. d. Fortschritte d. Anat. u. Pliysiol," ii, ISVC, p. 224.

§ " Arch. f. Psyehiat. u. Nervenkranlih.," ix.

II

" Vratsch.," 1880, No. 2.

% "Jahresb. ub. d. Fortschritte d. Anat. u. Phyfiiol.," ii, IBVe, p. 93.

»* " Zcitschr. f. Biol.," xiv, p. 67. ft ^^id., p. 51.
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condition of the nervous system. During the first weeks of his life

the child may be said to struggle for his existence, but his forces

frequently give out and he succumbs. " The fittest will survive,"

but not without having also suffered. The diseases with which

the child is particularly apt to sufier are marasmus and gastro-

intestinal and bronchial affections. Our efibrts should be directed

to sustain his forces, to aid the assimilation, and to see that he gets

sufficient nourishment and is not exposed to cold. These conditions

cause seventy-five per cent, of the entire number of deaths during

the first five months.

The Second Feriod.—Thk is the period of normal nutrition.

Its duration is from the seventh to the eighteenth week. It is the

best period of the child's first year of life. If we could exclude the

deaths of those children who, although they had survived the first

period, yet poorly stood the strain of the preceding two months,

we should find tliat the mortality for this period would compare

favorably with that of any part of the first year. The child's

growth in weight as well as in height is the most active, showing

an excellent state of general nutrition,* and an absence of special

causes of disease. If diseases occur, they are due either to exposure

or to some fault in diet. The average rate of growth in weight

during this period is about five ounces a week. The greatest

growth in height is during the third month. The monthly curve

(Chart II) shows a tendency in the child's growth to a gradiial and

regular decrease in energy. It is equal to two ounces a month,

which does not differ materially from fifty grammes, the monthly

decline, according to Bouchut.

If the reader will glance at the charts, he will notice that the

remaining months are interrupted by three periods in which evi-

dently the child's nutrition is depressed. They are the periods of

disturbed nutrition caused by dentition. From Charts I and II it

will be seen that the first dental period begins during the nineteenth

week, and, with the exception of the twenty-fifth, twenty-sixth, and

twenty-seventh weeks, lasts until the end of the seventh month.

The second dental period lasts from the thirty-eighth to the forty-

first week, and the third dental period runs from the forty-sixth

to the forty-eighth week. In all, sixteen weeks are devoted to

teething. Dunng the first dental period the central incisors appear

;

the three weeks which interrupt it separate the appearance of the

lower from that of the upper set. The lateral incisors appear in

* Haehner'9 chUd took, during the seventh week, 880 grammes of miJk, the largest

amount, with the exception of the eighteenth and nineteenth weeks (883 and 888

grammes), during the first twenty-four weeks of his life.
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the course of the second dental period. So far, they correspond

with ahnost mathematical exactness to the dates given in the text-

books. The anterior molars appear some time from the twelfth to

the fourteenth month. Tlie third depression in my curve may
correspond to this set of teeth, but, as the number of children

under my observation was small, I am not sure if this dentition

always occurs at this time.

This shows that dentition plays a very important role in the

child's economy—we may say it is shaped and directed by this

process. Consequently its importance in pediatric pathology is not

overestimated. It is admitted by all that dentition does harm not

by the local process, but by the secondary disorders which occur so

frequently in its course. They are called sympathetic and reflex

disorders, and here the matter is usually dropped. On the other

hand, not only the general practitioner, but also some specialists,*

regard the dependence of these sympathetic affections upon the

dental process with some degree of skepticism. We must acknowl-

edge that this question, as it stands at present, is not very clear

;

and yet, from the peculiar behavior of the growth and the special

liability to disease during the dental period, the fact itself is beyond

doubt. The moi'tality record of the ante-dental and dental periods

shows that diseases of the respiratory organs are twice as common
during the latter. There is no material difference in the disposition

to disorders of the alimentary canal, but they are now of a difierent

type. Infectious diseases are much more common than at any

time previous to or after dentition, and tliere is also an increased

tendency to all other affections. Although the transient and

dental periods have a number of features in common, they differ

essentially with regard to one important point. During the first

we have observed the lesions of nutrition and the disorders of the

organs of assimilation ; now we have a disposition to different local

diseases, while the nutritive disorders hold a less prominent place.

The pathological role of dentition can be readily understood,

if we consider the tooth, as it approaches the buccal mucous mem-
brane, to be a source of irritation which, being transmitted to the

nerve centers, alters their respective functions. The lesions in the

sphere of the vaso-motor apparatus are the most important. They
manifest themselves, on the one hand, in abnormal blood supply

in various parts, and, on the other, in morbid vascular reactions to

different irritants and impressions to which the parts are subjected.

While, in a state of health, these irritants produce but slight results

* Gerhardt, " Lehrbuch d. Kiuderkrankheiteu," p. 12.
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or none at all, during dentition, the soil being well prepared to

receive the seeds of any disease, the reactions to them are more

marked and entirely out of proportion to the primary cause ; be-

sides, the morbid processes are apt to assume a graver character

than usual in consequence of the impaired vital resistance of the

elementary tissues. Most conspicuous among these irritants and

factors of disease are exposure to climatic influences, errors in diet,

and infectious germs. They alone cause seventy-five per cent, of

the mortality during the dental periods.

It would be highly unscientific to conceive that these " localiza-

tions " can occur without corresponding disorders in the sphere of

general nutrition. In fact, the latter show themselves in advance,

and serve as premonitory signs of some approaching local disorder.

They are indicated by a well-known train of symptoms—sleepless-

ness, irritability, loss of appetite, functional disorders, etc. The

child's weight is very slightly increased, or suffers moderate loss.

After a variable period of time, when the whole machinery of the

disease becomes complete, then only, as a rule, do the localizations

make tlieir appearance. (Serious symptoms are caused, in conjunc-

tion with the growing constitutional disorders, producing the sud-

den and great losses in the child's weight.)

As illustrations, I will give the behavior of the child's weight in

a few instances : W. F., three months old
;
weekly fluctuations, in

ounces, 6, 4, 7, 5, 5, 12, -3, 4, -4, 2, -2, -17 (severe attack of

bronchitis), —2, 1, 2, 6, 8, etc. M. S., four months old
;
weekly

variations, 6, 11, 5, 4, 2, —21 (attack of gastro-enteritis), 8, 13, 9, 9,

etc. A. L., three months old
; 3, 5, 4, 5, 4, 1, 2, 2, -2, -3, 0, 2,

4, 6, etc. These examples could be multiplied indefinitely, showing

that, as a rule, the local diseases of the dentition period do not occur

spontaneously, but after the system has been a sufiicient length of

time under the influence of irritation, and not until the proper

changes, in the form of abnormal innervation, morbid sensitiveness

of peripheral nerves, and increased irritability of reflex centers, have

been produced. The whole reaches the climax as the tooth emerges

from the gum ; the nervous system then gradually and sometimes

almost immediately resumes its equilibrium, and with it all local

and general disturbances depending upon it disappear, and the

child enters upon the inter-dentition period. Our efibrts, then,

should be directed to making the local process of dentition as easy

as possible. The child must be guarded against exposure to the

above-mentioned influences, and, as much as our therapeutic agents

will allow it, we must relieve the injurious effects of dentition upon

the nervous system.
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Daring the inter-dentition periods the child's condition improves,

he regains his health, and he grows more rapidly (at the rate of 3'5

ounces a week) in weight and in height. (Dr. Haehner's child

gained during the fifth and tenth months 0"043 cm. daily, and dur-

ing the eleventh and twelfth months, 0*071 cm. daily.) These in-

termissions are the wise provisions of Nature to allow the child to

recuperate his strength and to prepare himself for a new trial. If

they did not occur, the dentition period would be as deadly as the

first month.

The study of the growth of children during the first year leads

to the following conclusions :

Early childhood is composed of a number of distinct periods, of

which the first is the transient period, when the child's nutrition

undergoes a change from the normal intra-uterine to the normal

extra-uterine type. The pathology of this period rests upon the

inadequacy of the feeble and imperfect efibrts of assimilation to

meet the requirements of the energetic nutritive processes. The
second period is that of normal extra-uterine nutrition. After this,

there is a succession of three dentition and inter-dentition periods.

The pathology of dentition rests upon the irritating influence of

teething being transmitted to the nerve centers, producing certain

disorders in the general and local nutrition, and leading to a dispo-

sition to disease, or constituting the actual morbid processes. Dur-

ing the inter-dentition periods, the child's health returns to the nor-

mal state. The growth of the child is not a process by itself,

neither is it governed by its own laws, but is a faithful and correct

representation of the child's general well-being. Consequently its

great clinical importance should be recognized. As information

derived from weighing the child relates mainly to the state of the

nutritive processes, while the linear measurements give us informa-

tion concerning the energy cellular life, both methods should be

used conjointly in the study of this branch of pediatric physiology.

0^ THE ETIOLOGY AND TEEATMENT OF ACNE.

By LE grand N. DENSLOW, M. D.,

ATTENDING PHYSICIAN FOR I>ISBASB8 OF THE SKIN TO THE OUT-DOOIt DBPABTMENT OP BEXLEVtTE
HOSPITAL.

Prefatoky to the following remarks, it will be necessary to

refer to the anatomy and physiology of the structures immediately

alfected by this disease. The sebaceous glands belong to the group
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of racemose glands, wliicli occur over almost the entire integument

;

they are always limited to the corium, never extending to the sub-

cutaneous cellular tissue, and are, as a rule, associated with the

larger as well as the smaller hairs of the body, into the follicles of

which they open, either singly or in groups. While the glands

appear as lateral appendages to the larger hair follicles, the smaller

or rudimentary follicles, on the other hand, appear rather as appen-

dages to the glands. They consist of a gland structure, with a

short excretory duct
;
they are supported by a dense connective-

tissue investment, and contain epithelial cells,' tilled with fatty

matter which it is their function to secrete.

The muscles of the striated variety pertaining to the skin, hav-

ing very little if anything to do with the subject in hand, the mere

mention of them is considered sufficient. On the other hand, I am
of the opinion that it is quite the reverse with the involuntary

muscles. The area of distribution of the involuntary muscular

fibers is as follows : The arrectores pili occur in the form of bands,

which arise from the hair follicles, immediately below and close to

the sebaceous glands. They traverse the corium in an oblique

direction, sometimes bending around, at other times partially en-

veloping, the sebaceous glands, and, according to Neumann, " occur

either on one or on both sides of the hair follicle, frequently branch

dichrotomously, and are distributed to the uppermost layer of the

corium, immediately beneath the papillae. The principal mass

[Hauptstamm] subdivides into several fasciculi, which latter inter-

lace abundantly, and form a network." " Others pass from the up-

per portion of the corium, to the panniculus adiposus, divide many
times, and branch into Jiorizontal and vertical fasciculi." " There

are also fasciculi extending horizontally both above and below the

sudoriparous glands. In the upper layer of the corium occur also

horizontal broad extensions of the muscular fibers. On careful

removal of the epidermis, and by making fine transverse sections,

the course of these fibers under the papillae can be distinctly

traced."

The physiological action of these muscles, again according to

Neumann, is as follows :
" By the contraction of these muscles the

blood is expelled from the capillaries, and forced from the surface

to the deeper parts of the skin, whereby the temperatui'e of the

surface is diminished." The contraction also ceases on removal of

the cause. " Further, the cutaneous muscles, which are distributed

on the surface of the corium, shrink toward their points of insertion

during the contraction of the skin ; in the same manner the fasci-

culi, which extend transversely and vertically, also undergo con-
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siderable depression ; the surface thus becomes contracted. Second-

arily, as the result of the contraction of the organic muscular fibers,

a considerable change takes place in the condition of the circulation

;

partly on account of the too powerful contraction, the stream of

blood through the smaller arteries will be lessened, and partly, also,

the return of the blood will be interfered with. The cutaneous

muscles thus at the same time regulate the condition of the circula-

tion, as also the augmented or diminished tension of the skin."

" The secretions of the glands are doubtless influenced by these

muscles, as by the contraction of the latter the secretions are ex-

pelled." The blood-vessels of the skin are derived from the arterial

and venous branches of the subcutaneous cellular tissue, which send

olFshoots to the corium, the hair follicles, and the sebaceous and

sudoriparous glands. In the corium there is a well-developed net-

work of capillaries, which supplies the greater part of the papillse

with loops.

With this mention of the anatomy and physiology of the struc-

tures involved, we may now consider its practical bearing on the

etiology and treatment of acne. Acne I define as a disease charac-

terized by inflammation in or about the sebaceous glands, due either

to a retention of sebaceous matter in the glands from over-secretion,

or to accumulation of the same from inertia or inadequacy of the

expelling force, also to a combination of these two causes. The
last would seem to be most frequently the cause, as distention from

accjumulation would alone render inefficient the force which, before

distention took place, was capable of emptying the glands of their

normal product. In either case, when due to over-secretion or to

inertia, the result to be obtained is the same—i, e., to place the ex-

pelling force on an equal footing with the amount of work to be ac-

complished. This expelling force I believe to lie in a great measui'e

in the superficial unstriped muscular fibers of the skin, and the expul-

sion to be accomplished by their bringing direct pressure to bear on

the glands themselves, and, through their alternate contractions

and relaxations, regulating the superficial blood supply, thereby

controlling, as well, that portion of it which maintains the proper

amount of nutrition to the glands and to the vessels themselves.

Neumann and others, in their chapters on the anatomy of the

skin, appear to have appreciated that these muscles " in a measure,"

aft'ect the superficial circulation, and also, in some degree, the ex-

pulsion of the sebum, but no author that 1 have had access to has

applied the knowledge of this fact when speaking of the etiology or

treatment of acne.

It would appear that the unstriped muscular fibers become
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inadequate for their task under two conditions : First, at any time

when an unusual activity occurs in the gland, and consequent

abnormal secretion, as at puberty ; also when there is local irritation

from cold, heat, cosmetics, and tlie like. Secondly, when, from

some physiological or other constitutional disturbance, their inner-

vation and blood supply are interfered with to an extent sufficient

to check their activity, causing inertia and consequent atrophy :

among the special disturbances may be mentioned, puberty, men-

struation, both normal and difficult, uterine diseases in general, and

intestinal derangements ; I say special, on account of the well-

known intimate physiological connections which exist between

these organs and the circulation of the face, doubt this list

could be augmented by as many more causes, both debilitating and

reflexly irritative, as, for instance, mental derangements.

Many writers have described acne as a purely local affection
;

but several have considered that it is often but a secondary mani-

festation of some preexisting irritation from either functional or

organic derangements. Piffard * places it in the group of reflex

affections, in consequence, as he says, "• of a firm belief that in the

great majority of instances it is not a primary condition, but one

dependent upon irritation, derangement, or disease of other organs,

reflected upon the skin, the special organs involved being those

connected with the sexual and digestive systems." No one has as

yet explained the manner in which this reflex action causes an. in-

flammation in and about the sebaceous follicles, except by disturb-

ing the superficial circulation
;
and, as there is no method whereby

I can demonstrate to a certainty what I have said regarding the

part which the involuntary muscular fibers of the skin take in the

causation of acne, I am obliged to resort to clinical results to bear

me out.

Having come to the conclusion that in a great many cases acne

was persistent long after the primary cause liad been removed, either

from age or by recovery, I formed my present theory. Apprecia-

ting tlie action of ergot upon other unstriped muscular fibers, I be-

gan giving the drug continuously, in half-drachm doses of the fluid

extract three times a day, upon the hypothesis that, if it would cause

certain alternate contractions and relaxations in the muscles of the

skin, they would soon regain their normal condition and strength,

and at the same time tend to restore the superficial circulation to

its normal condition. My expectations were more than realized, in

that in all the cases improvement was speedy, and in one instance

* "Diseases of the Skin," New York, ISVe, p. 220.
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the disease lias not yet recurred, although several months have

elapsed since the cure of the disease. Two cases are especially

worthy of note. One patient, a man about twenty-five years old,

had suffered for six or eight years. Numerous scars showed the re-

sult of former inflammation and entire destruction of the glands,

and when he presented himself his face was the seat of a very ex-

tensive, active pustular acne, with numerous abscesses. His gen-

eral health was good, and his habits were temperate. Fluid extract

of ergot was ordered, in half-drachm doses, three times a day. At
the end of the first week, improvement was noticed, and at the end

of the first month, the skin of the face had assumed almost its nor-

mal condition (scars, of course, excepted). At the end of the second

month he was allowed to discontinue the ergot, and was asked to

report in two months. This he did, and the disease had not reap-

peared. Since then he has not returned, although requested to do

so if there was a relapse. In this case no application or other treat-

ment was resorted to. The second case was that of a woman about

twent^'-tive years old, a seamstress, who had suffered from acne on

the nose, cheeks, and chin for the past five years, which within the

past few months had been getting worse. Her general health was

good, although she was rather anaemic, and her menstruation was

scanty. Ergot was administered for two months, except during the

menstrual weeks. At the end of the first month, the eruption had

entirely disappeared from the nose and cheeks, and but a slight

amount was left on the chin ; in two weeks more this had disap-

peared The patient wished to discontinue treatment, as she con-

sidered herself well. Iron was advised, and she has not been seen

since.

I do not contend that these cases will prove conclusively the effi-

cacy of ergot with all acnes, but they do show at least that this drug

did have a marked influence over the condition in these instances,

as I can hardly believe that such old cases recovered spontaneously.

My desire is that the use of the remedy may be resorted to in a sufli-

cient number of cases, in order that we may be able to judge mure

definitely as to its real merit. As an adjuvant to other modes of

treatment, it may prove of service, and, if only temporarily control-

ling the inflammation, may save many a scar occurring, while the

primary disease or condition is being combated. The conditions

where ergot would be inadmissible will of course be ap])reciated,

and the drug withheld. I am administering ergot now, alone and

in combination with iron, quinine, and other remedies, as the case

may seem to require, together with local and other general measures

which seem to be indicated, and hope to be able, at a later date, to

13
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give more definite results, either pro or con. I would here mention

that Dr. Stuart Eldridge * of Yokohama, Japan, has used ergotine

locally, by hypodermic injection, in acne rosacea with good results,

but does not state why he was led to employ it. Electricity has

been used locally as a stimulant with good results.f Both of these

remedies I believe to act in a similar manner, as I have already

stated, namely, by improving the condition of the superficial un-

striped muscular fibers of the skin, thereby aiding in the expulsion

of the sebum, and regulating the saperticial circulation.

A KEVIEW OF THREE ANOMALOUS CASES OF
GLAUCOMA.

By JAMES L. MINOE, M. D.,

ASSISTANT SURGEON TO THB NEW YORK BYE AND EAR INFIRMAKT.

In the April number of the " Virginia Medical Monthly," I re-

ported three cases of glaucoma, interesting from the fact, then

stated, that in the first two cases the disease seemed to have been

produced by medicinal agents in constant use among ophthalmolo-

gists, while the third followed an ordinary operation upon the eye.

Merely the facts connected with each case were recorded, while the

manner in which the disease was developed was but vaguely hinted

at. Applying the views of Priestley Smith, as stated in his article

on glaucoma, its development in the cases reported is simplified

;

they become more interesting and instructive, illustrating as they

do a new pathological era in glaucoma. Without further apology

for repetition, the cases are offered as corroborative evidence of the

correctness of Mr. Smith's views.

Case I.—A woman, twenty-five years old. Right eye. Circumscribed ulcera-

tive keratitis. T-I-. A paracentesis of the cornea was performed. Instilla-

tions of a one-per-cent. solution of eserine sulphate, warm applications, and

pressure were resorted to. Improvement ensued, and tension was reduced to

T - 1. Haziness of the cornea prevented a view of the iris, and, to guard against

a possible iritis with adhesions, atropine was substituted for eserine. In a few

hours after introducing the atropine violent glaucoma was produced, which

yielded neither to eserine nor to corneal pai-acentesis, but required an iridectomy

for its relief.

Experimental evidence points conclusively to the fact that the

intra-ocular fluids pass out of the eye at the angle of the anterior

chamber, by way of Fontana's spaces, to Schlemra's canal and adja-

* "N. Y. Med. Jour.," Oct., 1879, p. S60. f "Arch, of Dermatol.," ii, 2, p 164.
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cent veins. Hence, when this channel of escape is closed, intra-

ocular tension increases, and glaucoma is developed. The appear-

ance of glaucoma immediately after the use of atropine leads to a

suspicion of that remedy as being the exciting cause ; and a study

of its action is confirmatory. Atropine paralyzes the sphincter

pupillse, while it excites the radiating fibers of the iris to contrac-

tion. This unopposed centrifugal contraction pulls the tissue of the

iris together at the periphery of the angle of the anterior chamber,

and thus tends to a closure of the latter. The lens is rendered less

convex by atropine
;
consequently, its diameter is increased, and the

circumlental space is encroached upon to a corresponding degree.

Should the periphery of the lens, either from its size or from swell-

ing of the ciliary processes, come into contact with the latter, com-

munication would be cut off between the vitreous and the posterior

chamber; accumulation of fluid behind the lens occurs, the lens is

pushed forward, and the angle of the anterior chamber, before en-

croached upon, is now obliterated. Escape of the intra-ocular fluids

being impossible, accumulation takes place, and the most intense

glaucoma is produced. That the eye was of a glaucomatous ten-

dency, and that anti-glaucomatous treatment was necessary he/ore

atropine was used, does not invalidate the theory advanced, but

strengthens it. For eserine, the agent used, produces contraction of

the sphincter pupillae, and opens the angle of the anterior' chamber

by pulling the periphery of the iris away from the cornea. It also

widens the circumlental space, by rendering the lens more convex.

The intra-ocular fluids are thus allowed to escape, and an increase

in tension is prevented. Atropine at once overcomes the efiect of

eserine, and places the eye in a condition of glaucoma. That nei-

ther eserine nor corneal paracentesis was beneficial is to be ascribed

to the fact that closure of the angle of the anterior chamber was too

complete to yield to either of these remedies. Iridectomy allowed

the escape of aqueous, freed the iris, and favored disgorgement of

the swollen ciliary processes—thus at the same time relieving the

tension and remedying the defect which caused the outbreak of

glaucoma.

Cask II.—A man, sixty-three years old. Right eye. Lens lies completely in

the anterior chamber, having been dislocated into this position by a blow on the

right temple received three months ago. The lens is cataractous, invested in its

capsule, somewhat atrophied, and is movable. No disturbance whatever has

been caused by the lens in its abnormal position. Removal of the dislocated lens

having been decided upon, eserine was introduced, with a view of causing extreme

contraction of the iris, which would thus furnish support from behind, and mili-

tate against the passage of the lens behind the iris. Pain was experienced in a

few minutes, which increased in severity until it became excruciating. When
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seea the next moruinff, tlie globe was very hard (T + 2). The iris was pushed

forward, forcing the lens firmly against the cornea. Total relief ensued on re-

moval of the lens and a portion of iris which became entangled with the knife

used in making the section.

The attack of glaucoma was undoubtedly excited by the use of

eserine. That the lens in its unnatural position, subjecting the iris

to the constant irritation of its presence and movements, was insuffi-

cient to cause the development of glaucoma, is proved by the fact

that no reaction resulted during a three-months' persistence of this

condition. In this state of quiescence, eserine is introduced, and

glaucoma at once follows. So long as the pupil was not contracted,

its border corresponded to a peripheral and thin portion of the lens,

and the lens, not entirely filling the anterior chamber, did not pre-

vent the normal current of fluid from the posterior to the anterior

chamber, and thence to the angle of the latter. Eserine contracts

the pupil, bringing it into relation with the central or thickest part

of the lens, at which point the posterior surface of the lens en-

croaches upon the iris plane, so that the pupillary border of the iris

is here applied to the posterior surface of the lens, thus cutting olf

the communication which had previously existed between the ante-

rior and posterior chambers. Further secretion of fluid only serves

to make the closure more effectual, by pressing the iris forward

against the lens, until the result detailed in the history is reached.

Extraction of the lens effected a cure by removing the obstruction.

The removal of a segment of iris was accidental and unnecessary.

Case III—A man, sixty-eight years old. Left eye. Graefe's operation for

cataract, with slight loss of vitreous, and retention of the angle of the iris in the

sclero-corneal wound. The progress was favorable for two weeks, when pain was

experienced, tension was increased, and a cystoid cicatrix appeared. This condi-

tion was combated by pressure and eserine. These proving inefficient, about a

month after the operation, the cystoid cicatrix was snipped off, and the adherent

iris was divided (?). This gave temporary reUef. It was necessary, a month

later, to perform a second iridectomy for persistent increased tension. Perma-

nent relief followed.

At first sight, the development of glaucoma in an eye containing

no lens, and in which an iridectomy had been performed, would

seem to throw a doubt upon the correctness of the theory here

advocated ; but closer scrutiny refutes such an imputation, and

strengthens the position assumed. In this case, the angle of the iris

was firmly adherent to the cicatrix of the sclero-corneal wound.

The position of this wound was anterior to the peripheral attach-

ment of the iris and to the angle of the anterior chamber, and trac-

tion upon the iris in this direction would tend to close the angle of

the anterior chamber, not only at the point of adhesion, but in all



BARTHOLOW: THE CARTWRIGHT LECTURES, ETC.

other localities in which the iris was free to respond to traction.

Partial obstruction of the angle of the anterior chamber would give

rise to just such a process as is described in the history, i. e., moder-

ate but persistent increased tension, without well-marked glaucoma-

tous symptoms. That the iridectomy performed during the cataract

operation was not sufficient to maintain a free passage of fluid

through the adjacent absorbing surfaces is to be accounted for by
the supposition of an inflammatory condition of these parts, induced

by irritation transmitted by the adherent iris. The first operation,

which consisted in an attempt to divide the adhesion between the

iris and cornea, was probably incomplete, and its beneficial action

was but little more profound than that of a paracentesis would have

been. The final operation freed the iris to such an extent that only

that part of the iris corresponding to the corneal adhesion assumed

a forward position, thus leaving ample space for the escape of fluid,

and giving permanent relief.

These cases were treated at the Brooklyn Eye and Ear Hospital

during my term as house surgeon in that institution, in the service

of (I) Dr. Rnshmore, (II) Dr. Wilson, and (III) Dr. Prout ; and to

tliese gentlemen I am indebted for the privilege of reporting them.

THE CARTWRIGHT LECTURES

ON THE ANTAGONISM BETWEEN MEDICINES, AND
BETWEEN KEMEDIES AND DISEASES.

By ROBERTS BARTHOLOW, M. D., LL.D.,
PROFESSOR or MATERIA MEDICA AND THERAPEUTICS IN THE JEFFERSON MEDICAL COLLEOE,

PHILADELPHIA.

{Concludedfrom January Number.)

LECTUEE lY.

CHLORAL AND STRYCHNIA
; CHLORAL AND PICROTOXINE ; CHLORAL AND

ATROPIA ; OPIUM AND VERATRUM VIRIDE ; OPIUM AND GELSEMIUM
;

OPIUM AND ACONITE ; MORPHIA SinJCUTANEOUSLY AND CHLOROFORM

BY INHALATION, ETC.

The discovery of chloral hydrate and the subsequent announce-

jnent of strychnia as its physiological antagonist, made by Lieb-
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reich * have been followed by numerous researches, monographs,

and clinical reports, so that the literature of chloral is already enor-

mous As we are now concerned in studying the antagonisms ot

chloral, I purpose reviewing the work done in this direction only

Liebreich demonstrated that animals in a deep stupor from chlora

intoxication, the dose administered being lethal, were aroused and

death was averted, by strychnia. If, for example, two rabbits of

equal weight-say three pounds-receive gram of strychnia

sulphate, a fatal dose, and to one of them fifteen grains of chloral

be also given, the former will die in tetanic convulsions in ten

minutes, while the latter will sleep two hours or more qmetly, and

will wake up in a normal state. Such a striking exhibition would

seem to be conclusive, but other observations are necessary, ihe

most important and elaborate research, undertaken to determine

the supposed antagonism of chloral and strychnia is that of the

Committee of the British Medical Association Dr. J ^"^1^^^ Ben^

nett, Chairman.t The Committee first, rightly, settled the leAal

dose of each agent; they next ascertained ^^^^ «
/^^^

'

taneous administration of chloral and strychma; and then the re-

suit of the administration, at varying intervals, of one subsequently

to the lethal dose of the other agent. Their general conclusions

are as follows: "1. That, after a fatal dose of _ strychnia, life m^y

be saved by bringing the animal under -Auence o c^^^^^^^^

hydrate; 2. That chloral hydrate is more likely to save life after

a fatal dose of strychnia than strychnia is to save life after a fatal

dose of chloral hydrate; 3. That, after a dose of «trych-a proa.e-

ing severe tetanic convulsions, these convulsions may be much re-

duced, both in force and frequency, by the use of chloral hydrate

and consequently much suflering saved; 4. That the exten of

physiological antagonism between the two substances is so far lim-

£ that'-d) a ver; large fatal dose of strychnia may
^^^If^^^^^

chloral has had time to act; or (2) so large must be the dose ol

hloral hydrate to antagonize an excessive dose of strychnia that

here is danger of death from the effects of the ch oral liydrate
;

5

Chloral hvdrate mitigates the efiects of a fatal dose of strychnia

by dep esshig the excess of reflex activity excited by that subs ance

whil 'strychnia may mitigate the effects of a fatal <io- of ehlora

Tdrate by rousing the activity of the spinal cord
;
but it does not

appet capable of removing ^the coma produced by the action of

chloral hydrate on the brain."
^ n^^ai

A careful investigation of the supposed antagonism ot chloral

* Op. cii.

f
"Brit. Med. Jour.," Oct. 3, 1874, p. 437, et seq.
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and stryclmia has been undertaken by Husemann.* He holds

that chloral is an antidote to strychnia, prevents the spasms, and

averts death, and that it has a corresponding effect in the case of

the strychnia bases sold under the name of brucin. One of the

earliest attempts to ascertain whether the antagonism existed was

that of Rajewski,f who found that chloral prevented or relieved

the cramps caused by strychnia, and also to a certain extent the

cardiac depression, but that strychnia was not in the same degree

an antagonist to chloral. In a memoir on the treatment of poison-

ing by chloral, Erlenmeyer
:{: holds that, while chloral is useful to

oppose some of the effects of strychnia, the converse does not hold

good, and strychnia is not useful in chloral poisoning. The influ-

ence which Erlenmeyer's opinion might otherwise have is decidedly

weakened by a statement made in this connection, intended to illus-

trate and enforce his views, that, while morphia is an antagonist

to atropia in poisoning by the latter, atropia is not an antagonist in

poisoning by morphia. Arnould,§ who has also investigated this

question experimentally, regards the antagonism as more limited

in scope than Liebreich has maintained. This question has also

been studied by Professor Ore,|| of Bordeaux, who concludes that

strychnia rather promotes than prevents the poisonous action of

chloral.

What is the teaching of clinical experience ? I have found re-

corded seven cases of strychnia poisoning, in which chloral was the

chief or only means of treatment employed. An equal number of

cases I find in which chloroform inhalations were practiced success-

fully. Although the latter do not come within the range of the

present subject, yet, as the efiects of chloral are attributed by Lieb-

reich to the disengagement of chloroform in the blood, they may
serve to illustrate and confirm the former. Of the seven cases of

strychnia poisoning, in which chloral was the chief or only agent

used, all proved successful. No facts could be stronger. I am
unable to find any cases of chloral poisoning in which strychnia

was properly and adequately used, as it is in animals.

If we now sum up the evidence, we can not fail to be convinced

of the antagonistic action of chloral and strychnia ; but chloral is

an antagonist to strychnia poisoning, rather than strychnia is an

* " Antagonistischc und antidotarische Studien." "Arcb. f. exp. Pathol, und Phar-

macol.," vi, p. 346.

f
" Centralbl. f. d. med. Wissensch.," 17, 1870, p. 261.

X
" Prakt. Arzt," xiv, p. 11. Quoted in " The Practitioner."

§ "Presse Mod. Iklgc," 1870, No. 9, p. 69. Quoted by Husemann.

II
"Bull. G61). dc Th6rap.," Ixxxiii, p. 403, et seq.
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antagonist to chloral poisoning. The experience on rabbits shows

that g^ain of strychnia is equivalent to fifteen grains of chloral.

In the cases of poisoning in man, thirty grains of chloral subcuta-

neoiisly was sufficient to allay the spasms and avert death from four

grains of strychnia. But no absolute Kule can be laid down, since

the snsceptibility to the action of these poisons varies greatly in

different individuals. As in the published cases emetics were used,

atnd in many instances the quantity of strychnia was merely esti-

mated, no positive conclusions can be drawn from them. Artificial

respiration materially retards the action of strychnia, and warmth,

as Bruuton * has shown, exercises a remarkable influence in lessen-

ing the efi'ect of chloral. Thus " Dr. Brunton found that an animal

wrapped in cotton-wool may recover perfectly from a dose of chloral

which is sufficient to kill it when exposed to the cooling action of

the air, and that recovery from the narcotic action is much quicker

when the temperature is maintained in this way, and still more
rapid when the animal is placed in a warm bath, provided this is

not excessive." Heat would therefore seem to be an antagonist to

chloral, and for an obvious reason, for heat increases the action of

the heart, and thus opposes the depression of the heart, which is a

main factor in the toxic effects of chloral. In the treatment of the

toxic effects of strychnia by chloral, the amount of the latter ad-

ministered should be determined by the symptoms. Sufficient

chloral should be given to suspend the strychnia spasms, for the

danger consists in the stoppage of respiration by tetanic fixation

of the respiratory muscles. The amount required for this will,

doubtless, vary within considerable limits, as I have already inti-

mated. In the case of the Sioux Indian, treated by Dr. Turner,

f

the quantity of strychnia was not known, but the return of the

spasms from time to time required repeated doses of chloral, one

hundred and five grains in all being given within five honrs. When
strychnia is used against chloral poisoning, the objects to be accom-

plished are different. By stimulating the cardiac and I'espiratory

centers with strychnia, the tendency to cardiac and respiratory

failure is prevented. The quantity required will be determined

by the effects ; but it is probably much less than theory indicates.

The initial dose may be grain, and each succeeding dose

grain, which may be repeated every half hour, or more frequently,

until an approximation to the maximum is reached.

We have next to study the physiological raechanisnij or to as-

* " Jour, of Anat. and Physiol.," May, 18'74, No. 14.

f
" Med. and Surg. Reporter," June 15, 1872.
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certain how the opposition of actions occurs. A preliminary state-

ment of the main facts in the physiological actions of each will in-

dicate the antagonistic points. Chloral, with or without a brief

stage of excitement, induces a sopor closely related to normal

sleep, and, in lethal doses, coma and insensibility. It therefore in

toxic doses suspends the cerebral functions. It acts in the same

way on the spinal cord ; it suspends the reflex functions and motil-

ity, but sensibility is not destroyed until the cerebi'al functions are

suspended. It does not impair the contractility of muscle or the

irritability of the motor nerves. The action of the heart is en-

feebled, the arterial tension is lowered, and a very considerable

reduction of temperature is caused. Tiie respiration is slowed, then

made irregular and shallow, and Anally arrested. Death is caused

by paralysis of the heart or of the respiration, or by the simulta-

neous arrest of both functions. Strychnia does not affect the cere-

brum, consciousness being retained until carbonic-acid narcosis

comes on. It exalts the reflex faculty of the spinal cord, and is a

motor excitant. It stimulates the respiratory center and the car-

diac motor ganglia, and raises the arterial tension.

Chloral and strychnia can hardly be regarded as antagonistic

in their actions on the functions of the brain, since chloral suspends

them, and strychnia does not affect them in any way. In one re-

spect they have opposed effects—chloral producing cerebral ansemia

and strychnia rather increasing the intra-cranial circulation. On
the spinal cord the antagonism is very complete—chloral suspending

the reflex and motor functions of the cord and strychnia exalting

both. Strychnia stimulates the respiratory and vaso-motor centers

in the cord, and thus opposes and counteracts the most dangerous

tendency of chloral narcosis. The chief danger from strychnia

—the tetanic fixation of the muscles of respiration due to the ex-,

alted reflex function—is removed by the action of chloral. This

antagonism is more certain and effective thaTi the opposite one, or

the stimulation of the chloralized spinal cord by strychnia ; whence
it follows that chloral is a more useful antagonist in strychnia poi-

soning than is strychnia in chloral poisoning.

CHLORAL AND PICBOTOXINE.

Professor' Ilusem an n, in the course of his important researches

on the antagonisms of chloral, finds that picrotoxine must be in-

cluded among those agents (like strychnia, the strychnia bases

known as brucin or brucia, and thebaia, the tetanizing alkaloid con-

tained in opium) which are antagonized more or less completely by
chloral. The only published researches on picrotoxine and chloral
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of any value are those of Dr. J. Crichton Browne, of the "West Kid-

ing Lunatic Asylum. It may be necessary to state that picrotox-

ine is the active principle of cocculus indicus, is not properly an

alkaloid, and does not combine with acids to form salts. As regards

its physiological actions, it has distinct deliriant and stupefying

effects on tlie cerebrum, and causes epileptiform or tonic and clonic

convulsions, followed by coma and insensibility. The reflex func-

tions are suspended by it
;
finally, the motor nerves lose their irri-

tability, and the sensory nerves are early affected, their power to

transmit peripheral impressions disappearing in the beginning of its

action. Respiration and the pulse-rate, at first, for a brief period,

are increased, and the temperature also slightly rises, but this pre-

liminary excitement is soon followed hy depression—by lowered

temperature. After the convulsions especially, the pulse becomes
feeble and irregular, and the respirations shallow and arhythmical.

A comparison of the physiological effects indicates antagonistic ac-

tion on the cerebrum and spinal cord, but not on the heart and cir-

culation. A study of the experimental evidence leads to the same
conclusion. Dr. Browne, after an elaborate investigation, summa-
rizes his views as follows :

* " Chloral hydrate is physiologically

antagonistic to picrotoxine iu rabbits and guinea-pigs, and may
save life when administered fifteen to twenty minutes after a fatal

dose of the latter. There is no antagonism exerted between these

two agents on cats, death being caused by paralysis of the heart,

a result in which both participate."

No corresponding observations exist in cases of accidental poi-

soning in man. Picrotoxine is not used with criminal intent, and

its scarcity renders accidental poisoning unlikely. It is highly

probable, however, that the convulsions and cerebral excitement

produced by picrotoxine would be prevented or relieved by chloral.

It is doubtful, however, Avhether the stupor and insensibility induced

by chloral would be relieved in the same degree as by strychnia.

The experiments of Dr, Browne show that picrotoxine is to a " very

limited extent antagonistic to chloral." An examination into the

mechanism of the antagonism shows that it must be confined to a

few points—to the cerebrum and to the reflex, motor, and sensory

functions of the spinal cord, and does not extend to the heart and

to the respiratory organs.

CHLORAL AND ATKOPIA.

The antagonism of chloral and atropia was, I believe, first stud-

ied by myself, and the results were presented in a paper read before

* "Brit. Med. Jour.," 1876, i, p. 542.



ON THE ANTAGONISM BETWEEN MEDICINES. 203

the Neurological Society of New York, in 1875. It has also been

the subject of a special study by Hnsemann,* to a limited extent by

Fotliergill, and has been discussed in a clinical lecture of Yolk-

mann's series by Falck.f Both of these agents have been suffi-

ciently set forth in the wliole range of their physiological powers,

and need not therefore be presented anew. On the brain and spinal

cord they are antagonistic to a limited extent. Atropia lessens the

sleep-producing power of chloral, and therefore opposes the depres-

sion of the respiratory and vaso-motor centers produced by chloral.

On the spinal cord they act in a different, and in some respects, in

an opposed manner. The effect of atropia on the spinal cord and

nerves is complex. On the cord it has a tetanizing action, and ex-

alts the reflex irritability ; on the motor nerves, a paralyzing effect

;

and it lessens the irritability of the sensory nerves. Chloral sus-

pends the reflex function of the spinal cord, and causes a paralysis

which is purely spinal, since the irritability of the motor nerves

and the contractility of the muscles are left intact. "While chloral

and atropia are antagonistic in their action on the cord, they both

produce motor paralysis. A most obvious and important antago-

nism exists between the actions of these agents on the circulation

and respiration. This is confirmed by experimental trials on ani-

mals and by clinical observation on man. I have always found it

to be the case in my experiments on animals, and Husemann's ex-

periments demonstrate the same truth. Owing to the fact that, in

animals, the more powerful and preponderating action of these

agents on the brain prevents the antagonism on the heart and lungs

exerting the salutary effect it has in man, only rarely do- the experi-

ments succeed in averting death from lethal doses. Husemann
narrates a striking case of the accidental use of atropia in poisoning

by chloral. A man took from 20 to 24 grammes (300 to 360 grains)

of chloral hydrate, was profoundly chloralized, and, as^his pupils

were minutely contracted, it was supposed that the narcosis was

due to morphia. Acting on this supposition, an injection of \^

milligramme (about -^^ grain) of atropia was practiced. Neither

the pupil nor the respiration was affected. Faradization with the

electric brush, mustard plasters, cold douche to the head and breast,

and other measures were resorted to besides ; but the beneficial in-

fluence of the atropia is regarded by Husemann as hardly doubtful.

While the good effects of atropia in preventing death from chlo-

ral by failure of the heart's action, or of the respiratory function,

* Loc. cil., p. 448.

•)- Dr. Ferd. A. Falck. " Der Antagonismus d. Gifte." '• Samral. klin. Vortr.," von

R. Volkmann, No. 159, 1879.
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are probably very great, the converse is not necessarily true. Al-

though there are no experimental or clinical facts, it must be evi-

dent that chloral can act only as morphia does under the same con-

ditions, i. e., moderate the strain on the cardiac and respiratory

centers produced by the excitant action of atropia. This is a less

important service than tliat rendered by atropia in chloral narcosis,

but is, nevertlieless, highly useful. The dose of atropia in chloral

narcosis and the frequency with which it is to be repeated depend

on the effects produced. A small dose, repeated at short intervals,

until the characteristic effects on the pupil, mouth, heart beat, and

respiration are produced, and then awaiting the antagonistic action,

is better practice than the administration of a large dose at once.

The return of reflex sensibility, the improvement in the pulse and

respiration, and the dilatation of the pupil are the evidences that

the antagonist is producing good effects. When these results are

obtained, all that the antagonist can effect is done, and hence to

persist in the further use of it, unless the maintenance of the effect

is necessary, is to add atropia poisoning to chloral narcosis.

In his research on a supposed antagonism between thebaia and

chloral, Husemann found that this antagonism existed to a limited

extent. Chloral, however, only intensifies the effects of morphia

and codeia. In a number of experiments on this point, I have

found that morphia and chloral are synergists, or promote each

other's activity, and that they can be more safely administered by

combination with atropia, which counteracts the cardiac and re-

spiratory depression caused by them, and which constitutes the

great danger in their use in man, as in the inferior animala.

THE ANTAGONISTS TO THE CARDIAC AND RESPIRATORY DEPRESSANTS.

"We have now reached a very interesting and important depart-

ment of our subject. From the physiological and clinical point of

view alike, it is most useful to know the mutual interactions and

reciprocal relations of those remedies which act on the lungs and

heart. It is by the extension of our knowledge in this direction

that we may hope by various combinations to improve the curative

powers and enhance the safety of administration of these important

remedies.

Let us first consider qpiuin and veratrum viride. It has long

been known to practical physicians in this country that the tinctiire

of opium counteracts the depression of the circulation caused by

veratrum viride. I can not trace this fact to its original source.

The first example of opium poisoning treated by veratrum viride I



ON THE ANTAGONISM BETWEEN MEDICINES. 205

have been able to find, is that of Dr. J. S, Todd,* of Georgia. A
man took with suicidal intent an amount of laudanum equivalent

to forty grains of crude opium. The treatment of the opium nar-

cosis consisted in the administration of emetics, which did not act,

however, until long after complete absorption ; the subcutaneous

injection of atropia until the pupils were fully dilated ; and the sub-

cutaneous injection of whisky and tincture of veratrum viride. Six

drops of tincture of veratrum viride were administered, in all, hy-

podermically. So many agents being jointly used, it is difficult to

assign to each its exact share in the result. Dr. Todd holds that

the atropia did no good, and to the veratrum viride he mainly at-

tributes the recovery. • Dr. Haldeman,f of Zanesville, Ohio, reports

successful cases of the treatment of opium narcosis by veratrum

viride. There has been no published experimental evidence sub-

mitted in support or disapproval of the popular professional opinion

in regard to this antagonism. During the past summer and fall I

made a number of observations, on rabbits chiefly, at my laboratory

in JeflTerson College. I ascertained first that the minimum lethal

dose of fluid extract of veratrum viride (U. S. P.) was three minims

to the pound weight. This produces nausea, some diarrhoea, weak
pulse, labored respiration, and convulsions, death occurring from

suspension of breathing. To this quantity of veratrum viride three

to five minims (according to the weight of the animal) of Ma-
gendie's solution of morphia (gr. xvi-^j) seems to be antagonistic.

When used in the proper proportion, the nausea and vomiting, the

muscular paresis, the paralysis of the respiratory muscles and the

labored breathing, the feeble action of the heart, were all prevented,

and the life of the animal was preserved. When the efi'ects of the

morphia preponderate, the pupil becomes minutely contracted,

drowsiness deepening into stupor, and morphia convulsions come
on, but the effects produced by veratrum viride disappear. Cor-

responding observations were made on frogs. The antagonism

between opium and veratrum viride is clearly established, but the

distance apart at which their efi'ects are exerted has not been defi-

nitely ascertained—most of the experiments being performed by

the simultaneous administration of the two agents. I found, how-
ever, that the antagonism was exerted after ten and twenty min-

utes, but further experiments must be made, to learn if it is suffi-

cient at a longer interval. It is further ascertained that, whether

opium be used against veratrum viride, or veratrum viride against

opium, the antagonistic action is equally displayed. The cases nar-

* " Am. Jour, of the Med. Sci.," Jan., 1873, p. 131.

f
" Cincinnati Lancet and Clinic," 1879, and 1880, p. 465.
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rated by Dr. Todd, of Georgia, and Dr. Haldeman, of Ohio, are

apparently conclusive as to the existence of the antagonism in man.

We are next concerned to ascertain its nature or mechanism.

Is there an explanation afforded us in the physiological actions of

the two agents? Veratrura viride does not affect the mental func-

tions, but causes cerebral anjemia
;
opium produces excitement ol

the mental functions, quickly followed by stupor, coma, and in-

sensibility. Veratrum viride depresses the vaso-motor functions,

lessens, the arterial tension, and lowers the temperature of the

body
;
opium in doses less than lethal, especially in the form of

morphia used subcutaneously, stimulates the vaso-motor functions,

raises the tension of the arterial system, and does not reduce, but

maintains, the temperature. On the heart muscle veratrum viride*

acts as a direct depressant, and on the respiratory muscles as a par-

alyzer
;
opium in doses less than lethal has a great power to main-

tain the heart and respiration. Yeratrum viride increases secretion

generally, the saliva and sweat especially
;
opium diminishes secre-

tion usually, but under some circumstances increases perspiration.

Veratrum viride is a paralyzer by depressing the motor spinal func-

tions, the motor-nerve trunks and the muscles remaining intact;

opium in less than lethal doses opposes rather than promotes the

paralyzing effects of veratrum.

I can not too strongly insist on the difference in the action of

medicinal and lethal doses of opium. In employing opium against

the toxic effects of veratrum viride, no good can result from the

administration of such doses as will rather approximate the effects

of opium to those of veratrum viride. It should be kept in mind

that it is the stimulating effect of opium which renders it an antag-

onist to veratrum viride. No absolute rule as to quantity can be

prescribed with certainty. Referring to the clinical experience now
available, we obtain practical data to serve for a decision of the

question. In the case of an infant three weeks old, poisoned by

four or live drops of laudanum, two and three fourths drops of tinc-

ture of veratrum viride dispelled the narcosis. An adult female,

aged thirty, took a quantity of laudanum, supposed to be about two

ounces, and was in a condition of profound narcosis, respirations

only 3|- a minute, when six drops of veratrum viride tincture were

injected subcutaneously. In a half hour she could be roused, but

lapsed back immediately into a comatose state, and, as she could

then be induced to swallow, three drops of the tincture were given

every two or three hours by the stomach until she recovered en-

tirely, which occurred in a few hours. The whole amount of the

veratrum viride administered did not exceed fifteen drops of the
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tincture. In a case reported by Dr. Sholl, of Alabama, a negro

boy took an overdose of morphia, prescribed for the hiccough of

typhoid fever, the quantity not stated. The usual uarcosis followed,

and eighteen drops of Norwood's tincture of veratrum viride were

administered, with the remarkable effect that in one hour the symp-

toms of poisoning had disappeared. Dr. A. Sheller also reports a

case in which profound narcosis, produced by the administration

of If grain of morphia within eight hours, was relieved entirely

within a few hours by the use of thirty drops of Tilden's fluid ex-

tract of veratrum viride.* Unfortunately the details in these cases

are not exact, but one patient Qcrtainly received a lethal quantity,

and the others may or may not have recovered without assistance.

^Notwithstanding these defects in the details of the reported cases,

the proof of the utility of the veratrum viride seems conclusive.

Clinical experience is thus in accord with the results of experiment.

If further investigations confirm them, the antagonism of opium

and veratrum viride will take high rank for the efficiency and ex-

tent of its range.

Opium and Gelsemium.—The actions of gelsemium are similar

to those of veratrum viride, but they differ also in important par-

ticulars. Gelsemium is more distinctly a paralyzer. It causes

dropping of the upper eyelid, dilatation of the pupil, and diplo-

pia, by paralyzing the third nerve. The cerebral effects are ver-

tigo, drowsiness, and stupor; but no disturbance of intellect results

from it, although a comatose state is brought on by carbonic-acid

narcosis. Gelsemium paralyzes respiration, this function ceasing

before the heart's. It is not an arterial sedative, as usually siap-

posed, the depressed circulation being secondary to the respiratory

depression. The paralyzing action of gelsemium is spinal, since

neither tlie motor nerves nor the muscles are affected. It is obvious

that opium, in ordinary medicinal doses, antagonizes the actions of

gelsemium, prevents the respiratory and cardiac depression, and
averts death, unless the nervous centers are entirely overwhelmed

by the amount of the poison. In a case of poisoning by gelsemium

narrated by Dr. George S. Courtwright,f we have a striking example

of the curative effect of the antagonist. A physician took by mis-

take, in the dark, what he supposed was a teaspoonful or two of the

tincture of cinchona, but proved to be the tincture of gelsemium.

In half an hour he began to experience the paralyzing effects, had

the drooping eyehds, the dilated pupil, the hanging jaw, the labored

* Ualdcman, " Cincinnati Lancet and Clinic," Aug., 1879.

f
" Cincinnati Lancet and Observer," xxxvii, 1876, p. 961.
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respiration, and the weak pulse produced by gelsemiuni. The phy-

sician called in, Dr. Courtwright, recognizing the similarity of this

to belladonna poisoning, at once injected morphia subcutaneously.

The quantity used was estimated at one half to three fourths of a

grain, and this was repeated in three minutes, at the end of seven

minutes, and again at the end of eleven minutes, making four in-

jections, or two grains of morphia, hypodermically. Besides this,

he was given half a grain of morphia when able to swallow. After

the third injection, " he partially raised his arm, and with an etfort,

and by an assistant holding up the lower jaw, he said, 'Be spry.'

In two hours the paralysis ended, and the Doctor was able to give

an account of the accident. It is hardly doubtful that a tablespoon-

ful of tlie tincture of gelsemium had been taken, for a less quantity

could not produce such severe symptoms. The amount of morphia

used in antagonism seems rather excessive, but, as it was estimated,

it is probable the amoimt actually administered was less than sup-

posed. The very remarkable improvement which followed the in-

jection of morphia is a striking evidence of the completeness and

fidelity of the antagonism on man.

I have pursued the same line of research with morphia and gel-

semium as with morphia and veratrum viride. On rabbits, the

lethal dose of the fluid extract of gelsemium (U. S. P.) is about five

minims to the pound weight. The antagonism is admirably shown

on the pupil, on the respiration, and on the action of the heart, but

I have not been able to avert death from the cerebral eifects of both.

The entire disappearance of the symptoms due to gelsemium is first

seen, but then come on the cerebral effects of morphia, and convul-

sions usually terminate life. In man, as we have seen, owing to

the extent and complexity of the cerebral structures, the effects of

morphia are difiused into the higher centers and therefore not ex-

pended on the lower centers alone.

Morphia in the same way antagonizes the depressing efi'ect of

aconite on the respiration and on the heart. Although in the in-

ferior animals, as is the case with the other members of the same

group, the lethal eflects of both agents are exerted, the antagonism

is conspicuously exliibited in the support of the heart and the main-

tenance of respiration. CHnically, the same facts have been repeat-

edly observed, and, in cases of accidental use of aconite in poisonous

quantity, death has been averted by the timely administration of

opium or morphia. As the facts already set forth in regard to the

opposed actions of opium and veratrum viride are equally applica-

ble to opium and aconite, further discussion of the latter may, there-

fore, be unnecessary.
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Morphia and Cocaine, Theine, Caffeine, and Guaranine.—One

of the most interesting, if not one of the most important, of the re-

searches undertaken by the Committee of the British Medical As-

sociation is that series to determine a supposed antagonism between

morphia, on the one hand, and tlie alkaloids of tea, coffee, coca, and

guarana, on the other. It was found that the physiological action

of these alkaloids was practically identical. They produce "cere-

bral excitement, succeeded by coma, when the quantity is large

;

loss of sensibility, which is partial when the dose is small, complete

when the dose is large ; tetanic spasms and convulsions
;
paralysis

of the posterior columns of the spinal cord and the peripheral sen-

sory nerves, leaving the anterior columns and the peripheral motor

nerves unaffected ; at first increase and finally diminish the force

and frequency of the cardiac contractions, and first irritate and then

paralyze the vaso-motor nerves." It is obvious that morphia antago-

nizes some of these actions, and promotes otliers. Empirically,

strong decoctions of tea and coffee are employed in opium poison-

ing, because it is a matter of common experience that these infu-

sions cause wakefulness. Cases of opium narcosis, produced by a

quantity barely sufiicient to induce lethal effects, have been relieved

by these means alone, but usually other measures of greater activity

are employed. The researches of the committee demonstrate that

there is some foundation for this popular opinion. They find that

theine is antagonistic to meconate of morphia, and that the action

of one so far modifies that of the other as to save life after a fatal

dose of either.

Morphia and Chloroform.—As paralysis of the heart or of the

respiration, or, it may be, the simultaneous depression of both func-

tions, is the mode of dying by chloroform and by other anaesthetics

used for the same purpose, it is extremely desirable to possess an

agent which will antagonize and prevent this fatal tendency. I do

not, I believe, exaggerate the fact, when I state that we possess

such an agent in the subcutaneous injection of morphia. It is an

extraordinary circumstance that surgeons have been so indifferent

to the remarkable results obtained by the employment of mixed

anjESthesia. Claude Bernard, and, about the same time, Nussbaum,

the one in his laboratory, the other in the clinical theatre, demon-

strated the great utility of the anaesthesia procured by the injection

of morphia and the inhalation of chloroform—" mixed anaisthesia."

Although the methods of Bernard* and of l^ussbaum are usually

supposed to be the same, they differ—Bernard administering the

* " Bull. G6n. (Ic Thcrap.," Ixxvii, p. 241.

14
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morphia a few minutes before beginning the inhalation, and Nuss-

baura giving it after the inhalation is well under way. In this

country, the method of " mixed anaesthesia " was advocated some

years ago by Professor "William Warren Greene. Last year the

subject was again brought forward in an admirable memoir, by Dr.

J. C. Eeeve,* of Dayton, Ohio. In France, interest in the subject

has lately greatly revived, and several theses have appeared—the

most important being that of Dr. S. Bossis.f In my "Manual

of Hypodermic Medication," the first edition of which appeared

in 1867, I called attention to this important subject, citing the ob-

servations of Bernard and Nussbaum.

Morphia and chloroform act on the same cellular elements of

the brain, and agree in the production of antesthesia, but they are

opposed in their action on other structures and organs—an opposi-

tion which renders their combined use safer. When morphia is in-

jected subcutaneously before the inhalation of the anaesthetic has

begun, the irritability of the bronchial mucous membrane is so far

diminished as to permit the inhalation to proceed quietly ; the stage

of excitement is prevented, and consequently the danger of the as-

phyxia which occurs under these circumstances ; the nausea and

vomiting, which interfere with the progress of the inhalation and

which may indirectly produce serious consequences, are also obvi-

ated ; and the stage of narcosis is prolonged without the need of fur-

ther inhalation. The after-pain, the nausea and vomiting, and the

systemic depression which result from the inhalation of the anaes-

thetic, and the sometimes dangerous syncope, are also in a large

measure prevented. By a careful adaptation of the relative pro-

portions of chloroform and morphia, a state of insensibility to pain

without loss of consciousness is induced. In the words of Bossis

—

"There may be obtained in man, with a little attention, by the

combined action of chloroform and morphia, a state of complete in-

sensibility to pain, with preservation to a partial extent of the in-

telligence, of the tactile, auditory, and visual sensibility, and of the

voluntary movements. From the practical point of view, the anal-

gesia obtained by the combined action differs completely from the

demi-anaesthesia caused by the employment of chloroform or ether

singly, in that it is not preceded or accompanied by a period of

hyperaesthesia with violent excitement, and the tendency to exag-

gerated reflex arrests of the heart and after syncope."

Clinical experience with the " mixed method " seems to support

* " Trans, of the Ohio State Med. Soc," for 1879.

f "Efsai sur TAniilg^sie Chirurgicale," etc., Paris, 1879.
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the deductions of experiment in regard to the antagonistic action of

morphia to the cardiac and respiratory faihire induced by the anaes-

thetics. A large experience is necessary to settle the question, how-

ever, and the failures which may result from pathological conditions

of the oro-ans concerned mnst be eliminated. There can be no

doubt, however, from the experience thus far accumulated, that

morphia, by the method of Bernard, greatly facilitates the induction

of anaesthesia and lessens its dangers. I have maintained that for

this purpose the combination of morphia and atropia should be pre-

ferred to morphia alone, because of the power of atropia to stimulate

both heart and lungs. It might be supposed, on superficial reflec-

tion, that atropia would be better than morphia, but it should be

remembered that stimulation has its inevitable reaction. Morphia

has a power of support not possessed by atropia. When adminis-

tered together under the circumstances, the evil eifects of both are

antagonized, and the power of both to support the heart and respi-

ration is utilized. The quantity of morphia should rarely exceed

one fourth of a grain, and that of atropia, one one-hundredth of a

grain. The method of Bernard should be preferred to that of Nuss-

baum, because it facilitates the inhalation, and not less secures the

advantages of the " mixed method."

Strychnia as a Stimulant of the Respiratory Function.—The
importance of atropia as a special stimulant of the respiratory func-

tion has been frequently alluded to. The resemblance in the spinal

actions of atropia and of strychnia has been manifest in the study

of these agents. Atropia, in therapeutical works, is sometimes sug-

gested as an opponent and antagonist of strychnia; it is so placed

in Gubler's " Commentary on the French Codex." Hardly any

statement could be more fallacious. In some experimental investi-

gations made some years ago, 1 found that atropia intensified the

eftects of strychnia, and hastened death by contributing to the te-

tanic fixation of the muscles of respiration. We find that strychnia

stands next to atropia .as a stimulant to the respiratory function.

Through the heightened reflex activity of the spinal cord and of the

respiratory centers in the medulla, strychnia causes death by spasm

of the respiratory muscles and asphyxia. It must therefore antago-

nize those agents which, like aconite, cause death by paralysis of

tlie respiratory muscles. This supposition is confirmed by experi-

ment. In an interesting series of experiments to test this antago-

nism, Dr. Fothergill foimd that a lethal dose of aconitine was en-

tirely overcome by a quantity of strychnia twice as great as the

lethal. The animals given the aconitine alone died; the same ani-

mals receiving the aconitine with the strychnia, in previous experi-
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raents, recovered. The existence of the antagonism is therefore

undoubted.

An opposition of actions has been determined to exist between

strychnia and nitrite of amyl. These substances act in an opposite

manner on the nervous system of animal life and on the sympathetic

system. Amyl nitrite suspends the reflex function of the spinal cord

and causes paralysis of the muscular system, and death ensues from

paralysis of the respiratory muscles. The most characteristic effects

are those on the lieart and the arterial system. It depresses the

arterial tension to the lowest point, and increases greatly the action

of the heart, a necessary result of the enormous dilatation of the

peripheral vessels. The reflex and spinal effects, the cardiac and

arterial disturbance, are the opposite of those produced by strychnia.

From the physiological standpoint, then, an antagonism must be

presumed to exist between them. An experimental research by

Dr. Gray,* of Glasgow, strongly supports this view. Thus, he

found tbat one fourth of a grain of strychnia proved fatal usually to

the rabbits whicb he used for experiment. He was able to admin-

ister half a grain of strychnia and ten drops of the nitrite of amyl

simultaneously, by subcutaneous injection, without any marked

disturbance following. Of course, further investigations are neces-

sary, but sufficient is now known to justify the inhalation of nitrite

of amyl in cases of strychnia poisoning.

An antagonism to a limited extent has been discovered by Dr.

Fothergill between aconite and digitalis. The rate at which these

agents are diffused throughout the organism differs so widely that

it is necessary, in order to display the antagonism, to administer the

digitalis from five to nine hours before the aconite. Besides the in-

teresting fact of the antagonism, this subject is important because

of the additional light—if additional light were needed—thrown on

the actions of digitalis. In some of Dr. Fothergill's experiments,

" aconite was given to frogs with, their hearts contracted by digitalis

;

in others, digitalis, where the heart was paralyzed by aconite. The

aconite did not exercise a very marked effect upon the hearts con-

tracted by digitalis, but the other experiment was more success-

ful. . . . Slowly and gradually the distended ventricle recovered

itself under the action of digitalis, the contractions being more

rhythmical and perfect, and the distention less and less pronounced,

until a return to normal was brought about." A lethal dose of

aconitine was antagonized in rabbits by digitaline given a sufficient

time before. This slowness in the action is a well-recognized qual-

* " Glasgow Med. Jour.," 1871, p. 1S8.
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ity of the remedy, and its elimination from the organism seems
equally tardy.

Between digitaline and saponine an antagonism of considerable
extent has been traced by Kohler.* Saponine being comparatively
little known, some account of its origin and actions may be a neces-
sary preliminary. Saponine is a glucoside, obtained from sapona-
ria officinalis. It has close relationship to our indigenous polygala
senega, and the active principle, senegin, which is probably the same
as Quevenne and Procter's polygalic acid, is the same in composi-
tion as the glucoside principle, saponine.f The important actions
of saponine are its irritating effects on the mucous membrane, pro-
ducing violent sneezing when applied to the nose ; its power as a
cardiac poison, arresting the heart in diastole ; and its activity as a
muscular poison in general. Locally, it has the effect of arresting
the heart. Owing to the difference in the rate of movement, the
antagonism is exerted after the time requisite to develop the activity

of digitaline. A heart arrested by saponine will be started by digi-

taline, and vice versa. Further investigation of saponine, as against
atropia and strychnia, will doubtless develop very interesting facts.

To round off and complete the study of digitalis, I should not
fail to mention the investigations of Boehm in regard to the antago-
nism between this agent, on the one hand, and muscaria and aco-
nite on the other. Boehm found that when the heart was arrested
by digitalis it was restored to action again by the administration of
muscaria and aconite. Digitalis acts chiefly, as has been pointed
out, by stimulating the apparatus of inhibition ; muscaria and aco-
nite affect this apparatus in the opposite way, relaxing the grip, as
it were, of the inhibition, and permitting freedom of movement. I
think you must agree with me that these studies are of great impor-
tance, if they had no other purpose, in illustrating the action of
digitalis, and, indeed, the mechanism of the cardiac movements.
A very interesting cardiac poison, in regard to which but little

is known, is phytolacea deeandra. This agent arrests the heart in
diastole, and long before the motor and reflex functions and the
respiration have ceased. The sensibility of the sensory nerves is

lessened by poke, but the irritability of the motor nerves and the
contractility of the muscles are not impaired by it. It is a spinal
paralyzer. The power to arrest the heart is due to a paralyzing
action on the motor ganglia, but it also affects the cardiac muscle.
When the heart is arrested by the fluid extract, and some portion of

* "Arch. f. exp. Pathol, u. Pharmacol.," i, p. 138.

t " Die Pflanzenstoffe," p. 750.
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it is allowed to come in contact with the heart itself, the paralysis

is so complete that no form of irritation, including a strong faradaic

current, can arouse it to action again. The heart thus remains

insensible, when the muscles everywhere respond energetically to

the faradaic stimulation. More slowly, but finally as completely,

is the heart paralyzed by the injection of the fluid extract into any

part of the body. Respiration ceases, with paralysis of the muscles,

long after the heart has stopped its beat.

I find that atropia antagonizes these effects of phytolacca com-

pletely. It maintains the cardiac action, so that lethal doses of

poke do not prove fatal when administered with atropia. The
mechanism is obvious. Atropia stimulates the accelerator nerves

of the heart and the motor ganglia in the muscular substance
; Phy-

tolacca exerts a paralyzing action on the same apparatus. Tlie

antagonism is exerted not only when they are simultaneously

administered, but when the second is given after an interval of

fifteen minutes. The number of experiments made was twenty,

and included both cold- and warm-blooded animals.

I have recently conducted, and am still engaged on, an elaborate

series of experiments with viscum album, the mistletoe, for the

study of its physiological actions and its antagonists. It is a cardiac

tonic, and exalts the vascular tension. The sensibility of the sen-

sory nerves is much diminished by it, but the irritability of the

motor nerves is not impaired. The cardiac and respiratory depress-

ants are its antagonists, especially such as aconite and veratrum

viride. Further researches promise interesting disclosures.

In discussing the question of the antagonism of chloral and

strychnia, I incidentally alluded to the cases of strychnia poisoning

treated by chloroform or ether inhalations. 1 ought not to conclude

this part of my subject without some references to this topic. The
anaesthetics suspend the reflex functions of the spinal cord, and

cause death by the final arrest of respiration and circulation. They

are therefore antagonistic to those remedies which exalt the reflex

functions—as strychnia, brucin, thebaia, picrotoxine, etc. Ten cases

of strychnia convulsions treated successfully by the inhalation of

ether or chloroform are reported. The anaesthetic suspends the

heightened sensibility, and thus maintains the functions which

would otherwise be over-stimulated until the elimination of the

poison is accomplished. What is true of the ti'eatraent of strychnia

poisoning is also true of poisoning by the other agents acting simi-

larly. The antagonism of the anaesthetic group with the tetanizing

group of remedial agents is therefore supported by experimental

and clinical evidence.
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With the antagonisms discussed in this lecture, rather hastily, as

the limits of the course will permit no fuller treatment, I close this

part of the subject—or the antagonism between medicines. I have

yet to discuss, in the remaining lectures, that large and important

practical subject—the antagonism between remedies and diseases.

In my next lectui'e, I shall therefore begin the consideration of this

topic, which will not only enforce the lessons derived from the study

of the physiological antagonisms between medicines, but will, I

hope, demonstrate a path which we may surely follow in the treat-

ment of many diseases.

LECTURE y.

THE ANTAGONISM BETWEEN REMEDIES AND DISEASES.

Some diseases are cured by contraries, was the aphorism of Hip-

pocrates, but, he was also wise enough to add, some are cured by

similars. It was obvious enough, even at that remote time, that no

single law or dogma could include all the varied conditions of dis-

ease. The doctrine or law of antagonisms is necessarily applicable

only to the state of physiological pathology—if I may be permitted

such a phrase—and not to structural pathology, unless remediable

by physiological processes. For example, the pathological state in-

duced by fluxionary hypersemia may be removed by agencies acting

on the vessels in the opposite way. A cachexia or diathesis, as the

cancerous or tubercular, sclerosis of organs, etc., can not be affected

by opposed or similar remedies, yet some important symptom,

occasioned thereby, may be acted on, as, for instance, fever, which

may be subdued and its ill effects prevented by the proper use of

some antagonist to the fever process.

The limits being thus set to our inquiry, we may proceed to in-

vestigate the nature and extent of the antagonism which may exist

between a remedy and a disease, or between the actions of a remedy
and the symptoms ,of a disease. As the antagonism between reme-

dies has been treated mainly in the historical order, it will be best

to begin with the first historical example of the treatment of a symp-

tom of a diseased state by its physiological antagonist—the treat-

ment of paralysis by strychnia.

STEYCHNIA AND PARALYTIC STATES.

As I have already shown, we owe our present knowledge of

strychnia to the labors of Magendie, whose research was so thor-
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ough that subsequent investigators have been able to add but little

to his results. This pioneer investigation—the parent of all the im-

portant work which has since been done in this field—is a striking

illustration of the permanence of the results thus obtained, and is in

strong contrast with the variable and fleeting opinions, the product

of empirical methods. Fouquier and Magendie, recognizing the

opposition of actions between the new poison and paralysis, pro-

posed to prescribe it when suitable cases occurred, but Fouquier had

the good fortune to meet with suitable cases before the discoverer.

Since that trial of strychnia has occurred all the known experience

with this important agent. Strychnia exalts the reflex functions of

the spinal cord, and is, therefore, properly the antagonist of those

conditions of disease in which this function is weakened. Strych-

nia also energizes the heart and raises the arterial tension, by stimu-

lating the vaso-motor system, and tlierefore opposes all actions from

disease of a contrary kind. Strychnia, further, is a powerful stimu-

lant of the respiratory function, and causes death by asphyxia—by
so stimulating the muscles of respiration that they become tetani-

cally contracted, and is, therefore, the antagonist of those symptoms

indicating respiratory depression. Let us see, now, how nearly

clinical experience with this remedy corresponds to the deductions

of theory. Diphtheritic paralysis is an excellent illustration and

type of the paralysis to which the action of strychnia is opposed. It

is largely a functional paralysis. Although some structural changes

have been made out in the spinal-nerve roots, they are remediable

under the changed conditions wrought by an antagonistic medicine.

1^0 one will dispute, I think, that strychnia is the most important

remedy for this disease, and that improvement promptly follows on

its administration. Furthermore, it is obvious that strychnia will

produce the better results, the more it is concerned with sound tis-

sues. Hence, measures to improve the nutrition of the body will

increase the utility of strychnia.

The so-called reflex paralyses are clearly antagonized by strych-

nia, and they are especially benefited by its administration. It is

probable that reflex paralyses are often due to anaemia of the motor

center, which ceases to act because, reflex impressions causing strong

contraction of the arterioles, the amount of blood normal to the part

is no longer received by it. That strj'chnia produces rather a hy-

peraemic state of the cord and motor centers generally, while it also

stimulates them to greater activity, can hardly be denied.

The power of strychnia to give energy to the cardiac movements

and to raise the arterial tension is not made use of in medical prac-

tice as it should be. Degenerative changes in the cardiac muscle
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and coincident low tension, of the vascular system are conditions

antagonized by strychnia in the weak heart. Exhausting haemor-

rhage, the action of the heart being weak and the vascular tension

low, also is a combination to which the action of strychnia is op-

posed. I find that Fordyce Barker* gives nux vomica tincture in

considerable doses, in conjunction with ergot, for the arrest of post-

partum haemorrhage. The elfect of nux vomica is most appropriate,

because so exactly antagonistic to the conditions present ; it stimu-

lates the cardiac and respiratoi'y centers, and, by raising the tension

in the vessels, checks the flow of blood.

Modern experience has in a similar way made use of strychnia in

the treatment ofdepressed states of the respiratory organs, by a merely

empirical method. The wide-spread popularity of Aitken's phos-

phate of iron, quinine, and strychnia, not only as a general tonic,

but as a remedy for incipient phthisis, is due largely to the constit-

uent strychnia. It has come to be recognized that strychnia is a

respiratory stimulant, and of special utility in chronic bronchitis,

in asthma from paresis of the diaphragm, and in emphysema with

dilated right cavities of the heart.

SPASM AND THE PAKALYZERS.

The relation in which strychnia stands to paralysis is comparable

to that of the paralyzing agents to spasm and cramp. The first

physiological research to determine the existence of muscular irrita-

bility was the memorable study of woorara by Bernard. This is

the only remedy which has apparently exerted a curative influence

on hydrophobia. Woorara—or one form of the poison possessing

these properties—destroys the irritability of the end organs of the

nerves in the muscles, leaving the muscles themselves intact. But
it also depresses and suspends the reflex functions of the spinal

cord, and paralyzes respiration. Hydrophobia produces symptoms
in opposition to these, and hence they should cease on the exhibition

of woorara. Unfortunately for any certainty in results, this agent
varies much in composition, and in hydrophobia a peculiar virus is

present, which does not, apparently, difi'use out of the blood, but
continues in action, death occurring from exhaustion, if not from
the spinal effects of the poison. That two well-defined cases of

hydrophobia should get well during the administration of woorara
affords us reason to hope that better results may be obtained here-

after from a more uniform and stable preparation, or from a new
agent acting similarly. Tetanus is a better type of a spasmodic

*"Thc Puerperal Diseases." New York, 1874.
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disease than hydrophobia. No simiUtude in the action of a remedy

and the symptoms of a disease can be greater than between strych-

nia and tetanus, and this resemblance extends to their behavior

under the influence of opposing remedies. As the tetanic symp-

toms produced bv tetanus proceed from a peripheric irritation—

a

wound-and those due to strychnia are the result of an impression

made through the blood on the center—the cord, receiving simulta-

neously two impressions from different sources, should be strongly

inhibited and the impressions neutralize each other. Such would

be an adequate explanation of the result, if tetanus were cured by

strychnia As it is not, we have a striking illustration of the falla-

cies in the ancient doctrine of similars. There are six remedies

which have been used with success in the treatment of tetanus

:

chloroform by inhalation, chloral, tobacco or its alkaloid (nicotm)

bromide of potassium, physostigma, and gelsemium. How much

soever these agents may differ in other points of action, they agree

in the power to diminish or suspend the reflex functions of the

spinal cord. They therefore act in opposition to this distinctive

symptom-an aggravated reflex sensibility. The success which

attends the administration of these agents is not the same, since

they' differ in the exactitude with which they oppose the morbid

complexus. In poisoning by strychnia, the same group of remedies

comes into use. Chloral, as we have seen, is a very efficient antag-

onist and the inhalation of chloroform seems equally so.

When the convulsions are of the epileptiform type, some antag-

onists that have a similarity of action, and also some acting in the

opposite way, are employed. Picrotoxine represents the former, and

potassium bromide the latter. In epileptiform seizures, an abnormal

excitability of Nothnagel's spasm center may be presumed to exist,

and hence those agents acting against clonic convulsions must have

the power to diminish this abnormal excitability. Agents having a

similarity of action stimulate the spasm center, but, as inhibition

results when two impressions coming from different points are

made on the spinal cord simultaneously, so here quiescence, or the

normal equilibrum, is the result, when the disease impression and

the medicine impression act on the spasm center at the same time

As picrotoxine rather increases cerebral hyperemia, it it exist, and

promotes the intra-cranial circulation when weak or deficient, it is

obviously adapted to those states characterized by antemia and de-

pression On the other hand, bromide of potassium produces its

best effects when the subject rather tends to plethora, and when the

intra-cranial circulation is too active. No fact with regard to the

action of bromide of potassium is more distinctive than its power



ON THE ANTAGONISM BETWEEN MEDICINES. 219

t© arrest symptomatic or epileptiform convulsions due to the pres-

ence of a neoplasm. When a tumor develops in the brain, there is

always present a very considerable degree of cerebral hyperairaia.

The abnormal excitability of the spasm center may, indeed, be

chiefly due to this increased blood supply, inducing an excessive

functional activity. Although under such circumstances the con-

vulsions are prevented, no modification of the disease is effected

—

an illustration of a fact that the antagonism is exerted, if at all, be-

tween a symptom produced by the disease and a symptom produced

by the remedy, although the cause of the disease symptom may
continue unaffected by the remedy. During the administration of

the bromides in epilepsy, the condition of the faucial reflex affords

an indication of the state of the spasm center. Thus, Yoisin has

shown that, when no movement is caused by touching the base of

the tongue, the pillars of the fauces, and the walls of the pharynx,

the effect of the bromides is sufficient. A capital application of the

principle of antagonism, as exhibited in the opposition of the action

of a medicament to an important symptom of a disease, is the use

of the nitrite of amyl to abort the epileptic paroxysm. It is known
to all here present, of course, that the epileptic paroxysm is inaugu-

rated by a sudden deathly pallor, in which the arterioles of the brain

are strongly contracted, and an extreme degree of anaemia is in-

duced. Then follows the tetanic stage, with suspension of respira-

tion and cyanosis. By the timely inhalation of amyl nitrite, these

phenomena may be prevented and the fit aborted. No sooner is a

whiff of the vapor inhaled than the arterioles are dilated, and a

bright flush takes the place of the pallor, the stage of rigidity does

not come on—in fact, the epileptic paroxysm, which was imminent,
fails to develop.

The principle of antagonism applies equally to the treatment of

chorea. The most successful treatment is that having for its ob-

jects the maintenance of a quiescent state of the motor centers and
the prevention of those irregular discharges of nervous force which
constitute the physiognomy of the malady. Those who maintain
tliat quiet, repose, the absence of all possible sources of excitement,

are sufficient for the cure, are seeking to accomplish, by merely hy-
gienic means, the same end which those are pursuing who admin-
ister calmative medicines. By chloral, by the large doses of mor-
phia prescribed by Trousseau, by cimicifuga, by conium, etc., the

excitability of the motor centers is lessened ; in other words, the

mobile state of the nerve matter is opposed by agents which lessen

and finally suspend all motor activity.

In certain neuroses of the respiratory and circulatory organs,
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the phenomena of antagonism are exhibited in perfection. Here,

indeed, is an embarrassment of riches. We are concerned at pres-

ent M^ith those disturbances of functions characterized by the occur-

rence of spasm or cramp. In this category are included paroxysmal

cough, cough by liabit, hiccough, whooping-cough, spasmodic asthma,

angina pectoris, etc. Cough, as everybody knows, is a reflex act, in

which many parts participate besides the breathing organs. Experi-

mental evidence coincides with the clinical in fixins: on the bronchi

as the seat of the maximum excitability to this reflex act, and es-

pecially at the bifurcation of the trachea, according to experiments.

Let us take laryngismus stridulus for illustration. Irritation of the

sensory filaments of the pneumogastric in the mucous membrane,

transmitted to the nucleus, is reflected over the motor branches, and

the muscles are thrown into cramp. Hence the resoimding cough.

To prevent this reflex act is the object of treatment, and those

agents having this power—chloral, bromide of potassium, nause-

ants, etc.—promptly relieve the spasm. Cough maintained by
habit, whooping-cough, and paroxysmal coughs are efiectually

treated only by those remedies which oppose the exaggerated re-

flex excitability, such as hydrocyanic acid, gelsemium, conium,

morphia, chloral, etc. Spasmodic asthma afibrds a superior oppor-

tunity for the trial of the various motor and reflex depressants—the

antagonists of the disease symptoms. The inhalation of ether, the

subcutaneous injection of morphia, belladonna, tobacco, grindelia,

faradism or galvanism, are used as antagonists with more or less

success, but the selection of an antagonist is necessarily involved in

obscurity, owing to the uncertainty which still surrounds the mech-

anism of the asthmatic paroxysm.

Singultus, or hiccough, afibrds us an apt illustration of both

modes of antagonism—by similarity and by opposition. In singul-

tus, a recurring spasm of the diaphragm is supposed to be the con-

dition. I have already shown that this disease may be arrested by

a spasm-inducing agent—a rapidly interrupted faradaic current. If

a strong current be passed at the moment the spasm is to take place,

it is entirely aborted. The mechanism has been explained before,

but it is so striking an exemplification of one mode of inhibition

that it will bear repetition. The reflex spasm does not take place,

because of the strong irritation of the peripheral fibers, inducing in-

hibition. The remedies acting by opposition are those which lessen

and suspend reflex action, as the anassthetics, morphia, bromides,

amyl nitrite, chloral, etc. Another admirable illustration of antag-

onism of a spasmodic state, and at the same time an example of

scientific therapeutics, is the treatment of angina pectoris by the



ON THE ANTAGONISM BETWEEN MEuICINES. 221

inhalation of amyl nitrite. We owe this ingenious suggestion to

Dr. Lauder Brunton, who, ascertaining that in angina pectoris there

ensued sudden strong contraction of the arterioles, manifested in

pallor of the surface, small strong pulse, labored action of the heart,

etc., proposed the inhalation of amyl nitrite to overcome this con-

tracted state of the vaso-motor fibers ; and the suggestion has been

most successful, giving prompt relief in a condition of imminent

danger. Sudden contraction of the arterioles of a member, of the

fingers, or other part of the body, the tissues so affected appearing

dead-white, and losing their sensibility, occurs in young girls and

in women at the climacteric period. Bromide of potassium prompt-

ly removes this state by relaxing the vaso-motor fibers.

PAIK AND THE ANODTNES.

The same principle of antagonism obtains in the treatment of

pain. The sensation which we call pain is composed of several ele-

ments : of the peripheral irritation, the transmission of the impres-

sion to the center, and its realization by consciousness. It follows

that pain may be relieved by interrupting its transmission to the

centers of conscious impressions, or by suspending the functions of

those centers. For example, aconite and gelsemiura relieve pain in

the former, and the anaesthetics in the latter mode. When aconite

is applied to the peripheral filaments of a sensory nerve, the power

to transmit the sensation of pain is gradually extinguished, and in

poisoning by aconite there is ultimately reached a condition in which

no pain is experienced from any form of irritation. Aconite is there-

fore antagonistic to peripheral neuralgia. The anaesthetics, locally

applied, have similar effects, and are therefore antagonistic to both

centric and peripheral neuralgia. When a few minims of chloro-

form are thrown into the neighborhood of a nerve trunk, the pe-

ripheral expansion of the nerve is put into an anajsthetic and analge-

sic state. The deep injection of chloroform for sciatica, cervico-bra-

chial neuralgia, coccyodynia, and neuralgia of nerves in accessible

situations, is an expedient of the highest value. Since I brought

this method forward a few years ago, I have had a large experience

of its use in sciatica, neuralgia of the infraorbital and supraorbital

branches of tlie fifth, and intercostal and cervico-brachial neuralgia,

and can reaffirm with emphasis my original statements. Some for-

eign experience has been equally favorable. This method is adapted

more especially to the cases of some weeks' or months' duration, and

to those—it can not be too often repeated—situated in nerves acces-

sible to the treatment. To inject chloroform under the integument,

as morphia and other anodynes are injected, is simply useless, un-
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less the affected nerve be in the neighborhood. This expedient is

the more valuable, since no danger attends its use, and inflamma-

tory indurations and abscesses rarely result. The most powerful

means for the relief of pain which we now possess—the hypoder-

mic injection of morphia and atropia combined—is an illustration

of the utility and advantage derived from the study of physiological

antagonism. The mutual interactions of morphia and atropia are

such that, while the pain-relieving power is not impaired but en-

hanced by combination, other signal disadvantages of each are com-
pensated for in the action of both. Physiological research has

further shown that the advantages of anaesthesia are promoted by
the preliminary injection of morphia, and that " mixed anaesthesia "

is both more effective and safer. Chloroform certainly should not

be administered, under ordinary circumstances at least, without

the preliminary injection of morphia and atropia. A sudden death

from paralysis of the heart, in a case of ether narcosis which hap-

pened in London last month, ought to warn us in regard to the fan-

cied security against cardiac paralysis from ether inhalation, which
Schiff especially has inculcated. We ought to recognize the fact

that the condition of anaesthetic sleep is a condition of danger,

which is merely relative in respect to the agent used; and employ

antagonists to the fatal tendency—paralysis of heart or lungs. The
antagonist on which, it appears, much dependence may fairly be

placed is the subcutaneous injection of morphia and atropia. The
danger which attends the administration of chloral may be to a

large extent averted by the simultaneous prescription of atropia, as

some recent cases of accident unequivocally show.* I several years

ago demonstrated, in a paper read before the Neurological Society,

of New York, that, while morphia and bromide of potassium in-

tensified the effects of chloral in every way, atropia antagonized tlie

effects on the heart, and would thus apparently save life after lethal

doses. I then also called attention to the danger of the combina-

tion of chloral and potassium bromide as a poison to the heart,

which the subsequent experiments of Husemann f and abundant

clinical experience have since confirmed.

MENTAL STATES AND THEIR ANTAGONISTS.

The antagonism of a mental state by the action of a remedy

implies the fact that the mental is a mere symptom of a physical

condition. Those who believe otherwise are indeed few in number,

* " AUg. med. Ccntr.-Zeitung," July 21, 1880.

f Loc. cit., p. 335; also the same author, in " Dtseh. mcd. Wocli.," No. 36-39, 1880.
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and constantly diminish as the progress of our means of minute

research develop more and more fully the dependence of symptoms

on lesions. The antagonism of insomnia to sleep-producing medici-

nal agents is conspicuously demonstrated in the action of chloral.

Acute delirious mania, and acute mania, when due to physiologico-

pathological states, and not dependent on unchangeable structural

lesions, are antagonized by the same agent, and often speedily cured

by its timely exhibition. High excitement, with illusions and hal-

lucinations, and great motor activity, are antagonized by gelsemium,

duboisia, hyoscyamia, conium, and other remedies acting similarly.

Melancholia, with torpid movements, and suicidal notions, is an-

tagonized by morphia. Acute cerebral congestion, of the active

form, is opposed by such arterial sedatives as aconite, veratrum

viride, and potassium bromide ; and acute congestion, of the pas-

sive form, by digitalis, ergot, etc. Anaemia of the brain is removed

by strychnia, brucia, atropia, quinia, and other excitants. It fol-

lows that mental changes dependent on these vascular states must

be largely controlled by the timely use of the appropriate antago-

nist. ' Closely allied to those conditions is that state of the vessels

disposing to the formation of miliary aneurisms. It may appear

a fanciful speculation to suggest that these changes preparatory to

cerebral haemorrhage, or aftectiug the nutrition of the brain unfa-

vorably, may be retarded, possibly prevented, by the early use of

such agents as ergot, digitalis, quinia, chloride of barium, etc. Al-

though the nutritional alterations in the vessel walls precede the

formation of miliary aneurisms, the progress of the changes is pro-

moted by the relaxation of the muscular layer. Agents which im-

prove the vascular tonus have, therefore, the important action of

retarding the nutritive changes.

CAKDIAC KEMEDIES AND DISEASES.

In the whole pathological field there are no more perfect illus-

trations of the applicability of physiological antagonism to the thera-

peutics of disease than in the case of the various heart maladies.

The most exact antagonism has been shown between remedies act-

ing on the heart. We shall now see similar exactitude in the an-

tagonism between remedies and diseases of the heart. Is the action

of the heart excessive from a diminution in the energy of the inhibi-

tion ? We have remedies to oppose this state. Is the heart acting

too slowly from excess in the inhibition ? We have remedies to

counteract this defect. Is the heart acting too rapidly from excess

of energy descending through the accelerator nerves? We have
remedies to diminish the production of this energy. Is the heart
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acting feebly from a paresis or weakness of the accelerator appara-

tus? We have remedies to give tone and increased power to this

apparatus. Is the heart acting feebly from weakness in its motor
ganglia? "We have remedies to impart strength. Is the heart act-

ing too violently and irregularly, because of too great and frequent

discharges of force ? We have remedies to moderate this violence

and restore the rhythm. Let me briefly illustrate these points in

turn.

In that singular malady, exophthalmic goitre, the action of the

heart is constantly much too rapid, and is often exceedingly bo,

from the diminution in the inhibitive control of its movements.

The carotid and the vessels of the thyroid gland are relaxed and
dilated, and hence this gland may pulsate almost like an aneurism.

This condition of things is the essential change. It is true, in all

advanced cases the heart is the seat of various structural alterations,

but these are not necessary to constitute the disease. If exophthal-

mic goitre is treated by the antagonists to that condition of tlie

heart and vessels before the structural alterations above mentioned

occur, it is usually curable. These remedies are galvanism (to the

pneumogastric and cervical sympathetic), digitalis, and ergot, which

increase the inhibition and the vascular tension, substituting a slow

and orderly movement for the wild disorder of the disease. In

some maladies, such a strong inhibitive influence descends along

the pneumogastric that the heart is restrained, tied up, and its

movements are greatly retarded
;
again, the heart may be slowed

by agencies paralyzing the accelerator apparatus or the motor gan-

glia. If the physician, influenced by the fact of the slow move-

ment, prescribed without reference to the mechanism, he might do

serious mischief. The excess of inhibition is overcome by such an

agent as aconite, which depresses the function of the inhibiting

nerve ; the paralysis of the accelerator apparatus or of the motor

ganglia is overcome by the stimulants of these organs, of which

atropia is the best representative. Palpitation of the heart may be

caused by irregular and explosive discharges of nervous force com-

ing from the accelerator nerves, or from paroxysmal loss or depres-

sion of the inhibition. In the former case, such an agent as bro-

mide of potassium, and in the latter as digitalis, is required. When
the action of the heart is weak from depression of the acceler-

ator apparatus, atropia stimulates this apparatus and antagonizes

the conditions which result from it. The most important antago-

nist to states of depression is digitalis, provided certain conditions

are observed. I am the inore urgent in presenting this point be-

cause I believe the use of digitalis is carried much too far in the
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treatment of cardiac weakness. Digitalis increases the inhibition,

slows the heart by lengthening the diastolic interval, energizes the

heart muscle, and, by increasing the force of the recoil, favors the

passage of blood into the coronary artery. Digitalis also raises the

arterial tension. Long-continued medicinal doses, and, in a very

short time, lethal doses, exhaust the irritability of the apparatus on

which their effects are expended. In a ease of poisoning, reported

by Mazel,* a woman of twenty-five died of paralysis of the heart

on the fifth day after poisoning by digitalis, her pulse meanwhile

having risen from 40 to 65. Traube has shown that large doses of

digitalis paralyze the pneumogastric, and hence the pulse thus be-

comes exceedingly rapid. "When a patient, lying recumbent, is

taking a course of digitalis, the pulse may be reduced to 40 a min-

ute
;
but, on assuming the erect posture, it becomes very rapid and

weak. The practical deductions from these observations are, that

digitalis must be given in moderate doses, and not too rapidly,

owing to the prolongation of its effects. In the condition of fatty

heart, its use is more than doubtful, owing to the fact that it de-

cidedly increases the arterial tension and thus imposes additional

work on the heart. Digitalis opposes the conditions present when

mitral lesions disturb the normal work of the heart. The organ is

weak and acts quickly from relaxation of the inhibition ; the arte-

rial system has relatively much less and the venous system much
greater than the normal quantity of blood ; the arterial tension is

low, and the venous tension is too high, relatively and absolutely.

Digitalis opposes these conditions when used in the proper quan-

tity. It increases the energy of the cardiac contractions, readjusts

the distribution of blood by raising the tension in the arterial sys-

tem and by increasing the power of the heart beats, and so lengtli-

ening the diastolic interval as to permit more blood to enter the

left cavity. Moderate doses, too frequently repeated, or large

medicinal doses, will exhaust the irritability of the apparatus on

which digitalis acts, and it will then cease to antagonize the

symptoms against which it was prescribed.

The antagonism between remedies and disease is well exhibited

in the treatment of aneurism by medicinal means. By slowing the

blood current, and diminishing the caliber of the peripheral vessels,

blood coagulates in the sac, the clot organizes, and a cure is effected.

After learning the success of Ilildebrandt in curing uterine fibroids

by the subcutaneous injection of ergotine, Langenbeck bethought

himself of the treatment of aneurism by the same means. His

notion appears to have been that ergot, causing contraction of tlie

* " Gaz. des Hop.," 1864, No. 74.

16
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miascular fiber of the aneurismal walls, j^radnally compressed the

sac and thus effected a cure. It has been urged, accordingly, that

ergot injections could be of no use in cases of aneurism of the aorta

since this vessel contains no muscular coat. Those making this

objection are apparently unacquainted with the fact that the solidi-

fication of the sac is caused by coagulation of the blood in it, and

that the conditions most favorable to such coagulation are a slow

action of the heart and increased tension at the periphery—pro-

duced by the injections of ergot. In the arrest of haemorrhage the

same principles obtain. Who now trusts to opium and acetate of

lead, to tannin, to sulphuric acid, and the medley of ancient astrin-

gents? Modern pharmacological research has placed in our hands

the most efiicient remedies—antagonists to the conditions producing

haemorrhage. Increased action of the heart and relaxation of the

vessel walls are the conditions to be antagonized in haemorrhage,

and the most effective remedies are ergot, digitalis, potassium bro-

mide, veratrum viride, etc. The subcutaneous injection of ergotine

is the most speedy and certain means of arresting pulmonary haemor-

rhage. Menorrhagia is usually more promptly arrested by bro-

mide of potassium. These remedies may usually be given in com-

bination : bromide of potassium and digitalis by the mouth
;
ergot

Bubcutaneously. The application of cold and heat in the arrest of

haemorrhage is based on the same principle. Cold causes imme-

diate contraction of the arterioles, but relaxation follows
;

heat, on

the other hand, first relaxes, but contraction soon follows, and is

more energetic than that at first produced by the contact of cold.

KESPIKATION REMEDIES AND DISEASES.

The function of respiration is affected by remedies that depress

and by remedies that excite. The action of those remedies em-

ployed against the neuroses of the respiratory organs has been

sufficiently elucidated. As regards the remedies depressing the

respiratory function, it is sufficient to remark that the only purpose

to which they can be properly applied is to impose rest on the

breathing organs, by diminishing the number and lessening the

excursions of the respiratory efforts. Important results have been

claimed from the use of coniuin and gelsemium in pneumonia, but

grave doubts must exist as to the accuracy of the observations. In

respect to the stimulants of the respiratory function, much good

results from their timely use. Strychnia, as has been pointed out,

is a respiratory stimulant of great activity and of much value in

suitable cases. In some cases of emphysema and chronic bronchi-

tis, and in the carbonic-acid narcosis due to respiratory failure in
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acute pulmonary affections, it is antagonistic and of special utility.

Probably no remedy so generally prevents the reflex nausea and

vomiting of consumption. There is none but a theoretical warrant

for the statement, yet it seems probable that much good might

result from the hypodermic injection of strychnia in capillary bron-

chitis, when hsematosis is suspended and carbonic-acid narcosis

comes on, and in pneumonia, when abortive attempts at crisis are

made. The utility of strychnia in chronic bronchitis and bron-

chorrhoea is attested by an immense experience.

Atropia is a more generally useful respiratory stimulant than

strychnia. It is much employed in certain neuroses of the lungs,

but its chief utility consists in its power to increase respiration

when depressed from a variety of causes. Atropia not only stimu-

lates the respiratory center, but it diminishes the irritability of the

sensory nerves of the lungs, and increases the circulation through

these organs. These properties, more than its power to arrest night-

sweats, must be the secret of the influence possessed by it over the

nutrition of the lung. In many cases of caseous pneumonia, before

the process of softening and extension of the caseous matter has

begun, atropia distinctly benefits the local lesions and improves

the general state.

INTESTINAL REMEDIES AND DISEASES.

The action of antagonistic medicines is well exhibited in the

diseases of the intestinal tube. A serous diarrhoea is promptly

arrested by belladonna. Opium suspends intestinal movements
and stops secretion ; it therefore relieves conditions of an opposed

kind, namely, diarrhoea and dysentery. Constipation due to torpor

or paresis of the muscular layer of tlie bowel is often promptly

cured by the faradaic current. When the muscular layer is paretic,

and secretion is deficient, the relief afforded by opposing agents

is very remarkable. The agents antagonistic to this condition of

things are nux vomica, belladonna, and physostigma; and, if given

in combination, they will oppose and remove it.

REMEDIES ACTING ON THE SKIN.

In the night-sweats of consumption, atropia, duboisia, liyos-

cyamia, and other members of the group oppose the conditions

present and dry the skin. The value of this treatment is great

because of the immense loss of material taking place through the

skin. Sometimes the remedies acting by similarity, as Dover's

powder, pilocarpine, picrotoxine, etc., are useful, but at present the

only indication for their employment is the failure of the other
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agents. The remedies acting by opposition succeed much more
frequently and permanently. A deficiency in the amount of cuta-

neous secretion may require the use of sudoriparous medicines.

Pilocarpine stands at the head of the agents of this class. Picro-

toxine has considerable power as a sudorific, but it is far inferior to

pilocarpine. Local sweating, as of one extremity, of one side of the

head, or elsewhere, is usually arrested by the local application of

atropia or belladonna. The milk gland, being a sweat gland modi-

fied and enlarged for this special ofiice, is acted on by antagonists

in a manner similar to the skin. Pilocarpine increases the flow of

milk
;
atropia diminishes and arrests it.

BEMEDIE8 ACTING ON THE KIDNEYS AND BLADDER.

The functions of the skin and kidneys being to a certain extent

vicarious, the activity of one necessitates a diminution in the ac-

tivity of the other. Those remedies acting on the skin antagonize

the stimulants of the renal secretion. A state of lessened activity

of the kidneys is opposed by those agents having a special action as

diuretics. Substances excreted by the kidneys and acting as irri-

tants promote the urinary discharge—as copaiba, cubeb, turpen-

tine, etc.—but these are not proper antagonists. Remedies such as

digitalis and squill, which increase the pressure in the renal vessels,

and also directly stimulate the secretion, are the proper antagonists

to the state of diminished activity. Recent investigations tend to

show that diuretics of this kind do not, as was supposed at one time,

affect the kidney tissues unfavorably, but rather retard than hasten

chronic changes. Excessive urinary discharge, as in diabetes insi-

pidus, may be due to passive cerebral congestion, of a limited area

—the floor of the fourth ventricle, for example—and then is checked

by such an agent as ergot, which acts by contracting the vessels.

Yery admirable results are obtained in vesical irritability by

the appropriate and timely use of antagonists. There is a form of

vesical irritability in women, especially, which is often admirably

relieved by the use of tincture of cantharides. In this form, there

occurs an excessive intolerance of the presence of urine in the blad-

der, but the mucous membrane is unaffected and the urine is unal-

tered. Tincture of cantharides induces a similar irritability. The
mechanism by which relief is effected is the inhibitive result of two
impressions on the genito-spinal center. Two bodies can not occupy
the same place at the same time, and two impressions coming from
different points, and of equal volume, neutralize each other. If the

same irritability of the bladder coincides with a catarrh, or the

presence of a stone, it need hardly be stated that cantharides will
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not afford relief. Furthermore, the dose of cantliarides tincture

necessary to afford relief is the quantity required to cause some

irritability of the organ.

The treatment of nocturnal incontinence of urine is most effec-

tive when based on antagonism of action. This malady serves to

illustrate an important principle, although of slight importance

itself. To give a presumed antagonist without reference to the

associated conditions, is to invite failure. The incontinence may
depend on weakness and relaxation of the sphincter. When a

certain amount of urine accumulates, the sphincter is unable to

withstand the pressure. In other cases the mucous membrane is

intolerant, and a sense of fullness is communicated to the center,

and an impulse originates for the expulsion of the iirine, the act

occurring in a dream. This state is often connected with abnormal

acidity of the urine. In still other cases, the muscular layer of the

bladder is in an irritable state, and energetic contraction ensues

whenever the urine accumulates sufficiently. For the first condi-

tion, the most usual probably, belladonna and ergot are the proper

antagonists ; for the second condition, bromide of potassium and

alkalies ; and for the third, such remedies as gelsemium, coniura,

chloral, etc., are most appropriate. This malady, then, demon-

strates how, in the search for antagonists, we must carefully study

the physiological pathology of the disease. The conditions of the

disease being known, the character of the remedy should follow.

With this general survey of the organs and systems of the body,

I conclude the first part of the second division of my subject. In

the next and final lecture of the course, I have to discuss the most
important of the practical relations of this subject to the treatment

of diseases, namely, the application of the principle of physiological

antagonism to the therapeutical management of general or constitu-

tional states.

LECTURE YI.

ANTAGONISM BETWEEN REMEDIES AND DISEASES.

It must seem evident to those who followed my last lecture, or

who have given any independent thought and investigation to the

subject, that the treatment of local maladies is governed largely by
the principle of antagonism. Is this principle equally applicable to

the treatment of constitutional states? Are there any proper an-

tagonists to inflammation, to fever, and to the diatheses and the

cachexiae. I think it can be shown that such antagonists do ex-

ist, and that our most successful therapeutical measures are ap-
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plied in these maladies in accordance with the principle of antag-

onism.

First, as to the treatment of inflammation. In what does this

process consist ? Assuming no points that are in doubt, inflamma-

tion may be defined to consist in a dilatation (paresis) of the vessel

walls, followed by stasis of the blood ; in an increase of the number
and a modification of the character of the white blood-corpuscles,

and their migration from the vessels into the surrounding tissues
;

in a simultaneous diapedesis of the red corpuscles ; in an increase

and change of character of the fibrine and albumen of the blood,

and their exudation within the area of inflammation ; in the diffu-

sion of the salts of the serum, especially the chlorides, into the in-

flamed parts ; in an increased multiplication of the cellular elements

of the tissues, in consequence of the increased pabulum furnished

them ; and in a breaking up, disassociation, and granular degenera-

tion of the anatomical elements of the inflamed tissues. With these

changes in the local condition is associated a febrile state, charac-

terized by increased action of the heart, diminished tension in the

vessels, and elevated temperature. No single remedy can antago-

nize the coraplexusof symptoms belonging to inflammation, but the

successive steps in its development may be counteracted by agents

having effects opposed to those of the existing phase of the process.

The initial change—the preliminary congestion—is often compared

to the phenomena which ensue when the cervical sympathetic is

divided. Such a comparison is of limited applicability, since in

inflammation not only do the vessels dilate, but coincident changes

occur in the blood and in the tissues. It follows, therefore, that

the remedies which prove effective at the onset of an inflammation

must act not only on the contractility of the vessels, but also on the

corpuscular elements of the blood, for immediately on the occur-

rence of stasis the migration of the white corpuscles and the diape-

desis of the red begin. There are two remedies of special value at

this juncture, and three others of secondary utility. Quinia and

morphia, administered together in suflBcient quantity at the right

moment, will often suppress a beginning inflammation. Such a

statement can not be supported by any positive facts, for it is inj-

possible to decide whether the morbid process would have proceeded

beyond the point it had attained. The negative facts have a high

degree of importance, for, if these remedies fail to accomplish the

arrest of the inflammation when applied at the right moment, they

are not true antagonists, or the antagonism, if exerted, is without

influence over the development of this process. There is need of

facts on this point, and the profession should on every suitable
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opportunity try the truth of this supposed antagonism. My own

conviction is that it exists, and that faihire is due to the inoppor-

tune application of the remedies.

A statement of the physiological actions of these agents will

indicate the nature of the opposition. Quinia and morphia, if

administered together in quantity sufficient to produce their full

physiological effects, will raise the tonus of the arterioles, check the

migration of the white corpuscles and the outward diffusion of the

albumen, fibrine, and salts, and arrest the amcebiform movements

and the subsequent multiplication of the white corpuscles outside

the vessels. I have already pointed out that morphia possesses the

power to raise the vascular tension and to check all vital processes,

and in these actions we have an explanation of its powers in inflam-

mations. Quinia has a greater range of action. Modern researches

have cleared up all that was uncertain in regard to its physiological

effects, and have explained the therapeutical uses formerly known

only through empirical observation. It would occupy all the time

at my disposal to discuss the physiological powers of quinia from

the historical and critical standpoint ; hence I must content myself

with the barest statement of the main facts. We owe chiefly to

Professor Binz, of Bonn, the demonstration of the activity of quinia

as a poison to protoplasm and to the minute forms of life. It is to

this property that its power to arrest the movements and other vital

acts of the white corpuscle is due. The possession of this property

may also serve to explain the curative power of quinia in malarial

fevers, if the recent discovery of the bacillus malarise, by Klebs and

Tomassi-Crudeli, is confirmed by further investigations. For, if

the malarial diseases be produced by the reception and multiplica-

tion of these minute organisms in the blood—as is now known to

be the result of the action of Obermeier's parasite in relapsing fever

—the agency of quinia in their destruction is readily explained. To
act efficiently as a protoplasmic poison, as might be expected, qui-

nia must be given in large doses. Besides this property, quinia, as

Binz and others have shown, lessens the oxidizing function of the

blood. Eanke, and afterward Kerner and Strassburg,* has shown
that it also reduces to a remarkable extent—one half—the excretion

of urea and uric acid. As urea represents the oxidation of the ni-

trogenous tissues, it is obvious that quinia checks this oxidation.

It follows from these considerations that quinia antagonizes the

increased heat production, the migration and subsequent multi-

plication of the white cells, and the proliferation of the proto-

plasm of the tissues, while morphia, by raising the vascular tonus

* " Arcli. f. cxp. Patliol. u. Pharmacol.," ii, p. 343.
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and lowering tlie work of the heart, tends to remove the conges-

tion.

Ttie other agents, having less important relations to the antag-

onism of the inflammatory process, are digitalis, aconite, and vera-

trum viride. While these agree in the power to lower the circula-

tion, they differ in the mode of accomplishing this object. Digitalis

slows the heart, but energizes its movements and raises the arterial

tension. It also depresses the temperature, but any effect it has

over the movements and changes of the protoplasm is secondary to

its effect on the tension of the vessels. The amoebiform movements
of the white corpuscles are, of course, favored by a relaxed state of

the vessel walls, and hindered by a higher tension. The influence

of digitalis on temperature is very evident, but it ranks far below

quinia as an antipyretic. Hence it is rather as an aid to quinia

that digitalis is used than as the chief antipyretic. Among those

so prescribing digitalis I may mention Liebermeister. A manifest

objection to the administration of digitalis against the initial move-

ments of the inflammatory process is the slowness of its action.

After the primary disturbance in the digestive organs, from five to

ten hours elapse before the characteristic physiological effects fol-

low. The slow diffusion of the active constituents into the blood

is only equaled by their tardy excretion, for in one reported case a

patient poisoned by digitalis died on the fifth day from paralysis ot

the heart. It follows that this agent can not be used effectively

against the first stage of inflammation. Aconite behaves differently

from digitalis. It reduces the power of the heart, and, although it

also lowers arterial tension, the amount of blood reaching the in-

flamed area is reduced by it. Furthermore, it lessens oxidation by

diminishing the work of the lungs, and reduces temperature, partly

because less blood is distributed when the heart is working undei"

its influence, and partly because the supply of oxygen reaching the

tissues is less. Aconite is especially indicated when the arterial

tension in general is high and hsematosis is active. Yeratrum viride

possesses powers and properties very similar to those of aconite ; but

it more distinctly affects the heart, and less, proportionally, the lungs.

Its agency in checking inflammation, like that of aconite, consists

in lessening the amount of blood going to the inflamed part, and in

the diminution of oxidation. The good effects of digitalis, aconite,

and veratrum viride cease with the occurrence of exudation, for then

new conditions arise which they can in no way oppose or remove.

The antagonists to the second stage of inflammation must, ne-

cessarily, have the power to prevent or remove the products of in-

flammation. The remedies antagonizing these new conditions are
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quinia, chloral, and the alkalies. The utility of quinia, however,

ceases when the exudate has actually formed. Chloral is especially

adapted to this stage of the inflammation : it diminishes the fever

heat, dissoWes exudations, quiets restlessness and delirium. The
possession of these properties, except the solvent action on exuda-

tions, is nowhere disputed. The experimental evidence of this power

to dissolve exudates is conclusive, and the clinical experience, al-

though limited and difficult to define, seems to favor the belief in

its existence. It is obvious, however, that the points of contact

between chloral in the blood and the exudation in an inflamed

area are small. It must, therefore, be more effective when it is ad-

ministered before the final stasis occurs. The influence of an agent

which substitutes qiaiet for delirium is, in general, favorable to im-

provement in the local state. The reduction of abnormal heat is

not less useful. Chloral, therefore, unquestionably exerts a favor-

able influence if it does not dissolve an exudation. An important

contraindication should not be overlooked—that is, the paralyzing

effect of chloral on a weak heart. When exhibited for the proposed

treatment the dose should be small, and not administered more fre-

quently than everj' two hours. The tendency to cardiac depression

can be overcome by the joint administration of atropia, which does

not lessen the utility of the remedy for the purpose for which it

is used.

That the alkalies, especially the potash, ammonia, and litliia

salts, by increasing the alkalinity of the blood, check exudations,

and cause their solution, more or less effectively, after they have

formed, seems a perfectly well-established fact in clinical experi-

ence. This mode of treating inflammations was made use of on a

large scale by the late J. Hughes Bennett, whose exceptional expe-

rience on this point entitles his declarations to special considera-

tion. Alkalies may be advantageously given in alternation with

chloral. It must be remembered, of course, that the more alkaline

the blood, the more active is chloral. As ammonia is more diffusi-

ble than the other alkalies, it has always seemed to me to be more
effective. It is best given in the form of the carbonate dissolved

in the officinal liquor ammonii acetatis. "When the exudation is

undergoing solution preparatory to absorption and extrusion, digi-

talis and quinia again come into use. The particular objects of

their use at this time are to give tone to vessels long in a paretic

state, and to favor the transformation and elimination of the in-

flammatory products. Digitalis is probably a more serviceable

remedy to secure these purposes than is quinia. Besides, as a re-

sult of the more or less long-continued strain on the heart, its action
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is irritable, quick, and wanting in energy—and these conditions are

removed by digitalis.

The treatment of fever, or of that complexus of morbid symp-

toms known as fever, is a very wide subject. We are now con-

cerned with the antagonists of fever, but, taking this restricted

view, there is still much to be considered—so much that I must

needs confine myself, during the short time at my disposal, to the

barest mention of the chief points. The discussion of the nature

of fever has been very fruitful in the past few years, but it has not

settled the question, and we are still in the dark as to its essence.

The existence of a Ijeat-regulating center is both maintained and

denied. Is there in fever increased production or retention of heat ?

The greater formation and excretion of urea and of carbonic acid

indicate that the oxidation processes are accelerated, and therefore

there must be increased production of heat
;
but, as the derange-

ment involves also the radiation of heat from the body, there must

in fever be also a less quantity of heat radiated. No single source

of heat can therefore be alone concerned in the production of fever,

but the truth probably lies to a greater or less extent in all the

theories.

The means for reducing fever heat, which we now possess, oper-

ate by both modes—on the source of heat production, and by facili-

tating its dispersion. In the first group are the medicines which

stop or hinder those processes on which the formation of heat de-

pends : they are known as antipyretics. Besides the antipyretic med-

icines proper, there are numerous remedies, the paralyzers especially,

which diminish heat production among other toxic phenomena.

The first of the agents affecting heat production is repose—the

cessation of all activity. I was the first, or among the first, to show

that, if rabbits, pigeons, and other small animals are so fettered as

to be kept immovable for some time, the temperature of their bodies

declines. The period of greatest depression in the temperature of

man is in the early morning, after the repose of the night. Medica-

ments that suspend muscular activity cause a reduction of tempera-

ture, which is quite independent of any influence which they may
exert on heat production. It is obvious that conclusions drawn

from observations in which this cause of lowered temperature is not

accounted for must be defective and misleading.

There are numerous agents which affect heat production, the

most important being quinia, salicylic acid, resorcin, chloral, digi-

talis, aconite, and veratrum viride. Besides these, all the remedies

which depress the functions of respiration and circulation more or

less diminish heat production. Unquestionably, quinia holds the
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first position as an antipyretic. After an exhaustive examination

of the relative merits of these agents, inchiding cold baths and all

the methods of hydrotherapy, Liebermeister holds that quinia is

entitled to the first place as an antipyretic, and that, if he were

restricted to one agent, he would choose quinia. Although this

is the testimony of but one clinician, a representative of the Ger-

man school, his opinion is but an echo of the general sentiment

among the more enlightened medical thinkers. The utility of

quinia consists in its remarkable power to reduce temperature, con-

joined with a minimum of evil effects. I have already, in discuss-

ing its applications to the treatment of inflammation, entered some-

what into the nature of its antipyretic action. I need now merely

state that the reduction of temperature eff'ected by quinia is the re-

sult of its influence over the vital activity of protoplasm and over

the so-called ozonizing action of the blood. The diminution in the

oxidizing processes is shown in the great reduction of urea forma-

tion. The quantity of quinia necessary to effect any considerable

reduction of temperature has been pretty closely ascertained : not

less than twenty grains can have any distinct antipyretic effect. It

is true, in malarial diseases much smaller doses may diminish fever,

but here another element enters the problem. Our German con-

freres give twenty, thirty, forty, even sixty grains for the anti-

pyretic effect, and repeat it as may be necessary, to keep the tem-

perature down at the proper level, and withhold it, when the result

is attained, until required again. The popular, and to some small

extent the professional, opinion, that large doses of quinia affect the

ears unfavorably, has no support in my experience. I have used

large doses with excellent results in inflammation of the middle ear.

That it has any other injurious effect on the human constitution, in

proper medicinal doses, seems to me not at all probable. That

quinia exercises the same curative influence over fevers—typhoid,

for example—that it does over malarial diseases, can not be enter-

tained for one moment. The effect it has on the course of fever is

due to its antipyretic property ; on malarial diseases, the action is

specific and particular. It is effective, then, in the treatment of

fever, according to the degree in which it I'educes the temperature,

and the value of this is determined by the importance of the febrile

element in the morbid complexus.

Salicylic acid has many analogies with quinia. Like quinia, it

does not affect the Jiormal temperature to any considerable extent,

but has a powerful effect on the temperature of fever. The first

demonstration of this fact, by Butt,* has been since confirmed by

* " Centralbl. f. d. ined. Wissenscli.," Ixxxii, 1875.



236 BARTHOLOW: THE CARTWRIGHT LECTURES

numerous observers. The quantity required to produce a decided

antipyretic eflfect is not less than sixty grains, but eighty, even one

hundred and twenty grains, are sometimes necessary. Profuse

diaphoresis usually occurs, and then the decline of temperature be-

gins, about a half hour after the proper quantity has been taken.

The duration of the decline is about six hours, and this furnishes

the measure for its repetition. Although the first reports of the

curative power of salicylic acid in malarial diseases, in which it was

ranked next to quinia, have not been confirmed, it still maintains

its original position as an antipyretic. For the reduction of the

temperature in fevers it does not have the position of quinia, but in

acute rheumatism its antipyretic action, w^hich appears to be the

secret of its curative power in that disease, renders it highly useful.

A new remedy, resorcin, is likely to become useful as an anti-

pyretic and as an antiseptic. Originally obtained from a resin, and

because it has some similarity to orcin, its name was compounded of

the two. According to its chemical composition, resorcin is meta-

dihydroxyl-benzol, and is a phenol. It has no irritant properties,

and may be injected subcutaneously without danger of inflammation

and abscess. The dose as an antipyretic is about sixty grains. It

produces at first quickened action of the heart, flushing of the face,

and a sense of warmth and precordial oppression. Then perspira-

tion begins, and is very profuse. With the appearance of perspira-

tion, the temperature declines. The antipyretic effect on febrile

temperature is very decided, and hence resorcin may come into

general use as an antipyretic, the more especially as it does not pro-

duce irritation of the parts to which it is applied.

The effect of digitalis on febrile temperature, although decided,

is not equal to that exerted by quinia. It is also much slower in

action. The systemic effects of digitalis require several hours for

their development, and, unfortunately for its use in the treatment

of fevers, it causes, in any considerable quantity, very great gastro-

intestinal disturbance. Furthermore, its administration must be

regarded as ill advised in cases with weakness of the heart from

granular degeneration of its muscular fiber. The quantity required

to effect any considerable reduction of temperature is so great as to

excite much gastric irritability, besides being hazardous. When

employed as an antipyretic, it should be used to aid the action of

quinia, rather than alone. Nevertheless, there are symptoms of the

febrile state against which digitalis may be used with signal advan-

i;age. In the exantliematous fevers, scarlet fever especially, digi-

tafis antagonizes the symptoms most active in bringing about a

fatal result, viz., a weak heart, low arterial tension, quick circula-
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tion, high temperature, and deficient urinary secretion. Digitalis

slows while it strengthens the heart, raises the tension of the arte-

rial system, and stimulates the kidneys to renewed action. If there

be difficulty in retaining it by the stomach, the efiects of digitalis

may be procured by external application of the moistened leaves.

The antipyretic efiects of aconite are less certain and decided

than those of digitalis, and it dififers from the latter in the character

of its action. Aconite lessens the activity of the motor apparatus

of the heart, and lowers the arterial tension, and hence it opposes

the febrile state associated with rapid, strong, and turbulent action

of the heart and elevated arterial tension. It is against certain

symptoms of the febrile condition that aconite is useful, and not as

an antipyretic. Whenever high fever is due to sthenic inflamma-

tion, it may lower the fever by acting against its source. The same

observations are true of veratrum viride. By slowing the heart and

diminishing the amount of blood passing into the inflamed area, by

limiting the work done by the lungs, and thus lessening oxidation

in general, veratrum viride has an unquestionable influence on the

inflammatory process and on the accompanying fever, but it has

not much value as an antipyretic purely.

The most efficient remedy against fevers of the essential group

is cold, which acts on heat after its production. Nothing could be

more exact than the antagonism of cold and heat. By the applica-

tion of cold to the body, the heat is removed. The influence of cold

and heat, respectively, on the circulation is admirably shown in the

experiment on the frog's heart, to which I have several times alluded.

When the blood is heated above the normal by the fever process

the action of the heart increases correspondingly ; when the surface

blood is cooled, presently the whole amount of blood in the body
has its temperature lowered, and the heart soon slows its beat.

Thus, whether fever means increased production of heat or reten-

tion, the action of cold is equally efficient in reducing it. The re-

sult is the same, whether cold is applied by the cold bath, by the

cold pack, by the rectal injection of ice water, or by ice bags. That

part of the blood in contact with the cold surface loses a portion of

its heat, and thus gradually the whole mass of blood has its tem-

perature reduced. With the decline of the body heat cease all those

changes due to the elevated temperature. How quickly high heat

may kill is seen in heat fever, or sunstroke, and in the hyperpy-

rexia of some cases of acute rheumatism. How life may be saved

under circumstances of imminent danger is witnessed when, in the

condition of hyperpyrexia, the abnormal heat is removed by the ap-

plication of cold. In the two conditions, often confounded under
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the term sunstroke, of heat fever and heat exhaustion we have an

excellent illustration of the principles of antagonism. In heat lever

the abnormal temperature is removed by the cold douche, the cold

bath, the cold wet pack, etc., agents which would prove fatal if ap-

plied in the case of heat exhaustion, in which the temperature is

rather below than above normal, the lieart feeble, and the respira-

tion slow and shallow. The remedies suited to heat exhaustion—

brandv and tincture of opium-would soon overcome the subject ot

heat fever The principle of antagonism, therefore, is the sure

cruide which we must follow in these dangerous circumstances.

Havinc explained the mechanism of the antagonism, it would serve

no useful purpose to enter into details regarding the apphcation of

cold That the treatment of the fevers-of typhoid especially-has

been greatly advanced bv the method of hydrotherapy, seems hardly

to admit of question. The treatment by cold baths is particularly

adapted to those fevers in which the temperature is the dominant

fact but hydrotherapy becomes less and less important, the more the

morbid complexus is determined by some special poison actmg on

particular organs. Typhoid represents one group; small-pox the

other group of febrile affections.

The third and last division of maladies against which we may

direct antagonists is that of the animal poisons, hydrophobia, syphi-

lis, the diatheses, and the cachexias. This is a most difficult sub-

ject Woorara, as I have already mentioned, has in two instances

seemed to antagonize the convulsive phenomena of hydrophobia

To this statement may be added the singular case recently treated

by pilocarpine, in which the tragic death in a wild delirium maybe

explained by the accidental moral causes, the spasms having sub-

sided under the action of theremedy. It is not difficult to conceive

that the poison may be eliminated by the profuse sahvary flow

Yery striking are the results obtained by Dr. Guttmann- m the treat-

ment of diphtheria with pilocarpine. Of eighty-one patients with this

disease so treated, not one died. He assumes that the free salivary

di^charcre causes softening and detachment of the false membrane,

but there must be some other antagonistic influence at work to pro-

duce such uniformly good results. It is very desirable to have ur-

ther experience with the effects of pilocarpine ;
but it should not be

forgotten that this remedy has a depressing effect on die heart, and

may therefore coincide with the poison of diphtheria, which also

paralyzes the heart.
*i „ fV,o

Probably no fact is better established m therapeutics than the

curative effect of mercury in constitutional syphilis. Some resem-

* " Berlin, klin Woch.," 1880, No. 40.
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blance may be admitted to exist- in the constitutional effects of both

agents. Tliey manifest a tendency to attack the same tissues, and

to produce lesions of a parallel, altliough not of the same, kind.

They must therefore exert an antagonism at the points of contact,

for no one can pretend, I think, that the poison of syphilis and the

poison mercury are the same or similar. They are antagonists, and

of such decided antipathy that they can not exist together in the

same organ or tissue—one must displace the other. The action of

iodide of potassium is different. This is a most diffusible substance,

and in a few minutes after being taken has appeared in all parts of

the organisni. Its chemical affinities are such that mineral matters

deposited in the tissues are souglit out and eliminated in combina-

tion. It is therefore a chemical antidote, rather than a physiologi-

cal antagonist.

Reviewing, then, the great subjects of the inflammations, fevers,

and specific and diathetic maladies, it is perfectly obvious that the

only certain method of management is the use of the antagonist

remedies. Although I did not apply the principles to individual

examples of inflammation, they are equally applicable to all forms.

Taking finally a comprehensive view of the subject, what are

the lessons to be learned ? It is obvious, I think, that the only rule

which we apply in therapeutics, so far as any rule is applicable, is

the rule or principle of antagonism. As respects the treatment of

the state induced by poisons, the antagonism is direct. The effects

of the two opposing agents counterbalance each other, until the

natural powers secure the elimination of the poison. When a toxic

substance enters the blood, a series of disturbances follows, due to

its presence, to its action on the tissues for which it has a special

afiinity, and to the efforts made for its elimination. The antagonist

pursues a similar course, but affects the particular tissue for which
it has an affinity in an opposite manner, and thus prevents the im-

pairment of function, which would otherwise result in death, until

elimination occurs. The effort of the organism is alwa^^s against

the retention of organic poisons, and their elimination is always

effected if there be sufiicient time, and if the organs concerned are

in a healthy state.

As respects diseases of particular organs, we find that antago-

nism is exerted in two modes : by similarity, and by direct antago-

nism, and that the oj^position takes place in res])ect to the latter

mode, at least, in the symptoms. The antagonism by similarity is

the action of the remedy on the same tissue, and with similar objec-

tive signs, but the effect on the tissue is opposed, for the disturbance

produced by the remedy must necessarily be different in kind from
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that produced by the disease. Two actions of an opposed kind on

a diseased tissue must necessarily result in one of two ways : either

the disease is arrested, and an equilibrium is restored, or one or the

other action predominates. If a proper balance of actions is ob-

tained, and the disease is afunctional one, a cure must be the result.

This is, in fact, an exempliiication of the old doctrine of substitu-

tion, and a scientific expression of its truth. In the process by
direct antagonism, the symptoms produced by the disease are op-

posed by the functional disturbance caused by the remedy. If

rightly timed, and if the disease be functional in character, the op-

position of actions results in an equilibrium, which is health. If

the alterations of structure are of a kind to be removed by the op-

eration of physiological processes, then also may restoration be

effected by the exertion of an antagonism. In the treatment of

inflammation we have an illustration of how the successive steps in

the development of the process are in turn subjected to the action

of opposing agents. As this process enters largely into the struct-

ural alterations produced by disease, we are thus encouraged in our

efforts to obtain results by the application of the law of antago-

nistic action.

It is obvious that treatment must be symptomatic, but not in the

ordinary sense. To apply physiological antagonists with accuracy, a

careful analysis of symptoms must be made, and we must proceed

from the merely objective to the underlying state. Let us take, for

example, the symptom fever. IIow shall we oppose it? Fever is

made up of several symptoms : of increased action of the heart,

usually low tension of the vessels, of higher temperature, and in-

creased waste. To counterbalance the symptom fever, then, we
must employ agents to lower the action of the heart, to raise the

tension of the arterial system, to depress the temperature, and to

stop waste. One or two or more agents may be required to accom-

plish this work in its entirety.

The right use of remedies in accordance with the principle or

law of antagonism requires an accurate knowledge of physiological

therapeutics. To this study, as a distinguished French therapeutist,

Behier, has lately said, the medical profession should give its unre-

mittinc: attention. Is it the case? Is there that interest in the

study of modern therapeutics which we find exhibited in other de-

partments of medical science and art ? I fear not. There is still

present the notion that observation and experience should be the

sole foundations for the construction of a therapeutical science.

The old principle, that a remedy which has cured a disease must cure

all analogous cases, is still the guiding principle with many of the
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practitioners of onr day. Besides the numberless fallacies, the prod-

uct of individual experience, the observation of analogies is in

every way misleading. The advocates of this empirical method are

fond of asserting that the observations on animals can not be applied

with any certainty to man ; that rabbits eat belladonna leaves with

impunity, and that pigeons can hardly be poisoned by opium
; but

physiological research demonstrates that by another mode of admin-

istration these animals are affected in the same way as man. While

decrying the results obtained by experimental study, by the physio-

logical method, they are hourly indebted to it for the accurate ap-

plication of remedial agents. I might oifer, for the consideration of

those who pursue the empirical method, the declaration of Bernard,

who affirms that observations on animals by the physiological method

are perfectly conclusive as to the effect of these agents on man, but

I prefer to remind them that many of the remedies in constant use

are those for which they are indebted to the physiological method

of research. Until Magendie studied strychnia, it was merely the

mysterious upas poison ; until Bernard examined woorara, muscular

irritability was the dream of Haller. Chloral continued a mere

chemical curiosity, until the genius of Liebreich demonstrated by

one effort its wonderful hypnotic qualities. The results achieved in

that way have a remarkable permanence. While the notions of the

actions and uses of drugs engendered by experience and observa-

tion are constantly changing, the deductions of experiment have

the same value as the same methods in the other experimental

sciences. To this end we should direct our best efforts, and rest

satisfied with no less certainty than that which belongs to the exact

sciences, until we have attained to such a degree of pei'fection that,

the disease being given, the remedy follows.

A NEW DEPARTMENT IN THE " JOURNAL."

In the March number of the " Journal" we shall give the first

of a series of " Special Articles," as we ))ropose to term them, which,

while we do not engage to give one in every numl)er, will form one

of the regular departments of the " Journal." Those who are fa-

miliar with the French and German journals must know and ap-

preciate what the French call revues critiques. So far as they are

reviews at all, they are not reviews of books, but rather of subjects.

16
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Even with this extension of their range, they are something more

than reviews, for they bear the impress of the authors' personahty

as no mere review could. The writer selects a subject—preferably

one upon which the views of the profession are unsettled, or about

which they are not generally informed. The chief facts ascertained

in regard to this subject, together with the opinions of those who

have written upon it most intelhgently, are given in a condensed

form. After this (or, indeed, as he goes along), the writer analyzes

the facts and criticises the opinions that he has laid before the

reader, and, finally, enunciates his own conclusions, founded upon

the data gone over in the article, as well as upon his own personal

investigations and experience.

In our estimation, this is the very highest style of medical

writing. The plan is occasionally carried out to a certain extent in

book reviews, particularly when not one book alone, but several,

more or less akin in scope, are made the basis of a critical digest.

It has sometimes been done, too, in efi"ect, in other articles. We
are not aware, however, that papers of this sort have ever consti-

tuted a regular feature in medical journals printed in the English

language." To make such a series of articles valuable, much will

depend upon the choice of subjects, and even more upon the selec-

tion of writers. We therefore do not underestimate the difficulties

before us, but, having carefully surveyed our resources before en-

tering upon the undertaking, we are confident that we shall be en-

abled to manage it in such a way as to make the " Journal" more

valuable to its readers.

Diseases of the Throat and Nose, including the Pharynx, Larynx, Trachea,

(Esophagus, Nasal Cavities, and Neck. By Morell Mackenzie, M. D.,

London, Senior Physician to the Hospital for Diseases of the Throat and

Chest, etc. Vol. I. Diseases of the Pharynx, Larynx, and Trachea,

Philadelphia: Presley Blakiston, 1880. Pp. 570. Price, $4.00.

Diseases of the Pharynx, Larynx, and Trachea. By Morell Mackenzie,

M D., London, Senior Physician to the Hospital for Diseases of the

ThroJt and Chest, etc. New York: William Wood & Co., 1880. Pp.

viii-440. [Wood's Library of Standard Medical Authors.]

For twenty years the reputation of Morell Mackenzie as practitioner,

writer, and teacher in this department of medicine has been unrivaled. In

truth, the history of his professional life, covering as it does the period of

the inception, growth, and full development of modern laryngoscopy, would
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represent almost the history of that art; while his brilliant mental endow-

ments, extraordinary clinical opportunities, and systematic methods of ob-

servation render him better fitted to produce a work upon diseases of the

throat than any specialist of his time. To say that his book exceeds our

expectations is but half to express the satisfaction which it gives. Both

from a scientific and from a literary standpoint, it is in all essentials as nearly

perfect as possible. From beginning to end, its clearness, accuracy, and

conciseness are admirable, while the completeness with which every subject

is considered causes us to wonder that so much could have been included

within the limits maintained. The richness of the bibliography is remark-

able, and full credit is given in all cases to authors quoted. Details of cases,

excepting when such histories are particularly interesting or instructive, have

been omitted.

Vol. I is divided into three parts, which treat respectively of the Pharynx,

the Larynx, and the Trachea. Each division is prefaced by a short but ex-

cellent anatomical sketch of the organ to which it is devoted. Following

this is a description of the best methods of examination, and of instruments

useful in diagnosis and treatment. The diseases of the part are then taken

up in systematic order. Section I deals with the affections of the pharynx,

and includes, besides diseases of the tonsils, diphtheria and the throat affec-

tions of the eruptive fevers. Perhaps one of the most useful suggestions

given in connection with this department, although not particularly new, is

that of the application of the London paste to the enlarged follicles in the

hypertrophic form of granular pharyngitis. This measure is strongly recom-

mended, and the method is minutely described. As to the general subject

of amygdalitis, we can not agree with the author that " clinically there is no

well-marked line of demarkation between the five varieties described by

Wagner, and as regards treatment it is sufficient to make two divisions of

the disease: (1) superficial or follicular tonsillitis; (2) deep or parenchyma-

tous tonsillitis." Nothing new in the way of treatment is suggested. The

chapter upon diphtheria covers sixty pages, and is the best discussion of the

subject in the language. The author does not believe in the duality of diph-

theria and membranous croup, and fails, therefore, to agree with the deduc-

tions of the committee appointed two years ago by the Medico-Chirurgical

Society of London to investigate this question. It is through no fault of his

that the plan of treatment advocated by him is in some measure unsatisfactory.

Section II, upon the larynx, is of surpassing interest throughout. As an

operator upon intra-laryngeal growths, Mackenzie has probably never had an

equnl, and his chapters upon non-malignant and malignant tumors of the

larynx will excite unusual attention. Extirpation of the larynx should be

undertaken, he believes, " only at the immediate request of the patient, after

the subject has been freely explained to him in all its bearings. It is an op-

eration in which the skill of the surgeon is in some cases shown by the patient

not dying under tlie knife. Owing, however, to the arrangement of the

lymphatic system in the larynx, disease of that part does not quickly infect
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the constitution. This fact favors the prospects of extirpation of the larynx

when the neoplasm is confined to its cavity ; and in any case the rescue of

15"7 per cent, of patients from certain death must be regarded as one of the

greatest triumphs of modem surgery." The chapter on syphihs of the larynx

has already been published and reviewed in this country. The author's

statement as to the rarity of hereditary syphilis of the larynx in infants has

been disproved by some recent observers. In the chapter on perichondritis

of the larynx, the question of laryngeal dilatation for stenosis resulting from

syphilis or cut throat is considered. This measure fails to meet with the

author's entire approval. Tracheotomy in tubercular laryngitis is strongly

deprecated, unless the indications for its performance are urgent. The chap-

ters upon the neuroses of the larj-nx are replete with matter of the greatest

interest and value. The volume ends with a consideration of the trachea and

its diseases.

The defect of the book, if it may be said to have one, is in the depart-

ment of therapeutics. Observation at home and abroad has impressed us

with the belief that, in resources for the successful treatment of laryngeal dis-

ease, onr own laryngologists are very decidedly in advance of their European

brethren. The reading of this work has served to confirm that view, for,

while we are disposed to lay greater stress upon constitutional treatment

than is done abroad, our methods of local treatment are unquestionably supe-

rior. For example, the use of the troche for purposes of local medication, so

universally advocated by Mackenzie, has been almost entirely abandoned by

our specialists, the objection being that such chemicals as tannic acid, per-

manganate of potassium, carbolic acid, and the like, however valuable they

may be locally, can only do harm when received into the stomach. On the

other hand, the application of medicaments to the upper air-passages in the

form of atomized solutions has absolutely superseded the use of the brush

and the sponge probang in this country, while abroad it has gained so little

ground that it is not even mentioned by Mackenzie.

Among so much that is excellent, it is ungracious to point out faults,

which for the most part are trivial, and which we must confess to have dis-

covered only after diligent search; for Dr. Mackenzie's work ii classic, and

as such it must support most amply his claim to the first position among

larjTigologists.

Of the two books before us, the one published by Mr. Blakiston is emi-

nently satisfactory. This is abundantly illustrated, and the quality of the

cuts, as well as of the letterpress and of its general execution, is excellent.

The edition published by the Messrs. AVood & Co. may be a marvel of

cheapness ; it is certainly a marvel of bad execution, particularly as regards

the cuts, and is, therefore, entirely out of harmony with the general spirit of

the work. Moreover, of the Philadelphia edition only the first volume is

published as yet, and on the title-page it passes for that, and nothing more

;

whereas we fail to find any hint in the book issued in New York that it does

not include the whole work, although manifestly it does not.
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A Practical Treatise on Nasal Catarrh. By Beverley Robinson, A. M.,

M. D. (Paris), Lecturer upon Clinical Medicine at the Bellevue Hospital

Medical College, New York, etc. New York : William Wood & Co.,

1880. Pp. x-182.

As a conscientious effort to present the most advanced views, Dr. Robin-

son's monograph will meet with a hearty welcome. His endeavor, as ex-

plained in the preface, has not been so much " to make the book learned in

bibliographical research as to write a complete, though succinct, account of

personal experience and convictions, and thus, if possible, render the work

valuable as a practical guide to others." In this he has met with decided suc-

cess. The general subject is discussed with unusual clearness and accuracy,

while the directions as to treatment are excellent. The first chapters are de-

voted to a consideration of the anatomy, physiology, and pathology of the

nasal fossae, and to descriptions of the instruments best adapted to the ex-

amination and treatment of the anterior and posterior nasal cavities. After

this, are taken up in succession the subjects of coryza in its various forms,

hypertrophy of the turbinated bones, and follicular disease of the naso-

phaiyngeal space (retro-nasal catarrh).

The chapter on coryza is prefaced by an article upon the hygienic meas-

ures necessary to the prophylaxis and cure of catarrhal inflammation of the

nasal fossae, and stress is laid upon the importance of observing the valuable

suggestions contained therein. Then follows a detailed account of the dif-

ferent kinds of acute and chronic coryza, their history, pathological anatomy,

symptoms, comphcations, duration, etiology, and treatment.

The chapters on hypertrophy of the turbinated bones and on follicular

disease of the naso-pharynx are particularly valuable expositions of these

much-abused subjects ; and the recommendations as to treatment, both

medical and surgical, are very clear and full. Taken altogether, this book

embodies the best and most comprehensive discussion of the subject which

has yet appeared, while the author's recommendations as to treatment are so

judicious, so complete, and so clear that they will be of great value to the

general practitioner as well as to the specialist. The typography, paper,

binding, etc., are excellent, and the illustrations are carefully selected and

well executed.

Hygienic and Sanative Measures for Chronic Catarrhal Inflammation of the

Nose, Throat, and Ears. Part I. By Thomas F. Rumbold, M. I), St.

Louis: George O. Rumbold & Co., 1880. Pp. 174.

It has seldom been our misfortune to read a book which, on the whole,

has seemed to present a greater number of objectionable features than this

one. As an attempt, evidently, to popularize science, it can not be consid-

ered a success, for its literary shortcomings are so glaring and its scientific

doctrines so obviously defective that even with a layman of moderate intelli-

gence it could excite little respect. At a time when so much really good
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work is being done in this department of medicine, it is inexcusable to bring

such a book before the public.

It is not easy to understand the position which the author designed this

book to hold in medical literature. It is as far as possible from being a

scientific work, and yet more pretentious than if intended solely for the laitv.

From beginning to end, it is trite, prolix, and commonplace, excepting where

an occasional quotation relieves its general monotony. The best chapter in

the book is that which treats of the influence of unsound teeth upon catar-

rhal conditions of the mucous membrane of the naso-pharynx. The author

fails, however, to mention his indebtedness to the able article published sev-

eral years ago by Dr. Samuel Sexton on this subject. Such suggestions as

the following, that " those patients that are thin in flesh, and on the surface

of whose bodies there is little or no oily material, should not change the

stocking-knit suit (underclothing) that is next to the body until it has be-

come soiled, which may be in about one, two, three, or more weeks " ; or

this : "Ablution should not be performed oftener than the surface of the body

requires cleansing, which, in all probability, will not be oftener than once in

one or two weeks in warm weather, and once in four to eight weeks in cold

weather; or it may not be required at all during cold weather," are hardly

in accordance with generally received views. The multiplication of such

books at the present time is as unfortunate as it is common, and, in justice

to better ones, they should be discouraged.

School and Industrial Hygiene. By D. F. Lincoln, M. D., Chairman,

Department of Health, Social Science Association. Philadelphia : Pres-

ley Blakiston, 1880. Sm. Bvo, pp. 152. [American Health Primers.]

Price, 50c.

This little volume is the twelfth of the series of "American Health

Primers," of which it should by right have been among the first ; for its

precepts begin with childhood soon after its emergence from the cradle—as

soon as the child can be intrusted to a " Kindergarten," and carry the pupil

through his whole undergraduate career up to and into the vocation of after-

life.

The first thing to strike the critical reader is that, despite the small size

of the book, its author has sought to make it almost too comprehensive, em-

bracing in his ideal " school " everything relating to education in its widest

sense—education of the moral and emotional as well as of the mental and

physical qualities. No one, of course, will deny that the model school of

the millennium may accomplish such a complete evolution of all the faculties

of the coming man ; but for some generations yet, as pedagogic nature is

constituted, parents will probably send their ciiildren to school to be taught

the " humanities " in a technical sense, content if this be done without injury

to health, and reserving for the home circle such measures for the harmonious

development and control of the " moral faculties, afi'ections, emotions, and

passions" in various temperaments as their own judgment and knowledge
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may dictate. The man who admires " spirit " and ambitious enterprise will

hardly consent to have his son's character molded to the meek views of some

exemplary school-mistress who literally adopts the one-cheek-smitten-turn-

the-other principle, and construes Paul's contentment with whatsoever he

had to mean a lazy abandonment of all efforts to reach more than mediocrity

in worldly things ; nor will the mild-mannered, world-despising parent con-

sent to his child's training in opposite methods by a difierent-minded teacher.

Indeed, it may be doubted if this so-called moral culture has not already en-

gaged an undue share of the attention of professional educators of youth
;

and when we find college faculties laying chief stress upon moral philosophy

and controversial points of ethics, in apparent ignorance of the fundamental

laws of health as regards drainage, sewerage, and ventilation, we may safely

insist that sanitary science is the first and most important thing to be grafted

on the ordinary academic course of instruction. The corpus sanum is essen-

tial, not only to the mens sana, but also to the oft-cited " higher nature " of

man, and many an aberration of temper or emotion which is attributed by

the uninformed teacher to moral deterioration is known by the physician to

be really due to foul air or other preventable cause of malnutrition.

In a purely sanitary aspect, however. Dr. Lincoln's doctrines give little

occasion for criticism. His first caution is against both the emotional and

mental strain too often involved in a school system which over-stimulates

emulation by prizes, " exhibitions," and other spurs to study at times which

should be given to recreation. In too many instances schools are merely

places for the recitation of lessons which have to be learned at home in

hours taken from rest or relaxation ; too many prototypes justify the follow-

ing description :

" Over-driven " children will often study late and sleep poorly
;
they then

rise late, dress in haste, and rush for school in dread of a mark for tardiness,

often not pausing to sit down at the breakfast table. They thus enter on

the day's work with an exhausted and irritable system, which does not have

a chance during the forenoon—so taken up is it with school thoughts—to

remember its need for repair and rest. Tlie luncheon basket probably con-

tains food suited to attract a jaded system and to produce dyspepsia—cake

and pie and doughnuts. The child finishes the school tasks, and goes home
with an armful of books and an aching head—in need of food and rest and

play, but hardly aware of either, and intent simply on learning the next

day's lessons. There is no recovery from this strain, for the lessons are not

learned until bedtime, when the experience of the day before is repeated, and

so on day after day until the fixed term expires.

Bearing in mind the difficulty with which even a trained and matured

mind can apply itself for more than an hour at a time to the acquisition of

fresh knowledge in a single direction, the author adopts Dr. Chadwick's rule

that, from five to seven years of age each lesson should occupy not more than

fifteen minutes; from seven to ten years, about twenty minutes; from ten to

twelve years, twenty-five minutes ; and from twelve to sixteen or eighteen
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years, about thirty minutes; and, even with these provisions for variety of

iinental occupation, he would wisely limit the actual work (including both

study and recitation) to five or, under the most favorable circumstances, six

hours per diem from seventeen down to twelve years of age ; four hours below

the age of twelve years; three or three and a half below ten years; and two

and a half or three hours below seven years; and he further urges that (with

an exception in favor of the Kindergarten plan) no school conducted by set

lessons and recitations should receive children under seven or eight years of

age. As regards the much-vexed qnestion of sex in education, the author

holds that " a healthy girl—such as nine out of ten ought to be—need not

suffer in health from regular attendance in school for three, or four, or five

hours a day, if she is protected from ' society ' and given a fair chance to

grow strong." In his opinion, city life and artificial excitements, substituted

for outdoor sports and natural youthful interests, do most of the harm which

is ascribed to study in girlhood.

The chapter on exercise is a useful one for parents and teachers, though

it lacks a warning that the benefits of calisthenics or gymnastics in an aver-

age class-room may be more than counterbalanced by defective ventilation.

Those on the hygiene of the eye, on the proper arrangement of desks and

seats, lighting, ventilation, and heating, site, drainage, etc., contain all that is

necessary for a well-appointed school, and it is no detriment to them to say

that they contain nothitig more than is necessary, nor anything that is new

to sanitarians. One caution particularly needed, both in schools and in pri-

vate houses, is against the common practice of sending impure cellar air

through the furnace into the inhabited parts of the house, a caution which

builders and masons, as well as janitors, too often neglect.

The few pages devoted to industrial hygiene treat with necessary but

rather insufficient brevity of the " dusty trades," of the various toxic influ-

ences encountered in many pursuits—though here we miss any mention of

the " woolsorters' disease," as it is called in England, or of any other form of

anthracasmia; of injuries from atmospheric changes, from overuse of special

organs, or from accidents ; and conclude with a summary of the sporadic and

inharm'onious legislation in diff"erent places as regards hours of labor for fe-

males and children, and a scant review of longevity statistics in various occu-

pations.

Altogether, it may be conscientiously said that Dr. Lincoln has performed

his work as thoroughly and usefully as the primer limits of his space would

permit ; and his book is cordially to be commended to all school-teachers

-and others who undertake the guidance and training of the young.

How a Person threatened with BrigMs Disease ought to Live. By Joseph

F. Edwards, M. D. Philadelphia: Presley Blakiston, 1881. 12mo, pp.

ST. Price, 75 cents.

We opened this little book with a feeling of wonder how a person was

to know he was "threatened with Bright's disease." We find the title is
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well chosen. A very popular idea among the laity is that they are threat-

ened with Bright's disease, and the book is written for the laity. It does

not permit of a review from a scientific standpoint.

A Practical Treatise on Surgical Diagnosis. Designed as a Manual for

Practitioners and Students. By Ambrose L. Eanney, A. M., M. D.,

Adjunct Professor of Anatomy .... in the Medical Department of the

University of the City of New York, etc. Second edition, enlarged and

revised. New York: William Wood & Co., 1880. Pp. xiii-471.

We are glad to welcome a second edition of this useful work, and glad

to see that the author has been led to vary from the first edition by amplify-

ing the text and modifying in a measure the original tabular form—a change

which adds greatly to the attractiveness of the book for the practitioner, if

not for the student. Much more might be added in the same direction with

advantage, for, as the work now appears, much is of necessity sacrificed to

want of space, and useful facts are omitted which would make both pleasant

and profitable reading. It is hard to condense the great field of surgical

diagnosis into 457 pages of loosely printed matter and do justice to it; and

we hope to see the present edition still further amplified in the future. The

idea of the book is an exceedingly valuable one, and we think the author

might safely venture upon a more pretentious volume.

Abridged Therapeutics ; founded upon Histology and Cellular Pathology.

With an Appendix. Special Indications for the Application of the In-

organic Tissue-Formers. By W. H. Schussler, Dr. Med. et Chir.

Authorized translation. By M. Docetti Walker. Edinburgh, New
York, 1879. Sm. 8vo, pp. 91. [Sold by Gavin Houston, New York.]

The author defines his work to be an attempt to " introduce the chemis-

try of the tissues of the animal organism into the territory of therapeutics."

He considers that the inorganic elements of tissues are more important than

is generally admitted to be the case. " In the formation of tissue cells the

salts absolutely determine the kind of cell " ; and a proper equilibrium in

any part between organic and inorganic constituents results in a condition of

well-being in that part. As a result of these considerations, the author con-

cludes that the inorganic substances which promote the functions of the

healthy tissue cells are tbe proper remedies for a diseased condition of the

same cells. The book is itself somewhat of a synopsis, and does not admit

of much condensation ; it will appear from this outline of its plan that it is

eminently enthusiastic in its acceptation of physiologico-chemical theories

that are scarcely proven, and leaps somewhat too quickly to apply them

therapeutically. A list of diseases, with their appropriate treatments, follows

the more general discussion of the subject. This part of the book is even

more extraordinary than the first portion ; the following are extracts : " For
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hawking up of white mucus, potassium chloride " ;
" Potassium phosphate

cures that pallidness which has been caused by long-continued depression of

the mind," etc. It is apparent, from even these few quotations, that Dr.

Schiissler's views will not at once be adopted in this country.

Treatise on Therapeutics. Translated by I). F. Lincoln, M. D., from French

of A. Trousseau, Professor of Therapeutics in the Faculty of Medicine of

Paris, etc., and H. Pidoux, Member of the Academy of Medicine, etc.

Ninth edition, revised and enlarged, with the assistance of Constantin

Paul, Professeur agrege, etc. Vol. III. New York : William Wood &
Co., 1880. Pp. iv-3Y9. [Wood's Library of Standard Medical Authors.]

The third and last volume of this famous work contains the chapters on

anajsthetics, antispasmodics, neurosthenic tonics, excitants, sedatives and

controstimulants, and anthelmintics. As in the other volumes, there are

elaborate discussions of the general actions of classes of medicines ;
these are

written in the enthusiastic therapeutist's best style, and are eminently original

and forcible. It is very seldom that the somewhat prosy subject of materia

medica and therapeutics has been invested with such interest and made so

readable. Some fault might be found with the authors' classification of

remedies ; in the effort to make as few divisions as possible, they have occa-

sionally put somewhat dissimilar drugs under the same head.

Medical Heresies historically considered. A Series of Critical Essays on

the Origin and Emlution of Sectarian Medicine, embracing a Special

Sketch and Review of Homoeopathy, Past and Present. By Gonzalvo

C. Smtthe, a. M., M. D., Professor of the Practice of Medicine, Central

College of Physicians and Surgeons, Indianapolis, etc. Philadelphia :

Presley Blakiston, 1880. Pp. viii-17 to 228, inclusive. Price, $1.25.

We take from our shelves a little book published in 1842, written by

Oliver Wendell Holmes, and named " Homoeopathy, and its Kindred Delu-

sions," and at once compare it with the latest effort in the same direction.

The last is larger and more pretentious in scope, dealing with the history of

medicine from mythological times down to June, 1880, the date of the last

meeting of the American Institute of Homoiopathy
;
and, from the historical

facts it contains, is possessed of a certain value. The latter half of the work

is devoted entirely to homoeopathy, and proves conclusively that Hahnemann

believed in small doses, and that some of his nominal followers of the present

day do not, but use drugs in large doses. These facts are supported by page

upon page of quotations from current homoeopathic literature, society trans-

actions, etc., and any one who may wish to enter again into this fruitful and

well-worn ground of controversy will here find ample material for reference.

The work is rather pleasantly written, in an easy, familiar style, and has cost

the writer much literary search.
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A Manual of Minor Surgery and Bandagiruj. By Christopher Heath,

F. R. C. S., Surgeon to University College Hospital, etc. Sixth edition,

revised and enlarged, with one hundred and fifteen illustrations. Phila-

delphia : Linlisay <fe Blakiston, 1880. Pp. xvi-17 to 342, inclusive.

Price, $2.

This book is already so well known, not only to those students and

house-surgeons for whom it was especially intended, but to the general prac-

titioner, tbat we scarcely need do more than announce the ajjpearance of a

sixth edition. It is among the best of its kind, and it has always held a

high position since its first appearance, being as complete as so small a woi'k

can well be, and being a safe and practical guide to the inexperienced. It

contains an immense number of useful hints to those who, not being con-

stantly in the practice of surgery, still have occasionally to attend a surgical

case, and are glad of some little work from which to refresh the memory.

The present edition is somewhat enlarged, and contains many useful formulie

and diet lists taken from the London hospitals.

The Compend of Anatomy. For Use in the Dissecting Room and in Pre-

paring for Examinations. By John B. Roberts, A. M., M. D., Lecturer

on Anatomy and on Operative Surgery in the Philadelpbia School ot

Anatomy, etc. Philadelphia: C. C. Roberts & Co., 188L Pp. 191.

Medical literature is the richer by one more cram-book on anatomy,

and this one is complete in 191 pages of small octavo. We will say, how-

ever, that the type is small. The author says the book will be of use to

those preparing for examinations. We can only say we are sorry if any

examinations on anatomy are of a kind to make the study of such a book

useful. We suppose that authors will continue to write such books as this,

and that, as long as they are written, publishers may be found ; but we be-

lieve every hour spent by the student in trying to memorize anatomy from

such condensations an utter waste of valuable time in trying to prepare for

an examination which should be a test of practical knowledge, and not of

pure memory.

Books and Pamphlets Received.—Differential Diagnosis. A Manual of the

Oonii)arative Semeiology of the More Important Diseases. By F. de Havilland

Hall, M. I)., Assistant Physician to the Westminster Hospital, London. Second

American edition. Extensive additions. Edited by Frank Woodbury, M. D.,

Physician to the German Hospital, Philadelphia. Philadelphia: D. G. Brinton,

1881. Pp. 223.== Lectures on the Surgical Disorders of the Urinary Organs,

delivered at the Royal Liverpool Infirmary. By Reginald Harrison, F. R. C. S.,

Surgeon to the Infirmary, etc. Second edition, considerably enlarged. London

:

J. & A. Churchill, 1880. Pp. xvi-399. =^= Osteotomy, with an Inquiry into

the Etiology and Pathology of Knock- Knee, Bow-Leg, and other Osseous Deform-

ities of the Lower Limbs. By William Macewen, M. D,, Surgeon and Lecturer

on Clinical Surgery, Glasgow Royal Infirmary. London : J. & A. Churchill,

1880. Pp. xvi-181.= How to Use the Forceps. With an Introductory
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Account of the Female Pelvis and of the Mechanism of Delivery. By Henry
G. Landis, A. M., M. D., Professor of Obstetrics and Diseases of Women and
Children in Starling Medical College. Illustrated. New York: E. B. Treat,

1880. Sm. 8vo, pp. 168. [Price, $1.50.]== Observations on the Caesarean

SectioQ, Craniotomy, and on other Obstetric Operations. With cases. By
Thomas Radford, M. D., F. R. C. P. Edin., F. R. 0. S. Eng., etc., Honorary Con-
sulting Physician to St. Mary's Hospital, etc. Second edition. London : J. & A.
Churchill, 1880. Pp. xii-225.== Minor Surgical Gynaecology. A Manual
of Uterine Diagnosis and the lesser Technicalities of GynaBcological Practice, for

the Use of the Advanced Student and General Practitioner. By Paul F. Mund6,
M. D., Professor of Gynsecology in Dartmouth Medical College, etc. With three

hundred illustrations. Nevr York: William Wood & Co., 1880. Pp. xi-381.

[Wood's Library of Standard Medical Authors.]== Compendium of Micro-

scopical Technology. A Guide to Physicians and Students in the Use of the

Microscope and in the Preparation of Histological and Pathological Specimens.

By Carl Seller, M. D., late Director of the Microscopical and Biological Section

of the Academy of Natural Sciences of Philadelphia, etc. Philadelphia : D. G.

Brinton, 1881. Pp. 130. Photographic Illustrations of Cutaneous Syphilis.

By George Henry Fox, A. M., M. D., Clinical Lecturer on Diseases of the Skin,

College of Physicians and Surgeons, New York, etc. Parts iv, v, and vi. New
York: E. B. Treat. [Price, $2.00 each.] . Yellow Fever: its Ship Origin

and Prevention. By Robert B. S. Hargis, M. D., Pensacola, Florida. Philadel-

phia : D. G. Brinton, M. D. Pp. 76-iv.= Drainage for Health
;

or. Easy
Lessons in Sanitary Science. By Joseph Wilson, M. D., Medical Director, U. S.

Navy. Philadelphia: Presley Blakiston, 1881. Pp.68. [Price, $1.00.]

Rocky Mountain Health Resorts. An Analytical Study of High Altitudes in

Relation to the Arrest of Chronic Pulmonary Disease. By Charles Denison, A.

M., M. D., etc. Second edition. Boston : Houghton, Mifflin & Co., 1881. Pp.

xvi-192.== A Pictorial Manikin, or Movable Atlas of the Human Body,

showing the Positions of the Internal Organs by means of Superposed Colored

Plates. By Professor G. J. Witkowski, M. D., Member of the Faculte de M6de-

cine de Paris. English Translation of Text by Robert Hunter Semple, M. D., F.

R. C. P. London, etc. With Introductory Essay and Explanatory Anatomical

Index by Professor D. A. Loomis, M. D., late Assistant Surgeon, U. S. A., etc.

New York: Joseph Cristadoro, 1880. [Price, $5.00.]= On the Introduc-

tion of Food and Medicine into the Stomach when the Ordinary Channel is Ob-

structed. By Fred. Humbert, M. D., etc.. Upper Alton, 111.== Phthisis

Pulmonalis, and its Treatment with Hypophosphites. By L. de Bremon, M. D.,

Knight of tlie Legion of Honor, etc. New York : John Newton, 1880. Pp. 16.= Short-Sight in Relation to Education. An Address delivered to the Bir-

mingham Teachers' Association, November 2, 1880. By Priestley Smith, Oph-

thalmic Surgeon to the Queen's Hospital, Birmingham. Birmingham and Leices-

ter : The Midland Educational Company, 1880. Pp. 33.= Dr. Paul Borner's

Reichsmedieinal-Kalender filr Deutschland auf das Jahr 1880. Idem, auf das

Jahr 1881. Cassel : Theodor Fischer. == Mansill's Almanac of Planetary

Meteorology, etc., for 1881. Rock Island, 111. : R. Crampton. [Price, 25c.]

Transactions of the Medical Society of the State of Pennsylvania, at its

Thirtieth Annual Session, 1880. Vol. xiii, part 1. Transactions of the

Twenty-seventh Annual Meeting of the Medical Society of the State of North

Carolina, held at Wilmington, N. C, lltli May, 1880. . Proceedings of the
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Louisiana State Medical Association, at its Tiiird Meeting,1880. ===: Sixth Re-

port of the State Board of Health of California, for the year ending June 30, 1880.

Report of the Board of Health of the State of Louisiana, for the year

1880. Twenty-fifth Annual Report of the Trustees of the State Lunatic

Hospital at Northampton, for the year ending September 30, 1880.= Nine-

ty-eighth Annual Catalogue of the Medical School (Boston) of Harvard Univer-

sity, 1880-81.= Dr. med. A. Steinbach's Leitfaden fiir die Gescliafts- und

Buchftihrung des praktischen Arztes, mit Anhang enthaltend: die den prak-

tischen Arzt interessirenden gesetzlichen Bestimmungen, das Verfahren vor dem
Amtsgerichte in Schuldklagesachen, Tabelle zur Berechnung der Besuche, Zins-

berechnungstabellen, u. s. w. [Reprint.] =^= Abdominal Pulsation, simu-

lating Aneurism of the Abdominal Aorta. By John Williams, M. D., etc. [Re-

print.] =^= Scarlatina. A Lecture, etc. By William B. Atkinson, M. D_

[Reprint.] =^= The Surgical Treatment of Intestinal Obstruction. By W. T.

Briggs, M. D., etc. [Reprint.] ==^= Medical Expert Testimony. By F. W.
Draper, M. D. [Reprint.]= Some of the Errors in the Diagnosis of Eye

Diseases into which General Practitioners are most apt to fall. By Samuel Theo-

bald, M. D., etc. [Reprint.]== Amblyopia from the Abuse of Tobacco and

Alcohol. By David Webster, M. D. [Reprint.]= Winter Health Resorts.

The Climate of Atlantic City, and its Effects on Pulmonary Diseases. By Board-

man Reed, M. D. [Reprint.]

NEW YORK OBSTETRICAL SOCIETY.

A STATED meeting was held November 16, 1880, Dr. James B. Hunter,

President, in the chair.

Retro-tjteeine Abscess mistaken for a Fibrous Tumor ; Death from Sep-

ticemia AFTER the Use of Tents.—Dr. Lusk showed a specimen consisting of

the uterus and certain of the adjacent structures that had been massed with it by
old inflammatory exudation. The patient was a powerfully built woman, having

the ai)pearance of robust health, a domestic servant. Five years before. Dr.

Lusk had removed a fibrous polypus from her uterus, splitting the cervix bilater-

ally for the purpose. A year later, another polypus was removed. Since that

time the woman had suffered from hremorrliago at various times, and had re-

turned for examination, fearing that other polypi had formed. On these various

occasions, however, no abnormality was found beyond the presence of a number
of small intra-mural fibroids, and no special treatment was resorted to. Recently

she again applied, complaining of severe pelvic pain, but not of noteworthy

hajinorrhage. A hard mass was felt behind' the uterus, and was taken to be a

subperitoneal fibrous tumor. The uterus was freely movable from side to side,

so that pelvic exudation was not suspected. The os internum was found very
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rigid on attempting to introduce a tupelo tent, but a moderate-sized sponge tent

was passed tlirouf^h it. The next day, on withdrawing the sponge, the upper

portion of the cervix was found not to have been sufficiently dilated for the pur-

pose of examination of the cavity of the uterus, and a tupelo tent was introduced.

This produced sufficient dilatation, and it was ascertained that the uterus was
healthy, except for the imbedded fibroids above mentioned. The next morning,

the patient's breathing was found to be rapid, and her temperature was 104'5° F.

Under the use of opiates the fever gradually abated, and by the next day it liad

wholly disappeared. On the third day, at 6 a. m., the woman expressed herself as

feeling very comfortable, but at eight o'clock she suddenly had a violent chill, speed-

ily followed by collapse. She died three hours and a half after the chill, and three

days after the removal of the tent. At the autopsy, the intestines were found

matted to the uterus by old peritoneal exudation, but there were no signs of re-

cent peritonitis. There was a band of cicatricial tissue at the os internum. The
swelling behind the uterus, which had been taken for a subperitoneal tumor,

proved to be an abscess. It was about as large as a hen's egg, and its walls were

gangrenous. The ovaries could not be found, having, perhaps, undergone atro-

phy from the pressure of the exudation. The liver was enormously enlarged and

showed a number of infarction-anaemia spots, but no abscesses. Death had evi-

dently been produced by the sudden developtnent of septicaemia, arising from the

gangrenous wall of the abscess. It was not very clear in what precise way the

use of the tents had contributed to the result, as the uterus was found perfectly

healthy ; but the speaker could not divest himself of the idea that it had probably

residted from the conveyance of septic germs to the abscess through the lym-

phatic interspaces of the softened cervix. Dr. T. A. Emmet suggested that

in this instance the cicatricial tissue at the os internum might have rendered a

bad result more likely to happen than would otherwise have been the case. In

his experience, dangerous consequences were especially liable to follow the nse

of tents in nervous and hysterical subjects. He referred to a case that he had

reported last winter, in which the trouble did not occur nntil the seventh day.

The patient should never be allowed to get out of bed until the next day after

the removal of the tent. In spite of all precautions, he always felt,when about

to use a tent, that he was endangering his patient's life. On the other hand, in-

stances of singular freedom from trouble, after gross imprudence in the nse of

tents, had come to his knowledge.

Occlusion of the Cervix Uteri after Amputation ; Death after Dilata-

tion AND THE Use of a Stem Pessary.—Dr. Janvein showed the uterus and ad-

jacent parts from the body of a patient whose entire cervix he had removed with

the galvanic cautery two years and a half before, for epithelioma. After the

operation, the channel into the cavity of the uterus was kept sufficiently open,

by the occasional passage of dilators, for the space of six months. The patient

then went abroad, and was away a year and a half. On her return, recently,

there was perfect occlusion, so that a probe could not be passed, the vagina end-

ing in a cul-de-sac, and she had not menstruated for five months. By Dr. Jan-

vrin's advice, she entered the Woman's Hospital (service of Dr. Bozeman), where

on the 20th of October, under anaasthesia, Dr. Janvrin reopened the cervical

canal, simply by passing first a probe and then Peaslee's dilators, and inserted

a tupelo tent, allowing it to remain about sixteen hours, and then a Green-

halgh's soft-rubber stem pessary. It turned out that she ought to have menstru-

ated just at this time, and the flow came on in thirty-six hours, profusely. To
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guard against pelvic inflammation, the patient was put under the influence of

opium immediately after the operation. Five days afterward, there were signs

of incipient pelvic inflammation, and the stem was removed. Opium was given

in full doses, and hot-water vaginal injections were used. Quinine also was

given, iu very large doses. Four days later, a swelling was found encroaching

upon the posterior cul-de-sac of the vagina, from which a brownish, ichorous

pus flowed on pressure. Four days subsequently, a mass as large as one's fist was

felt on the right side, quite above the pelvis and not connected with the abscess

that had opened into the vagina. Two days after this, the tissue bordering upon

the orifice of the cervical canal was of a slougiiy appearance. Tiie following night

there was a severe haraorrhage from this sloughy tissue, which was partially

controlled by means of a tampon. On removing the tampon the next day, the

uterus was washed out with a solution of carbolic acid, and another tampon was

inserted. There was no further loss of blood, but the patient was now very

weak, and she died of exhaustion within a few hours. At the autopsy, it was

found that the inflammation, having begun around the portion of the cervix left

by the amputation, and through which the canal to the uterine cavity had been

reestablished on the 20th of October, had taken on a sloughy character, and had

traveled up along the course of the right ureter for the distance of some four

inches. The haemorrhage had taken place from the vessels in this cavity, which

had been attacked by the sloughing process. Directly above this cavity, but sep-

arated from it by a very thin septum, was an accumulation of pure pus, situated

in the cellular tissue surrounding the middle portion of the ureter. This collec-

tion of pus—some six ounces—had no communication (as stated before) with the

sloughing cavity around the cervix, or with the other collection in Douglas's cul-

de-sac, referred to early in the history of the case as having found an outlet

througli the vaginal wall on the ninth day after tlie operation. Dr. Lee

referred to the great liability to trouble after the use of tents when menstruation

was just impending, especially after it bad been absent for some months. He
had seen such results after the use of tupelo.

Cystic Degeneration of the Ovaky.—Dr. Gaekigues showed an ovary that

Dr. Bozeman had removed because, in the course of an ovariotomy undertaken

on account of a large tumor of the other ovary, it had been found affected with

incipient cystic degeneration. When removed, it was but slightly enlarged, but

it had been kept in Wickersheimer's solution, which liad caused it to swell some-

what. In its gross appearance, it resembled a small brain, showing sulci and

gyri. Besides cysts, it contained some small solid tumors. The histological fea-

tures seemed to support the view that such cysts take their origin from Graafian

follicles.

Battey's Operation.—Dr. Dawson showed a patient from whom he had

removed both ovaries in April last. [See " The New York Medical Journal "

for August, 1880, p. 183.
]

The woman had had none of her old trouble since the

operation, her health was in every way tliorouglily restored, and she had gained

fifteen pounds in weight. Slie had two menstrual discharges after the operation,

the first of which was j)rofuse, but there had been none for the past five months.

Dr. Dawson then read a report of tlie microscopical examination of the ovaries.

The right one, which had been the seat of the severest pain, was found to be

undergoing cystic degeneration at three points, one cyst being as large as a hazel-

nut. The left one showed similar degeneration, but not so marked. This con-

dition of the ovaries might justly be considered a probable cause of the patient's
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sufferings, and their removal, therefore, the only means of relief Dr. Lee

remembered the patient's deplorable condition at the time of the operation, and

considered the result the most perfect and brilliant he had ever seen from Battey's

operation.

The; Encapsulation and Absorption of Pedicle Ligatures after Ova-

riotomy.—Dr. T. A. Emmet showed a piece of silk that had formed one half of

a ligature that he had applied to the pedicle in an ovariotomy done by him in

February last, in which the pedicle was dropped. Six months afterward, the

portion of ligature was discharged from a sinus that had resulted from the re-

opening of the incision at a point near that at which a drainage tube had been

kept in for a short time. He was disposed to return to the use of the silver-

wire ligature, which he had given up because it had been said that silk was likely

to become disintegrated and absorbed. Metal, he thought, was more hkely to be

encapsulated than silk. =^= Dr. Lusk had been under the impression that only

the Chinese silk, and not the ordinary silk, was what, it had been claimed, might

be absorbed. =^= Dr. Janvrin had made several autopsies after ovariotomy

done by the late Dr. Peaslee (who had been referred to as advocating the use of

silk on account of the probability of its being absorbed), and in every instance

the ligature had been found, merely bridged over with lymph. He was very sure

that Dr. Peaslee had never expected the silk to be absorbed, but simply that it

would become covered by a fibrinous exudation, and thus remain, a non-irri-

tating substance, through the patient's life. The President thought that

waxing a silk ligature would prevent its encystment.= Dr. Lee thought

that waxing would interfere with its absorption, not with its encapsulation.= Dr. MuNDE remarked that it was raw silk (not necessarily Chinese) that

was supposed, on account of its freedom from lead and other foreign substances

to be capable of undergoing absorption.

Intra-uterine Pessaries.—Dr. Ward mentioned the case of a woman, into

whose uterine canal he had inserted a Thomas's glass plug, supported by an ante-

version pessary, and who went to spend the summer in the country without fol-

lowing out the precautions advised in regard to the instrument. No harm had

happened, and her dysmenorrhoea was decidedly relieved.== Dr. MuNofe had

observed a like immunity in a case of anteflexion with retroversion, in which he

had used a hard-rubber stem, with an Albert Smith vaginal pessary to keep the

uterus anteverted. For five months and a half, against his instructions, both

instruments were worn continuously, and the patient pursued her ordinary course

of life, including indulgence in coitus. Not only did no harm result, but the

patient's general health was improved. When removed, the stem was not

incrusted.

A stated meeting was held December 7, 1880, Dr. James B. Hunter, Presi-

dent, in the chair.

Fibrous Tumor of the TJterus.—Dr. T. A. Emmet showed the uterus of a

woman, thirty-one years of age, from which he had removed a fibrous tumor

weighing over three pounds. The peculiar feature of the case was that the

tumor was situated entirely within the cervical tissue. The lower point of at-

tachment could be felt just within the anterior lip, while the mass reached as

liigh as the umbilicus, with a portion filling up the vagina. The undilated part

of the uterus, above the internal os, rested on the posterior portion of the mass,

in its proper relation to Douglas's cul-de-sac, and appeared like a fibrous nodule.

The patient was seen in consultation by Dr. Thomas, and, as the portion of the
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tninor filling the vagina presented all the appearances of soon sloughing, an im-

mediate operation was considered necessary. The operation consisted in remov-

ing the tumor from the vagina with scissors, piece by i)iece, and for that purpose

the mass was drawn down to the vulva. The uterine cavity was not entered

until the pedicle was divided, and this had been formed by the traction made on

the tumor while it was being removed. The progress was very tedious, and the

operation lasted two hours and a half, as the mass was too large above to enter

the pelvis, while from its situation in the cei-vix but little muscular action could

be excited by traction to aid in its expulsion. The ui)[)er portion of the tumor

had been of such rapid growth that it was unlike fibrous structure, and resembled

muscular tissue in appearance. It was found impossible to separate this growth

from the uterine tissue with the serrated scoop. The haemorrhage was excessive,

and, notwithstanding the frequent use of hypodermic injections of brandy, the

patient was much exhausted at the completion of the operation. The portion of

uterine wall which had covered the tumor became prolapsed, simulating an inver-

sion of the uterus, but, as it was so soft and thin, it was easily returned, and the

cavity was tamponed to arrest the oozing, which had not been checked by the use

of hot water or of iodine. The patient i-emained very feeble, but did fairly until

the sixth day, when the temperature began to rise, and she sank from exhaustion.

There was no special cause of death found at the autopsy, and no lesions, except

that the liver and kidneys were fatty ; but the examination showed the true con-

dition of the tumor and its relation to the uterus, which had not been suspected,

the growth having been supposed to be an ordinary fibrous tumor, occupying the

whole anterior wall of the uterus Dr. Gakrigues, who had been present

at the operation, thought that the profuse haamorrhage was due to the tumor

being attached to the cervix.

Ovakian-Pedioi-e Ligature extruded through the Urethra.—Dr.

Thomas spoke of a case that had lately come under his notice, in which a silk

pedicle ligature, left in the abdomen after ovariotomy, had subsequently ulcer-

ated through into the bladder. Lodging in the urethrn, it caused some impedi-

ment to urination, and on this account the patient was examined, and the liga-

ture was removed. The silk was entirely unaltered.

Battey's Operation.—Dr. Thomas mentioned a case in which the patient's

condition seemed so desperate that removal of the ovaries seemed justifiable,

even if surely fatal. Peritonitis seemed to have set in before the patient left the

operating-table, and rapidly proved fatal.

Ovariotomy complicated with Enlarged and Adherent Bladder.—Dr.

Thomas related a case of ovariotomy in which, upon opening into the perito-

naeum, a large fleshy mass was found spread out over the front of the tumor and

adherent to it. It proved to be the bladder [enlarged and drawn upward, very

much as in the case reported by Dr. Noeggerath at a recent meeting (see the

January number of the " Journal," j). 105)]. Suspecting that this might be the

case. Dr. Thomas attempted to test the question by introducing a catheter, but.

on account of the pressure of the tumor, the instrument could not be passed be-

yond the symphysis pubis. So strong, however, was his conviction that the

mass was really the bladder, that, finding it impossible otherwise to separate it

from the tumor, ho deliberately cut into it at a ])oint two or three inches above

the symphysis. Having passed a finger tlirough the incision, he was ablo to

recognize the inner surface of the bladder, to inform himself of the limits of the

organ, and, using the finger as a guide, to break down the adhesions without

17
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further injury to the bladder. It reached to about midway between the umbili-

cus and the ensiform cartilage. In the course of the operation it was brought

wholly outside the abdomen. In closing the abdominal wound, some of the

sutures were made to include the wall of the bladder, so that there would be no

flow of urine through the vesical incision. The patient was now doing well, and

a minute opening at about the middle of the abdominal wound, through which

a little urine escaped on the fourteenth day, would doubtless close. At Dr.

Thomas's request, Dr. Garrigues had searched the literature of ovariotomy for

similar cases, and had found six, all of which had ended fatally.

Vomiting of Peegnanot.—Dr. Thomas gave the history of a patient who,

after many years of barrenness, showed symptoms of pregnancy and began to

suffer from excessive vomiting. The supposed pregnancy proved to be a phan-

tom tumor. Two weeks after the false labor, nausea and vomiting again set m,

and the patient soon became emaciated and very much prostrated. Several phy-

sicians saw her, without being able to make a diagnosis, and Dr. Thomas was

now called in consultation. Finding no evidence of any disease, he suspected

pregnancy, in spite of the recent history of pseudocyesis. He accordingly dilated

the cervix with sea-tangle tents, and removed a two-months' ovum. The symp-

toms were controlled at once.

Malignant Tumor of the Ovaet.—Dr. T. A. Emmet mentioned a case of

abdominal tumor, in a girl some ten years of age, which, from its size, in com-

parison with an ordinary ovarian tumor, must have weighed fifty pounds. Tlie

whole mass had developed since the end of May last, and it seemed nearly solid,

with a moderate collection of fluid in the abdominal cavity. He had been unable

to get the child to consent to an examination by the rectum, in consequence ot

her sufl-ering when a previous attempt had been made, and one by the vagina

was of course out of the question. He was therefore unable to form a positive

diagnosis, but from the history of the case and from her general appearance,

which wis so characteristic, he felt satisfied tliat it was a malignant growth, and

probably one from the ovary. The parents had.informed him that the previous

medical attendant had attempted to aspirate, but had succeeded in obtaining only

a few drops of fluid, which, on microscopical examination, had been found char-

acteristic of malignant disease.

Fatty Deposit in the Wall of an Ovaeian Cyst.—Dr. Dawson related

a case of ovarian cyst in a woman fifty years old, suff'ering from chronic pneumo-

nia The cyst was found to be suppurating, and immediate interference was

deemed necessarv. Two quarts of fluid were withdrawn with an aspirator. Dr.

Garrigues examined this fluid, and reported that, while perhaps it might be called

pus it contained but few well-formed corpuscles, but consisted mostly of broken-

down ovarian elements. It had the odor of butyric products, and was of acid

reaction The tumor was resonant over full three quarters of its extent, but at

the operation no intestine was found in front of it. On opening the peritonseum,

a mass of fat was found beneath it, and was taken to be pncpentoneal tat. On

account of adhesions, it was found impracticable t<. remove the cyst, and it was

therefore clamped in the wound, and the latter was closed. The patient failed

to rally well, and death ensued in six hours after the operation.=Dr. Gar-

lUGUES [who, before Dr. Dawson's arrival, had shown the specimen, consisting

of about three quarters of the cyst, removed post mortem] remarked that the

great thickness of the cyst wall-more than a finger-breadth over the greater part

of the specimen-was due to a deposit of fat in tlie outer fibrous wall. In this
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substance there was a sinus-like passage, leading fi-om the inner surface of the

cyst wall and ending in a blind extremity, lined with a columnar epithelium.

The cyst was either ovarian or parovarian, and in all probability the former, as

it was likely that parovarian cysts never suppurated, and he had never found fat

in them.=^Dr. Thomas referred to a case of tumor of the broad ligament, ap-

parently parovarian, from which a clear, limpid fluid was removed by aspiration,

and the patient did well. Subsequently she returned, emaciated and in a very

low state, and the cyst, on being removed, was found filled with foetid pus. At
the autopsy, the tumor was shown to have occupied the broad ligament. In an-

other case, the cyst was opened through the vagina, and was found fo be one of

the broad ligament. The operation was done on account of symptoms like those

in Dr. Dawson's case.^=Dr. Noeggeeath remarked that ciliated epithelium

should be found in parovarian cysts. In this specimen, the fat was probably de-

veloped in the cyst wall, although it looked very much like an inflammatory ex-

udation changed into fat. Old pelvic exudations occasionally became covered

with epithelium. Dr. Gareigdes remarked that the parovarian origin of a

cyst was not positively established by the clear, limpid character of its contents,

and referred to a case of Dr. Thomas's in which this test proved fallacious ; but

the nature of the epithelium would always settle the question.

NEW YORK SOCIETY OF GERMAN PHYSICIANS.

A STATED meeting was held September 24, 1880, Dr. Sohaelau in the chair.

Uteeine Fibeoids.—Dr. Tauszky exhibited the womb of a negress, contain-

ing several small intra-mural fibroids which had undergone calcareous degenera-

tion. He reported that he had had signal success in the treatment of such tu-

mors by the subcutaneous injections of ergotin, as recommended by Hildebrandt.

Membeanous Dy8menokeh(EA.—Dr. Tauszky also presented a membranous

cast of the uterus, expelled during the menstrual flow by a girl aged nineteen,

suffering from membranous dysmenorrhoea.

Foeeign Body in the Eye.—Dr. Oppenheimee presented a patient from

whose left eye he had extracted a splinter of iron with the aid of Dr. Gruening's

magnet. Tlie splinter had penetrated the bulb 1 mm. to the right of and below

the corneal margin. The ophthalmoscope revealed slight opacity of the vitreons,

but no trace of the splinter. Upon the introduction of atropia into the eye, the

anterior chamber was found to contain blood, and became completely filled as

soon as the patient came under the influence of ether. Under the supposition

that the splinter in this case would be found on the side opposite its entrance,

an incision was made into the sclera near the rectus internus, and the magnet

was introduced through this aperture. The third introduction sufficed to at-

tach the splinter to the instrument and draw it to the opening, whence it was

easily removed. After the operation the patient did not experience pain.

Three weeks later the blood in the anterior chamber had disappeared, the vit-

reous and the anterior capsule showed slight filiform opacities, and the patient's

vision = -^^g in good light.

Uterine Fibeoid.—Dr. Soiiarlau exhibited a fibroid uterine tumor of con-

siderable size, which he had recently removed, and which was first detected by

the late Dr. Kammercr sixteen years previous.
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Poulet's Obstetrical Forceps.—Dr. Kucher exhibited the instrument,

and explained its mode of action.

Amaurosis due to Quinine Poisoning.—Dr. Gruening gave the history of

the case, as follows : The patient was six weeks pregnant, and, five days after

an ineffectual attempt nt artificial abortion, a foetid discharge set in, with high

temperature. Dr. Adler was called in consultation, and removed the contents

of the womb, with but slight haemorrhage at the time. The temperature rose

to 106° F., and was combated by local treatment and quinia internally, to the

extent of eighty grains in thirty hours. After a severe hysterical attack, with

almost unclouded sensorium, the patient lost her sight and hearing. Twenty-

four hours later, she could hear again, but remained totally blind. An exami-

nation of the eyes showed the pupils dilated ad maximum, without reaction to

light ; the media clear ; the optic disk pale ; the capillaries distinct, but reduced

in caliber; the retina of a hazy appearance, the macula highly colored and

prominent. Three weeks later the patient regained her sight, to lose it again

upon the appearance of the men.struai flow. This phenomenon took place once

more, followed by decided and steady improvement under the administration of

nitrite of amyl, digitalis, iron, and strychnia, and the use of the galvanic current.

Dr. Gruening reported that there were five cases on record, in every case recov-

ery having taken place with a contracted field of vision. The prognosis, was,

therefore, not unfavorable. In the present case eserine contracted the pupils,

but, when its use was discontinued, they became dilated. Light had no influence

on the sphincter. Convergent movements produced contraction. The acuity of

vision was normal. Dr. Gruening believed that the peculiar symptoms in this

case were not due to sepsis, anseinia, or hysteria, but directly to quinine poi-

soning.

Diphtheria AocoMPANiEn by a Cutaneous Eruption.—Dr. Jacobi related

the particulars of a case, and remarked that eruptions were very frequent in the

epidemics of diphtheria in former years, but had become comparatively rare of

late. This eruption might be distinguished from that of scarlatina: 1. Because

it was not uniform in appearance. 2. It first appeared on the face and feet.

3. The mucous membrane of the mouth was not aff"ected, as in scarlatina. 4.

Occasionally it assumed the form of a perfect urticaria. The hsemorrhagic ex-

anthema in the later stage of diphtheria involved a fatal prognosis. Dr. Jacobi

acknowledged that cases with the best-defined symptoms might leave us in doubt

as to their true nature.

A stated meeting was held October 22, 1880, Dr. Gareigues in the chair.

Perforation of the Vermiform Appendix.—Dr. Glueck presented a

specimen and gave the history of the case : A boy, seven years old, who had

always been healthy, complained while at school of a severe pain in the abdo-

men. During the afternoon of the same day he vomited several times. A full

dose of citrate of magnesia was administered without producing the desired ef-

fect. At 9 o'clock in the evening the boy was carried to his bed, and felt so

well that he jumped from his father's arms to the fioor. Immediately thereupon

he complained of severe pain, and the next day a perforation with perityphlitis

was strongly suspected, and this diagnosis was verified by the autopsy. The ap-

pendix showed two perforations, and contained hard fajcal matter, in which

grape stones, poppy seeds, and caraway seeds were found imbedded. Peritonitis

of the right half of the abdomen was also found, with much pus. Dr. Glueck

thought it probable that the process of ulceration had existed for some time,
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without producing symptoms. He also stated that perforation into the abdomi-

nal cavities was rare. =Dr. Jacobi remarked that in children between three

and eleven years of age the appendix normally showed a reduplication of its mu-

cous coat at the entrance, which acted as a valve in preventing the escape of a

foreign body that might have found its way into the opening ; and that perito-

nitic adhesions frequently produced flexions of the appendix. The late Dr.

Krackowizer was of the opinion that every perforation of the appendix must have

been preceded by localized peritonitis. Dr. Jacobi referred to a case of perfora-

tion in which local peritonitis had certainly never existed. He remarked that,

in all future cases, as soon as the diagnosis was positively established, he would

perform abdominal section and insert a drainage tube. Under antiseptic treat-

ment, adhesions would in all probability close the perforated places and prevent

the spread of the inflammatory process.

Double Invagination of the Small Intestine.—Dr. Wendt exhibited this

specimen, with the following history : A man, twenty-four years old, suddenly

experienced a sharp pain in the abdomen, accompanied by vomiting and great

distress. As he found no relief under treatment, he made an attempt at suicide

by jumping into the river. He came to shore again, and was subsequently taken

to St. Francis's Hospital, where he soon died. The autopsy revealed a double

invagination of the small intestine and a mucous polypus, the latter adhering to

the opposite ulcerated wall of the intestine, as shown in the accompanying cut.

Dr. Jaoobi thought that the invagination was due to paralysis of the mus-

cular coat of the intestine from ulceration.

OvAuiAN Tumor.—Dr. Wendt exhibited this specimen, taken from a patient

operated upon at the Gorman Hospital by Dr. Ropp. The patient, thirty-eight

years old, had given birth to ten children, and did not remember that she had

ever been seriously ill. In January last she liad a slight attack of peritonitis,

after which the tumor was first noticed. On her admission to the hospital the

abdomen was enormously distended by an uneven, fluctuating tumor. The tu-

mor was successfully removed in the usual way on the 19th of Ai)ril. Tlie gelat-

inous contents could not be removed with the trocar, and a number of adhesions

required the ligature. The pedicle was dropped into the pelvic cavity, and the

abdomen was closed with silver and catgut sutures. The tumor weighed twenty-

eight pounds. The operation was not followed by unpleasant symptoms; the

process of liealing was satisfactory, and the tem|)erature was almost normal
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throughout. Microscopically, the tumor was found to be a papilloma prolife-

rum. The trabeculae of connective tissue were covered with cylindrical epithe-

lium, the interspaces being filled with a colloid substance containing numerous
corpuscular elements. Tliis form of ovarian tumor was described by Olshausen.

When ciliated epithelium was found, such a tumor might be looked upon as pro-

ceeding from the parovarium. -Dr. CAiLLf: observed that he had found a

similar microscopic appearance in the early stage of cystic goitre.

The Course and Direction of the Fibers of the Spinal Cord.—These

were shown in a model exhibited by Dr. Seesel.

Tracheotomy in Diphtheria.—Dr. Mandelbaum gave the history of three

cases of laryngeal diphtheria in which he had performed tracheotomy. The first

operation was performed upon a deaf mute. Two weeks after the operation sin-

gultus became troublesome, which could be relieved by closing the cannula. In

the fourth week the cannula became clogged with granulations; after their re-

moval no further trouble was experienced. The second child operated upon also

made a good recovery. The third child died.

Dr. a. G. Gerster, Secretary.

fetters to \\t ^bitor.

DR. BURNETT ON NOMENCLATURE.

To the Editor of the New York Medical Journal:

Sir: In your editorial, in the January number, on "The National Board of

Health on Nomenclature," you mention several names in my list as seemingly

unnecessary. In making such a list, you can readily understand, it is a matter

of great difficulty to decide what to include and what to leave out. The list,

before it was sent to the printer, was submitted to some of the most prominent

specialists in New York for suggestions, and those suggestions were carefully

considered. There is not a single name you mention as unnecessary which does

not convey to an ophthalmologist the idea of a condition which is not implied

by any other name in the list. In ophthalmology it is more customary, perhaps,

to make nice shades of distinction than in any other department of our science,

and we may often appear to be unnecessarily refined in our modes of expression.

" Serpent ulcer of the cornea," "double hearing with both ears," and " M6-

ni^re's complex of symptoms " do " seem to be unnecessarily awkward expres-

sions"; but, if you can suggest others that will serve their purpose better, not

only I but the whole ophthalmological world will be grateful. "Diplacusis

binauralis" might be preferred by some to "double hearing with both ears";

but I fancy the latter expression would convey a more definite idea to the gen-

eral English reader. " Irito-ectomy " (misprinted by you, " irito-ectotomy ") is an

operation introduced within the last two or three years by Wecker.

I can not be held responsible for the apparent " barbarity " of " pannous
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keratitis" and "tenonitis," since I found them in our accepted text-books.

'• Essential phthisis bulbi " should not be classed with glaucoma; the printer neg-

lected to put a broad line of separation between them. It was placed next to

glaucoma because, being an abnormality of tension, it would naturally be looked

for in that vicinity. " Blepharospasm figures twice," because it miglit be looked

for either under the head of lid affections " or " muscular affections." Thanks

for calling attention to the omission of iridodialysis.

In conclusion, I would say that I did not have an opportunity of revising the

proof of the list you have seen. Yours truly,

Swan M. Burnett, M. D.

Washington, D. C, January 2, 1881.

Our remarks were not so much intended as a criticism of the lists them-

selves (which indeed would have seemed to us comparatively unobjectionable in

a text-book) as of the official act of urging them upon the attention of a learned

body in a foreign country. We felt, and still feel, that lists submitted under such

circumstances should contain nothing that might be thought open to the slight-

est objection. We have to regret the misprint noted by Dr. Burnett ; and we
will say, furthermore, that the terms " kerato-iritis " and "rheumatic iritis"

were inadvertently incjuded among those that we classed as unnecessary.

Jitjjorts on Ifjc |lrogre5S of ||lei)i:c'iue.

QUARTERLY REPORT ON SURGERY.

No. V.

By CHARLES B. KELSEY, M. D.,

SURGEON TO THE EAST SIDE INriBMAEY FOE DISEASES OF THE KEOTUM.

1. Jones, T. W.—On the state of the blood in the vessels of an inflamed part.
"Am. Jour, of the Med. Sci.," Oct., 1880.

i, Cheever, D. W.—Deep abscess of the neck. " Boston Med. and Surg. Jour.,"
Oct. 21, 1880.

3. Tk6lat.—Phlegmon du creux axillaire. " Gaz. des Hop.," Nov. 23, 1880.
4. GossELiN.—Phlegmon diffus de la cuisse. "Gaz. des Hop.," Nov. 11, 1880.
5. Verneuil.—De la suppuration orang^e. " Arch. Gen. do M6d.," Dec, 1880.
6> PoNiaoK.—Ueber peritoneale Transfusion beim Menschen. [Vers, dtsch. Na-

turf. u. Aerzte.l "Dtsch. med. Woch.," Oct. 2, 1880.
7. Parise, J.—M6canisme do la morte subite dans la gangrene (p6n6tratiou des

gaz putridcs dans le coeur). "Arch. G(3n. do Med.," Nov., 1880.

8. RiviNaTON,W.—Cases of aneurism illustrating difficulty in diagno.sis, and the
use of E.smarch's bandage. "Lancet," Oct. 30, 1880.

9. Okl), W. M.—A case of aneurism of the aorta treated by galvano-puncture,
with some observations on thoracic aneurisms. "St. Thomas's IIosp.

Rep.," N. S., X.



1}64 QUARTERLY REPORT ON

10. Eansohoff, J.—Aneurism of the innominate and aorta
;
ligature of the caro-

tid and subclavian arteries; death on the seventh day. "Am. Jour, of
the Med. Sci.," Oct., 1880.

11. Faeabeuf.—Sur la liirature de I'artere asillaire au dessous de la clavicule.
"Bull, et Mc'in. de la Soc. de Chir.," Nov. 5, 1880.

12. Maa8, II.—Zur Aetiologie der Geschwulste. " Berl. klin. Woch.," Nov. 22,
1880.

13. RocHELT, E.—Ueber Cephalocele. " Wien. nied. Woch.," Sept. 25, 1880.
14. Parkee, R. W.—Tumors and swelling.s about the head and neck in young in-

fants. " Obstet. Jour, of Gr. Brit, and Ire.," Nov., 1880.
1.5. RicHET.—Tumeur ganglionnaire de la region parotidienne. " Gaz. des Hop.,"

Oct. 5, 1880.

16. Singer, H.—Enucleation des Oberarmes wegen eines ungewohnlich grossen
Cystosarkoms. " Wien. med. Presse," Nov. 14, 1880.

IT. Lund, E.—On a ca>e in which one third of the clavicle, the -whole of the
scapula, and the upper extremity were removed for sarcomatous growth
around the shoulder joint. "Brit. Med. .Jour.," Oct. 16, 1880.

18. Keaske, p.—Subunguales Sarkom des linken Mittelfingers. " Centrabl. f
Chir.," Sept. 18, 1880.

19. EsTLAXDEE, .j. A.—Etudc cliuique sur les tumeurs malignes du sein chez la
femme. " Rev. Mens, de Med. et de Chir.," Aug., Oct., 1880.

20. Tr£lat, U., et al.—Traitement de Pepithelionia de la langue. [Soc. de Chir.,
Paris.] " Progr. M6d.," Dec. 4, 1880.

21. VEEXEriL.—Traitement de I'epithelioma de la langue. [Soc. de Chir.,
Paris.] Ihid., Dec. 11, 1880.

22. Peters, G. A.—Notes of four cases of pharyngeal tumor (mvxo-sarcoma),
with remarks. "Med. Record," Nov. 20, 1880.

23. KuBZ, E.—Ueber Nasenblennorrhoe (Ozrena). " Memorabil.," xxv, 8, 1880.
24. BoswoBTH, F. H.—Some of the unsettled questions concerning nasal catarrh.

"Med. Record," Nov. 6, 1880.

25. JusTi, G.—Indikationen und Anwendung des scharfen LoiFels bei Ge-
schwillsten der Nasenhohle und des Nasenrachenraomes. " Wien. med.
Woch.," Sept. 18, 1880.

26. JoEissENNE, G.—Note sur les corps Strangers dans les fosses nasales et lenr
expulsion par I'irrigation de Weber. "Bull. Gen. de Tiierap.," Oct. 1-5,

1880.

27. RossBACH, M.J.—Eineneue AnasthesirungsmethodedesKehlkopfes. "Wien.
med. Pre?se," Oct. 3, 1880.

28. ScHNiTZLEE, J.—Debcr Stimmbandblutungund StimmbandzcrreibSung. Ibid..

Sept. 19, 1880.

29. Zawerthal, W. H.—Ueber Pharynxtuberculose. Ihid., Oct. 10, 1880.
30. Schmidt, M.—Zur Behandlung der Kehlkopfschwindsucht. Ibid., Sept. 12,

1880.

31. Boswortd, F. H.—Bilateral paralvsis of the abductor muscles of the larnyx.
"N. Y. Med. Jour.," Nov., 1880.

32. FouENit, E.—De la voix eunuchoide ; sa pathog6nie, son traitement. " Gaz.
des Hop.," Sept. 7, 1880.

33. Semon, F.—On mechanical impairments of the functions of the crico-arytse-

noid articulation (especially true and false anchylosis and luxation) ; with
some remarks on perichondritis of the laryngeal cartilages. "Med.
Times and Gaz.," Sept. 18, 2.5, Oct. 9, 16, 23, 30, Nov. 13, 20, 1880.

34. Tyson, W. J.—Tracheotomy in croup. "Brit. Med. Jour.," Sept. 18, 1880.
35. Keishaber.—Ueber Traoheotomie und Laryngotomie. [Laryngol. Kongress

in Mailand.] "Wien. med. Woch.," Sept. 2o, 1880.

36. Schrotter.—Trachealstenoaen. [Wien. med. Doktorenkolleg.] Ibid., Dec.
11, 1880.

37. Beuns, p.—Die Resection des Kehlkopfes beiStenose. "Berl. klin. Woch.,"
Sept. 20, 27, 1880.

38. - Kocn, P.—Sur I'ignipuncture dans les affections des premieres voies a6-

riennes. "Ann. des Mai. de I'Oreillo, du Larynx," etc., Nov., 1880.

39. Klein, A.—Die Entziindung der Schilddruse. " Med. -chir. Centr.-Bl.," Oct.

1.5, Nov. 5, 12, 1880.
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40. Pancoast, W. H.—Preservation of the malar bone in operations on the an-

trum. [Lecture.] " Med. and Surg. Reporter," Oct. IG, 1880.

41. KoNiG, F.—Noch einmal die Frage der Einpyeiiioperation. " Centrabl. f.

Chir.," Nov. 27, 1880.

42. RocHAED, 3.—Traitement des abces du foie par Touverture large et directe

conibin^e avec la m6tliode antiseptique de Lister. " Bull. G6n. de Th6rap.,"

Nov. 15, 1880.

43. Tait, L.—Case of hydatids of the liver, treated by abdominal section and
drainage. [Roy. Med. and Chir. Soc, London.] "Brit. Med. Jour.," Dec.

18, 1880.

44. Adams, J. A.—Diaphragmatic hernia. "Glasgow Med. Jour.," Nov., 1880.

45. Kronlein.—De la hernia inguino-prop6riton6ale. "Arch. G^n. de Med.."

Oct., 1880.

46. Annandai.e, T.—On the radical treatment of hernia with the aid of catgut
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5> M. Vernenil, having met with a

few cases in which a yellow pus was se-

creted in wounds, has given the results

of his study into the etiology and pa-

thology of the peculiar condition. The
orange color is due to a peculiar change
in the coloring matter of the blood

caused by the suppurating surface,

which seems to have, in this respect, a

function analogous to that of the liver

and kidneys. The cause of the peculiar

appearance and its mode of production
are both obscure. There can be little

doubt that it stands in a certain relation

to pyaemia, being often one of the first

signs of that constitutional state ; but
the relation is not so intimate as has
been supposed, and a patient who pre-

sents this peculiar symptom may die or

get well without at any time showing
signs of the pysemic state. It is always
a sign which should cause uneasiness to

the surgeon, and it always indicates a

constitutional condition which greatly

aggravates the prognosis of an injury,

and it is to this constitutional state,

rather than to the wound itself, that

effective treatment must be directed.

7. M. Parise has made a study of

several cases of sudden death in the

course of gangrene., and has come to the
following conclusions : 1. That certain

gangrenous aiiections of the limbs or
of the trunk may cause sudden death.

2. That this sudden death is due to the
formation of putrid gas in the veins of

the affected part, which makes its way
to the heart. 3. The mechanism by
which death is produced is the same as

after the artificial introduction of air

into the veins in the course of surgical

operations, the gas acting mechanically
and not as a toxic agent. 4. That this

termination is most to be feared in the
variety of gangrene which is deep,
moist, and of a rapid course. 5. The
treatment indicated is immediate am-
putation unless contraindicated from
other causes. 6. In cases wliere ampu-
tation is of necessity deferred, deep in-

cisions should bo made and the etierent
vessel compressed or ligatured, am-
putation being jjerformed subsequently.
[This class of cases was first described
by Maisonncuve, in the " Moniteur des
Ilopitaux," 1858, ji. 904, but he consid-
ered death to be due to blood poisoning
from the gas whicli had found entrance
into the circulation. On this ])oint M.
Parise differs from him, and cliicfly on
the ground of the suddenness of the fa-

tal tenninatiou.J

33. The object of this exhaustive

papei-, by Dr. Semon, is to draw atten-

tion to the mechanical impairments of
the motor functions of the larynx in

consequence of intra- or extra-capsular

disease of the crico-arytmnoid articula-

tion. Excluding the cases in which im-
pairment of motion is due to growths,
or toother palpable mechanical obstruc-

tions, and also those due to nerve lesions

or hysterical affections, as well as the
primary affections of the muscles, of

supposed rheumatic origin, the author
believes that many cases will still re-

main in which the origin of the trouble

will be found not in some obscure nerve
lesion, but in disease of tiie crico-ary-

tgenoid articulation. This little joint is,

from its physiological dignity and in

spite of its small size, one of the most
important in the whole body, as it pre-

sides over both the important functions

of respiration and phonation. It is sit-

uated in an extremely exposed position,

easily accessible to injuries which may
befall not only the larynx, but also the
oesophagus ; at the same time its config-

uration is a very delicate one ; it never
rests during waking or sleep, in health

or in disease. The parts just in its im-
mediate vicinity are, according to all

experience, the favorite seat of almost
all the inflammatory and desti-uctive

diseases of the larynx ; in short, every-
thing tends to show, a priori, the likeli-

hood of its taking part in the pathologi-

cal processes involving its constituent

parts. After giving the complete litera-

ture of this subject and a table of cases,

twenty-one in number, which he has
been able to collect from the practice of
others and his own, the autiior classifies

the different affections which may in-

volve the joint, and lead to anchylosis,

as follows: 1. Local infiaiumatory

causes: perichondritis, simple plastic

laryngitis (?), lesions of the joint,

wounds, erosions, and ulcerations, luxa-

tions, contusions, congenital lesions. 2.

Constitutional causes leading to local

afiections : typhoid fever, variola, syph-

ilis, diphtheria, phthisis, gout, excess of

the physiological ossification of old ago.

3. Purely mechanical reasons leading to

])ermanent anchylosis : cicatricial con-

tractions of the mucous membrane or

of the muscles, after injuries, typhoid,

syphilitic, and other ulcerations, etc.

;

neuropathic or myo])athic paralysis ; di-

aphragms, or complete obliterations of
the larynx in its lower parts; neo-
plasms. Each of these causes is dwelt
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upon at length. The pathological

changes in the joint itself are not de-

scribed, for the reason that only two
post-mortem examinations have been
made. They are not considered, how-
ever, to differ in any essential respects

from those found in larger joints in the
body. The symptoms are divided into

objective and subjective. The joint

may be fixed in any position from that

of deepest inspiration to that of phoua-
tion, and the arytaenoid cartilage may
even be drawn across the median line.

These extreme positions will probably
only be found in cases of cicatricial con-
traction after syphilis and other ulcera-

tive diseases, wfiile in true anchylosis

the cord, as shown by the majority of

cases on record, will most likely vary
in position from the phonatory to what
is called the " cadaveric position, i. e.,

midway between phonation and deep
inspiration. The anchylosis may be
bilateral and unsymmetrical. For in-

stance, one arytsenoid cartilage may be
so fixed that the corresponding cord is

in the phonatory position, while the
other is fixed in tlie cadaveric position.

Tumefaction is a very important symp-
tom, being present in the majority of

cases, and caused by the preceding peri-

chondritis. Immobility with tumefac-

tion favors the belief in a mechanical
impairment, while the same condition

without tumefaction does not exclude
this possibility. The swelling may some-
times be great, and be itself a serious

impediment to respiration. In complete
anchylosis there may be perfect immo-
bility of the arytenoid cartilage and
the corresponding vocal cord ; in in-

complete anchylosis either the normal
smooth movements of these parts may
be changed into a jerky and interrupted

action, or the mobility will be a limited

one if only parts of the joint are af-

fected. In case the anchylosis is com-
bined with luxation, the whole general

appearance of the joint is altered. The
luxation may exist alone, causing a cor-

responding change in the appearance of

the parts, and it may be possible to

replace the luxated cartilage. Such a

dislocation may lead to serious stenosis

if the points of attachment of the

adductor muscles are destroyed. Re-
garding the subjective symptoms, the

following rules hold good : excessive

tumefaction, even if only unilateral, is

in itself a cause of more or less severe

dyspnoea. In bilateral cases extreme
dyspnoea will be present, possibly with

natural voice, possibly with falsetto

voice. Complete aphonia may be pres-

ent. Hoarseness is by no means neces-

sarily present, though it will generally

be found. The diseases with which
anchylosis and luxation of the arytaenoid

cartilages may most easily be confounded
are, above all others, nervous and myo-
pathic affections of the larynx. There
is no doubt that nervous paralysis is the
most frequent cause of motor impair-

ments of the larynx, and always, unless

there are such decisive symptoms as

tumefaction and luxation, we should

think of a nervous paralysis if we
observe a motor impairment laryngo-

scopically. If, however, a careful con-

sideration of the case and a close physi-

cal examination of the patient fail to

give us a clew to the existence of any
such nervous disorder, we shall, espe-

cially if there is a history of one of the
diseases" enumerated above preceding
the laryngeal trouble, have to think of

the possibility of an anchylosis of the
crico-arytsenoid articulation. Very un-

usual position of the immobile cartilage

and corresponding cord ; absohite immo-
bility

;
signs of previous ulcerative dis-

ease ; abnormal distortion of the mucous
folds

;
and, above all, tumefaction at

the base of the immovable cartilage will

of course greatly assist the diagnosis.

The possibility of a combination of

nervous and mechanical impairment
must not be overlooked. The prognosis,

as to life, will depend on the nature of

the primary disease, on the amount of

tumefaction, and on the position in

which the anchylosis has taken place.

When the patient's life is in danger
from stenosis, the stricture may be di-

rectly dilated, or tracheotomy may be
done. After the danger to life has been
removed, the condition may be treated

by various local measures.

36. Dr. Schrotter divides the differ-

ent forms of contraction of the trachea

into those which are due to pressure

from without and those which come
from narrowing of the tracheal wall

itself. Among the former, the chief is

swelling of the thyroid body either in

its whole substance or in a small and
deeply seated portion. From continu-

ous pressure, a softening of the tracheal

rings occurs, so that in time the tube

may become merely a soft pouch. An-
eurisms are another cause of stenosis,

and they may frequently be diagnosti-

cated by tracheal examination in con-

junction with auscultation and percus-
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sion. In one case, Schrotter injected

an aneurism from the tracliea. The
patient afterward had an attack of pleu-

risy, and during convalescence the an-

eurism burst. Tumors and abscesses of

the mediastinum are also to be enu-

merated among the causes of pressure.

Generally the caliber of the trachea is

reduced to a narrow, median, oval slit

by the pressure being exerted from both

sides, and only rarely is there a distinct

tumor on one side. Foreign bodies oc-

casionally give rise to stenosis. Schrot-

ter met with one case in which the pa-

tient came to his clinic suffering from a

high degree of stenosis and from pyaemic

symptoms. The larynx was free, and
the trachea permitted the passage of

an elastic catheter. On section a piece

of bone was found in the bronchus, and
there were two ulcers in the trachea.

When a foreign body is removed, and
the ulcers heal with a scar, the scar

itself may be a cause of contraction.

Ulcers from any cause (blennorrha?a, va-

riola, syphilis, or diphtheria) may, by
loss of tissue and contraction, act in the

same way ; and new formations arising

in the wall of the trachea itself may
have the same effect (papilloma, sar-

coma, carcinoma). The treatment con-
sists in the use of the long tracheal ca-

theter, in extirpation of growths, and
in operations and dilatation within the
tube. A patient was shown whose tra-

chea, at the junction of the upper and
middle thirds, was obstructed by a
membrane following the ulceration of

syphilis. Schrotter proposed to bore
tlirough the membrane and thus facili-

tate the healing process.

39. Dr. Klein divides the inflamma-
tions of the thyroid gland into idio-

pathic, traumatic, and metastatic. The
first is the rarest, is generally the result

of the influences of temperature, and
affects by preference young people about
the time of puberty. The second fol-

lows severe injuries, is generally due to
extravasation of blood in the gland tis-

sue, and ends in suppuration. The third

is a complication of acute infectious
diseases, as typhus, ])ya)mia, or puerpe-
ral fever. It is of a nu)ro chronic char-
acter than either of the others, and the
prognosis is more unfavorable, being
generally good in the other varieties.

The disease is a rare one, and there is

but little literature of the subject. It

generally affects only a part of the
gland, and is attended by high fever,

much pain, extending to the upj)er

extremities, redness, and oedematous
swelling. The swelling may extend
from the chin to the sternum, and be
attended by symptoms of compression
of the venous system of the neck (cya-

nosis of the face, delirium) and with the
signs of compression of the trachea and
oesophagus (dysphagia and dyspnoea).

It may also be complicated by acute

laryngitis, pharyngitis, or amygdalitis.

From this point, the disease may un-
dergo a gradual subsidence, with disap-

pearance of all symptoms, or may go
on to suppuration. In the latter case,

doubtful fluctuation will soon be de-

tected, and an incision will be followed

by cure. If the pus is left to find its

own way to the surface, it may follow

almost any path, sometimes opening
into the oesophagus, or into the trachea,

or \Yorking downward into the anterior

mediastinum or the pleural cavity. The
inflammation may, though it rarely

does, end in gangrene.
42. M. Rochard describes at length

an operation for aiscess of the licer

which has given perfect results in three

cases. After recalling the well-known
fatality of the affection imder all the
ordinary methods of treatment, includ-

ing aspiration, he describes his opera-

tion as follows: The most favorable

point for the exploratory puncture with
the aspirator is in the eighth or ninth

intercostal space, on a line with the an-
terior border of the axilla. The needle
used should be at least three millinie-

tres in diameter, as a smaller one is al-

most sure to become plugged with the

contents of the absce.^s cavity and the
debris of liver tissue. When pus is

found, the region having previously

lieen washed with strong carbolic solu-

tion, the needle is used as a guide, and
a free incision is made into the abscess

cavity with a long bistoury, and, while
the lips of the incision are held open
with forceps, pressure is made on the

liver till the pus is removed as far as

possible. The cavity is next washed
out with carbolic solution, a large drain-

age tube is introduced, and the wound
is covered with the antiseptic dressing.

This dressing is changed everyday, and
at each dressing the tube is removed,
tiiorouglily cleansed, and replaced. In

the three cases reported the wound was
closed, and the abscess entirely healed,

in less than one month.
44. Dr. Adams classifies diaphra;/-

matic hernice \n{() true, false, and congen-
ital. In the former the abdominal cou-
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tents pass into the cliest throu^'h one of

the natural openings in the diaphragm,

and of this class he quotes several in-

teresting cases. In the false variety the

opening is the result of a wound of

some sort in the diaphragm, through

which nearly all of the movable viscera

may find their way into the thorax, and
life still be preserved for many years

with more or less comfort. The case

which the author reports from his own
practice comes under this class, though

it is unique, the hernial protrusion be-

ing connected with the spleen, and ap-

parently a new growth, the nature of

which could not be exactly ascertained.

In the last variety the opening is due to

a congenital deficiency or weakness in

the muscle, the sufferer generally dying

in childhood or early youth. The au-

thor has made a careful study of the

literature of the subject, and has con-

cluded that a patient suffering from any
form of this accident may live in com-
parative good health till death is caused

by some other afiection. Nearly all the

well-authenticated cases are referred

to in foot-notes.

48. Dr. Aly reports ehten operations

for the radical cure of fiemia after

Czerny's method. One of the opera-

tions was upon a woman seventy-

three years of age, who had suffered

for eight days from an incarcerated in-

guinal hernia, and in whom the gut was
already gangrenous. A piece ten cen-

timetres long was removed, and the

woman died on the following day of

acute peritonitis due to leakage from

the bowel into the peritoneal cavity.

In another case, that of a laborer fifty-

six years old, the hernia had been incar-

cerated four days, and the patient was
moribund when admitted to the hospital,

and died during the operation. In the

nine remaining cases the operation was
performed five times upon incarcerated

and four times upon free herniae. Of
the incarcerated, four were inguinal,

three of them in men between thirty

and fifty-two years old, and one in a

woman of seventy-three. The other

was crural, in a woman of forty-five.

In these operations it is particularly

noticeable that, in spite of the perito-

na3um being opened, there was only tlie

slightest trace of peritonitis to be ob-

served, that in none of the cases did the

temperature rise above 39° 0. [102° F.],

and that without exception the wound
lieak'd by first intention. This result is

attributed .solely to tlie rigorous adlier-

ence to Lister's methods. Generally

the dressings were renewed three times,

the first being allowed to remain only

one day, and the second about eight

days. The wound was carefully cov-

ered with the dressing, only a small hole

being left for the passage of the penis.

The operator has somewhat modified

Czerny's original method, which con-

sists essentially in separating the sper-

matic cord from the hernial sac, sepa-

rating also the contents of the sac from
the sac itself, and strangulating tlie neck

of the sac with a catgut ligature ; but

the modifications are confined to minor
points, and do not change the main idea

of the operation. The healing is com-
plete in from twenty-seven to thirty-

seven days, and the result is permanent,

as was shown in the cases of several

patients seen at long intervals after the

operation.

49. M. Bonrguet, after a well-writ-

ten review of most of the published

cases of strangulation in irreducible

hernia with old adhesions, and after the

publication of two cases which have
come under his own observation, ar-

rives at the following conclusions : Her-

nias complicated with old adhesions

which render them irreducible, without

being as liable to strangulation as those

which are reducible, are not entirely

exempt from that accident. Strangu-

lation, when produced, is slower in its

progress, and is generally associated

with inflammation of the peritoneal sac.

The diagnosis presents many difficulties,

and for its establishment requires a very

careful analysis of the distinctive char-

acters of the two complications. Sur-

gical interference is indicated whenever

the signs of strangulation predominate

over those of inflammation. The symp-

toms which may guide the surgeon are

faecal vomiting, absolute and persistent

constipation, tympanites, and the ab-

sence of emissions of gas per anum.

Forcible and prolonged taxis is abso-

lutely contraindicated in such cases. A
gentle taxis may be attempted, but

should only be practiced with extreme

gentleness, and without persistence.

The operation of kelotomy constitutes,

on the contrary, the only resource ; it

should be practiced without delay, how-
ever grave may be the patient's ap-

pearance. The proceeding which has

given the best results consists in re-

moval of the constriction and leav-

ing the intestine outside, or in divis-

ion of the constriction followed by re-
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ductioti and immobilization of tlie in-

testine.

50. Dr. Englisch has collected forty-

cases ill which there were symptoms of
strangulated fternia due to inflamma-
tion of the free hernial sac. and in

thirty of whicli herniotomy Avas per-

formed. The symptoms of strangula-

tion (great pain, swelling, and tension)

generally appear after some local injury.

The pain in the hernia itself is, how-
ever, generally less intense than in true

strangulation. The vomiting and pas-

sages give no assistance in the differen-

tial diagnosis, nor do the appearance of

the swelling itself, the degree of tension,

the fluctuation, etc., for the reason that

the subcutaneous cellular tissue is gen-

erally involved in the inflammation. A
valuable point in the diagnosis is, that

in inflammation of the free hernial sac

the size of the swelling may be reduced
by pressure and emptying of the con-

tents of the tumor into the cavity of

the abdomen through the natural com-
munication which exists. Englisch has

not been able to observe this symptom
in his own cases, probably from the
closure of the abdominal opening by the

inflammatory process. The treatment
consists ill puncturing the tumor with
an aspirator and removing a part of the

fluid, and after that chiefly in rest. The
greater number of cases have been those

of crural hernia in women.
53> Dr. Staton reports another suc-

cessful case of gastrostomy for stricture

of the oesophagus, in a boy eight years
of age. The incision was made diag-

onally from right to left under the car-

tilage of the eighth rib on the left side,

as near to the sternum as possible. Not
only is the successful performance of
this operation worthy to be noted, but
there are several minor points of inter-

est. The stomach was so firmly con-
tracted that it measured, when drawn
through the wound and out of the ab-
domen, only two and a half inches in

length, by one and a half in breadth

;

:md this firmly contracted state gave
rise to much subsequent trouble in feed-
ing, the viscus refusing to dilate when
food was injected into it. In feeding,

the boy masticates his food as usual,

then ejects it into a rubber tube long
enough to pass from his mouth to the
cannula in the gastric fistula, through
which it passes into the stomach. At
the time of i)ublishing, the patient was
gaining in weight.

55. Dr. Briggs adds three more to

the number of cases in which Ameri-
can surgeons have performed the oper-

ation of laparotomy for intestinal ob-

struction. In the first he opened the
abdomen and relieved an intussuscep-

tion; in the second he made an artifi-

cial anus in the right loin, opening into

the small intestine just above the ileo-

cajcal valve, to relieve an obstruction,

tubercular in character ; and in the
third he evacuated an ovarian cyst, and
established permanent drainage, the
bowel being occluded by the pressure

of the cyst. All three cases did well.

In the second case the author calls at-

tention to the constant flow of fluid in-

testinal contents from the wound, which
persisted, we infer, till the time of the
patient's death, five months after. It

is a great pity that such a case should
not have been studied and reported
upon more fully from a physiological

standpoint. On these three cases the
author bases an argument for the more
general and early performance of the
operation in all cases of internal intes-

tinal obstruction. The argument is

good and is clearly stated, covering the

ground which has frequently been ably
covered by American and British sur-

geons during the past few years. The
disease is very apt to be fatal if left to

its course, and the operation adds little

to the danger to life. [This is the
ground taken by those in favor of the
operation. The other side of the ques-

tion is that the disease, in a certain pro-

portion of cases, gets well spontaneous-
ly, and that in the remainder the diag-

nosis is generally made too late for the
operation to offer much hope of suc-

cess, besides being in itself a capital

surgical procedure. The propriety of

surgical interference, and especially of
early interference, is, however, amply
supported by the results of a daily in-

creasing number of favorable cases

;

and here, as everywhere, the treatment
is easy after the diagnosis is made. In
the three cases reported by the author,

no argument is necessary to prove that

laparotomy was indicated, and when he
says, " We would unhesitatingly urge
laparotomy early in the course of acute
intestinal obstructions, whether depen-
dent upon internal hernia, inflammatory
bands, volvulus, knots, diverticula, in-

tussusception, etc., at least as soon as

the existence and nature of the obstruc-
tion can be ascertained," he states the
general rule by which surgeons are at

present guided. But when he says, " If
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the exact nature of the trouble can not
be satisfactorily determined, the symp-
toms being urgent and characteristic,

we would insist upon an exploratory
incision, and search for the cause of the
difficulty," he takes a position whicli,

though it may be the proper one, is not
yet so considered by all. There ai-e

cases on record where opening the ab-

domen for the sake of diagnosis has
caused death, as well as others in which
it has saved life. We find it stated once
more that " the operation of colotomy
was first suggested by Callisen in 1796,"

and we wonder liow long that little ro-

mance of surgery is destined tu survive.

There is some uncertainty in the early

history of these operations, and some
ambiguity of terms, which is apt to mis-

lead. The idea of an artificial anus was
first proposed by Littre, in 1710, and
the operation he suggested was that of

opening the sigmoid flexure in the left

loin. His operation did not involve the

idea of avoiding the peritoiisBum, as he
expressly recommends that the bowel
be secured to the wound by passing a

ligature through the mesentery. He
never, so far as is known, performed
the operation which at present passes

by his name—that of opening the bowel
in the inguinal region. The first oper-

ation actually performed was in 1770,

by Pillore, of Rouen, and consisted in

opening into the cfecum for a complete
obstruction due to cancer of the rec-

tum. The patient lived twenty-eight
days, and death was not due to the

operation. In 1783 Dubois operated in

the same way for imperforate anus, but
the operation gave no relief, and the

child died on the tenth day. In 1793
Duret, of Brest, opened the sigmoid
flexure of a child two days old, and the

child lived to adult age. In 1794 De-
sault did the same operation, without
success. In 1797 Fine, of Geneva, made
an artificial anus in the arch of the

colon for a cancer of the rectum, and
the patient lived three months and a

half. After that the operation was
practiced by several surgeons

;
by Mart-

land in 1814, by Freer, of Birmingham,
in 1817, and by Pring in 1820. In many
of these cases the original suggestion of

Littre was modified to suit the operator,

but in all of them the attempt was to

form an anus through some point in

the abdomen and without regard to the

peritonicum. Callisen's work, " Sys-

tema Chirurgito nodiernae," appeared
in 1813; and in it he says, "The in-

cision of the csecnm and descending
colon ichich has been proposed in this

state of things (imperforate rectum), by
means of an incision in the left lumbar
region at the border of the quadratns
lumborum, to establish an artificial

anus, presents a very uncertain chance,
and the life of the little patient can
scarcely be saved

; nevertheless, the in-

testine may be reached more easily in

this place than above, in the inguinal
region." What, then, does colotomy
owe to Callisen ? A general condem-
nation of all that had been done up to
his time, and a mistaken opinion as to
the relative ease of the lumbar and
abdominal operations. There are two
names which will always be famous in

this operation, that of Littr6, who first

proposed to do it at all, and that of
Amussat, who first proposed to do it

without wounding the peritonaeum.
The cases reported by Dr. Briggs were
all of a kind in which surgical interfer-

ence was manifestly indicated, being
evidently due to mechanical obstruc-

tion of some sort. The real question
which the surgeon has to face is, not
whether an operation is indicated when
the diagnosis is plain, but whether to

make an abdominal wound when the
diagnosis is ol)scure.]

59. Dr. Macleod suggests the follow-

ing modification of the ordinary proce-

dures for imperforate rectum. The idea

has occurred to him from the study of
a case in which he operated in the usual

way through the abdominal wall, and
on post-mortem examination found the

upper cul-de-sac largely distended with
meconium, situated at the pelvic brim,

and freely movable. He suggests an
opening in the median line of the abdo-
men, after the ano-perineal operation

has been attempted and has failed. The
forefinger of the left hand is then to be

passed through the abdominal wound
down into the pelvis, as near to the

perineal wound as possible, and used as

a director while the perineal incision is

deepened till the finger protrudes. With
the left finger in the abdominal wound,
and the corresponding finger of the

right hand in the perineal wound, the

upper cul-de-sac is to be isolated and
brought down to the anus, -and fas-

tened. The advantages of such an op-

eration are manifest, provided it were
not done at too great a risk. Its repl

value can bo estimated only after trial,

and the evident dangers will deter most
operators from trying it.
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68. Under the name of pilo-nidal

sinus (pilns, a hair
;
nidus, a nest), Dr.

Hodges describes au aifection which,

thougli it may have been noticed by-

practitioners, has never before been de-

seribud. It is simply a ball of hair and
dirt in a sinus between the anus and the

tip of the coccyx. The sinus is a deep,

symmetrical, somewhat conical dimple

of congenital origin, rei)re>-enting an im-

perfect union of the lateral halves of

the body, involving the integument only,

in which, as life advances, short hairs

and other particles accumulate. These,

by their irritation, cause a purulent dis-

charge from the fistulous opening of the

cavity, and when the case comes under
the observation of the surgeon it is usu-

ally mistaken for a fistula in ano. The
liair being removed, the sinus closes by
granulation. This sinus is never found
in children, never in men who do not
h.ave a large amount of hairy growth
about the nates, and so rarely in women
that tiie records of the Massachusetts

General Hospital include but a single

instance, and in this ])atient there was,

for a female, an unusual growth of hair.

For the development of the affection

there are necessary a congenital coccy-

geal dimple, an abundant pilous growth
(hence adult age and almost of necessity

the male sex), and insufficient attention

to cleanliness. Hence the affection is

met with in persons of the lower class,

and in hospital rather than private

practice.

69. Mr. Mac Coi-mac reports a very
successful operation, after Thierscli's

viethod, for extrophy of the Madder.
The operation consists in transplanting

granulating surfaces over the unclosed
portion of the abdominal wall. A fla])

is partially raised from tbe front of the
abdominal wall, the attachments being
left at both ends, and only the middle
portion ko|)t separated from its natural
bed by the interposition of strips of
oiled lint. After sufficient time has
elapsed for granulations to spring up on
the lower surface of this flap, which in-

cludes not oidy the skin but the super-
ficial fascia, it is cut loose at its upper
end and turned down over the uncov-
ered surface of the bladder. 'I'lie flap

is made lai'ge enough to more than cov-

er the surface, to allow for the great

shrinkage which is apt to occur. When
this has firmly united to the bed pre-

pared for it, another similar one is taken
from the opposite side to cover what
remains uncovered after the shrinkage

18

of the first, all the surfaces and edges
being carefully prepared for union. Af-
ter the healing is complete, a cavity is

gradually formed for the accommoda-
tion of the urine. The various opera-
tions require about one year. This
procedure is greatly preferable to any
which involve the idea of turning the
skin surface of the flap down over the
bladder, there being no sure method of
preventing the continued growth of the
hair, while each hair becomes the cen-
ter of a phosphatic deposit.

84. M. Molliere, after giving three
cases oifracture of the astragalus, comes
to the following conclusions with re-

gard to this obscure and often over-
looked accident. The cases in which it

occurs are generally those where a se-

vere injury renders amputation neces-

sary, and where, on this account, the
particular injury to the astragalus is not
studied. It may happen, however, and
often does, that in obscure injuries

about the ankle joint the astragalus has
been fractured at its neck. Tlie ante-
rior fragment alone may suffer displace-

ment. One of the symptoms of the
fracture is a contraction of the inner
surface of the foot, and on this account
the prognosis sljould be reserved, as the
injury may result in a talipes equino-
varus. Should this happen, it must be
met by division of the tendo Achillis,

by massage, and by suitable a])paratus.

Fracture without external wound may
cause a suppuration of the joint, fro7ii

the complete separation and necrosis of
a small fragment.

94. The annotations on anaesthetics

given by Mr. Osborn, chloroformist to

St. Thomas's Hospital, should be read
and remembered by every practitioner.

There are three anjesthetics in common
use in the hospital : nitrous oxide, ether,

and chloroform. The former is used
only in operations which may bo fin-

nished in a few seconds, its prolonged
use being considered dangerous. Chlo-
roform is used in children under five

years of age and in ,old people over
sixty. In the latter it is jjreferred to

ether because it does not produce the

same amount of hypcra-mia of the air

passages, a result which may terminate
in death. Though chloroform is com-
monly used in children, almost any an-
iEsthetic is well borne. Witli these ex-
ceptions, ether is used in all ])ossible

cases. It chloroform is to be adminis-
tered, it may be preceded by a glass of
brandy and water, but no aloohol of
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any description should be given before

the administration of ether. Vomiting

is more frequent after chloroform than

after ether, the excessive sweetness of

the former t)eing the cause. The al-

ternating contraction of the abdominal

muscles is tlie principal sign of impend-

ing vomiting, and, if the anaesthesia be

slightly increased, this may be subdued.

Chloroform is administered on a piece of

lint folded into the shape of a cone to

allow of free entrance of air. Ether

is given in Clover's apparatus, and four

ounces are found amply sufficient for

the longest operation. Valvular disease

of the heart is not considered to con-

traindicate the use of ether, the heart

which is most to be feared being the

fatty one, which can not be diagnosti-

cated by any auscultatory signs. Fee-

bleness of the pulse, also, should not

deter one from the administration of

ether, for, although a very small amount
of ether will be required to produce in-

sensibility, the pulse will generally im-

prove under its influence, and should it

not do so the patient may generally

with care he carried through the opera-

tion. In giving antesthetics for cases

operated on with the aid of Esmarch's

bandage, it will never be found neces-

sary to produce very iutense anaesthesia,

for the constriction of the tourniquet

so deadens the limb that sensibility is

blunted. Also, in patients suffering

from shock the amount of the anaesthet-

ic required is less than in ordinary cases,

on account of the nervous sensibility be-

ing already partially paralyzed. Shock

may kill a patient while under the an-

ajsthetic, death resulting, tiot from the

effects of the anaesthetic, but solely from
the shock. A lowering of the pulse has

been seen to follow some of the more
serious operations, and from a lowering

of the pulse, on the one hand, to a fa-

tal syncope, on the other, is only a ques-

tion of degree. Death may result from
cerebral hsemorrhage, the blood-vessels

giving way under the increased ])ressure.

Death may also occur from failure of

the heart's action, or from asphyxia,

the former being the more serious acci-

dent of the two. as the heart can not

be roused to renewed action, though, in

the latter, artificial respiration may save

life. When, under cliloroform, there

are signs of failure of the heart's action,

ether may be substituted as a cardiac

stimulant. In cases of threatened as-

phyxia, never trust solely to thrusting

the lower jaw forward, but forcibly

draw the tongue out of the mouth witii

forceps. OEdema, or spasm of the glot-

tis, or obstruction in the trachea, must
be met by immediate tracheotomy, and

patients have frequently been saved

thereby. It is not probable that trac-

tion made upon the tongue has any ef-

fect in raising the epiglottis
;
therefore,

if traction upon the tongue does not ira-

mediatelv relieve the threatened asphyx-

ia, by allowing air to enter the lungs

freely, tracheotomy must be done with-

out delay. Finally, the conclusion of

the writer is that neither ether nor any

other anasstlietic is absolutely safe, and

that they should always be given by one

who is in tlie constant habit of admin-

istering rlieni, and who will give his

sole attention to the work of managing
them.
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knows many patients who are free from
the disorder so long as they let to-

bacco alone, and who are tormented by
it whenever they indulge to excess. Tlie

free use of coffee is also forbidden. Ex-

ercise, frequent bathing of the anal re-

gion, and laxatives are to be prescribed

in all cases occurring in plethoric sub-

jects. In nervous patients bromide of

potassium and chloral are recommended
in full doses at night, but a caution is

given against the use of opium, which
is apt to increase the trouble on tlie fol-

lowing day, and to lead to the habit of

indulgence in this drug. Locally, the

following lotion is recommended: ^
Sodii biborat. 3 ij, morphise muriat. gr.

xvj, acid, hydrocyanic, dilut. f|ss.,

glycerin, f 3 ij, aquse ad f | viij. M. ; or

the following ointment: 5 Chloro-

form, f 3 ij, glycerin, f § ss., cerati § jss.

M. When there is eczema of this re-

gion, the writer says that the disease

must be managed in accordance with

those principles which guide us in the

treatment of eczema elsewhere, i. e., by
free doses of arsenic internally. [Such

guiding principles certainly do not lead

U) a cure of eczema in thousands of

cases in which they are employed as a

basis of treatment, and, in connection

with the writer's statement that he has

cured many cases with Fowler's solu-

tion alone, we must remember that se-

vere pruritus ani often lasts but a short

time and disappears without treatment

or irrespective of treatment, the cause

of the disorder having been a temporary

one.] The writer speaks of pityriasis

versicolor (chromophytosis) as a possi-

ble cause of pruritus ani. As this para-

sitic affection occurs chiefly on parts

which sweat a great deal, he believes

that it frequently makes its appearance

about the anus. [Now, if the spores

have been detected in epidermis scraped

from this locality, as one might infer

from the writer's language, it is an im-

portant contribution to dermatology,

but the mere fact that this part is moist

from perspiration is no argument that

the disease should tlourisli there any

more than on the feet and hands, wliere

it certainly is never seen.]

5. Finny, in speaking oi eczema of the

fingers^ states that, altliough eczema at-

tacks by preference the flexor surface

of the limbs and larger joints, it makes
an exception to this rule in case of tiie

fingers, upon the backs of which it is

commonly situated. He goes on to say

that it is only on the thumb and little

finger that it appears " all round the

front and back." [In this country, ec-

zema ic an acute form is very apt to

occur on the sides of the fingers, and
many cases are met with in which the

disease is limited to the palmar aspect

of the finger ends. He speaks, further-

more, of the symmetry which obtains,

as a rule, in every form of eczema
which is not due to local irritation.

Surely the disease under such circum-

stances is frequently unsyminetrical, and
the tendency

,
to symmetrical develop-

ment, though marked in many cases, is

by no means such a constant feature of

eczema as it is of psoriasis. Pruritus

seems to be the most prominent symp-
tom of eczema in Ireland, as in Amer-
ica, but, when the writer tells us that

it is so severe at times, when the dis-

ease is situated on the scrotum or on

the eyebrows, that he has known the

scratching to be carried to such an ex-

tent as to remove every hair from the

affected part, we are surprised at its se-

verity.] In eczema of the ends of the

fingers, close to the nails, occurring in

nurses and others whose bands are fre-

quently immersed in water, the writer

recommends the frequent coating of the

fissures and ends of the fingers gen-

erally with a solution of gutta percha in

chloroform. [We have employed this

plan of treatment, but have discarded it

as being a paUiative rather than a cura-

tive measure. It is better, we think, to

lessen the pain and inflammation by
prolonged immersion of the fingers in

hot water, followed by the ajiplication

of a stiff diachylon ointment, each finger

being bandaged separately for the night.]

Of the predisposing causes of eczema,

the writer mentions, in addition to gout

and scrofula, nervous exhaustion, such

as is common in governesses and moth-
ers of large families and other over-

worked persons with much anxiety of

mind. In these cases tlie use of pure

phosphorus has been followed by re-

markably gratifying results. The treat-

ment of eczema digitorum consists of:

1. Internal medication; 2. Eegulation

of diet; 3. Restricted bathing of the

parts ; 4. Local treatment. [We agree

with the writer in his objection to He-
bra's view as to the uselessness of inter-

nal medication, but we can not accept

liis belief in the existence of a materies

morbi, which requires removal from the

system. Indeed tiie practice of the

writer is evidently intended to improve

the patient's general condition rather
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than to eliminate any poison from the

system.] Local treatment he believes

to be the most important in eczema of

the fingers. In the acute stage each
finger is to be wrapped with strips of

linen smeared with ammoniated-mer-
cury ointment or equal parts of vaseline

and oleate of zinc. To allay the burn-

ing or itching sensation, ten minims of

chloroform or dilute hydrocyanic acid

is added to each ounce of ointment. The
dressing should remain undisturbed for

about twenty-four hours, when it is to

be changed, the parts being cleansed

with oatmeal tea rather than by the use

of soap. When induration exists, rub-

ber finger-stalls are advised. Under
their use the skin becomes pliable, soft,

and tliin, the cracks heal, and the scales

disappear. An oleate-of-zinc ointment
will now complete the cure.

6, 7, 8, 9. Tliin claims that the lad
odor of sicenting feet is due to the de-

velopment of an organism, which he calls

lacterium fatidum in the alkaline fluid

(mingled sweat and serum). Profuse
sweating of the palms and soles is not
uncommon, but this condition is not
necessarily ofl:ensive to the sense of

.smell. Thin agrees with Hebra that, in

those cases which yield the character-

istic sickening odor, the latter proceeds
not from the sweat itself, but from the
coverings of the feet. He found that
subjecting the soles of a patient's stock-

ings and boots to the action of an anti-

septic solution completely banished the
odor. He therefore advocates the follow-

ing plan of treatment : Change the stock-
ings twice daily and immerse their feet,

at least, in a jar containing a saturated
solution of boracic acid. They may
then be dried and worn again if desired.

To prevent the soles of the boots from
harboring the vile odor, half a dozen
cork soles are necessary. A pair may be
worn for a day, immersed in the solu-

tion at night, and allowed to dry during
tiie following day. The solution may
be used as a wash for the tender skin of
the soles, to which it imparts a sensa-
tion of coolness when they are hot,

swollen, or eczematous. By destroying
the bacteria, the annoying trouble is

cured.== Willcox directs attention
to a method of cure of sweating feet,

which he thinks is more simple than
that advocated by Thin, and as effica-

cious. He strajis the sole as smoothly
as po.ssiblo with ordinary adhesive plas-

ter. This is to bo renewed in three or
four days, and at the exiiiration of a

week the skin will be found to be quite

healthy. The odor ceases after the first

application, and the patient walks with
comfort. The writer does not explain

the action of his remedy, but predicts

with confidence a speedy cure in the
most severe case.=^= The foetid odor
of hyperidrotic feet can be removed, ac-

cording to Ainsworth, by the local use
of salicylic acid, combined with any
inert absorbent powder. To lessen the
moisture as well as the odor, he recom-
mends the following remedy: 5 Pulv.

alum, exsiccati § iij, acid, salicylici

3 ss.-iij, and gives careful directions

regarding its use. The feet are to be
bathed every morning with soap and
water, and gently dried with a towel.

Before they^ are entirely dry, the pow-
der is to be freely ai)plied to the whole
foot, and especially between and beneath
the toes. It is also to be sprinkled in

the stockings and also the shoes. At
first, the application should be made
two or three times daily, but after a

few days of treatment the morning ap-

plication will snliice. Clean stockings

are required every morning, and low
shoes. The application soon causes epi-

dermic exfoliation, beginning between
the toes and finally affecting the sole,

and soon leaves the skiti in a compara-
tively dry and healthy condition. The
trouble is liable to return at some future

time, but can always be readily removed
by a few days' use of the powder. The
writer cautions against inhalation of the

powder during its application, as the

acid is liable to cause coughing and
sneezing.

14. In a letter addressed to the Soci-

ety of Medical Sciences, of Lyons, M.
Besnier requested information respect-

ing the treatment of molluscum h/ enu-

cleation. His own plan of treatment

was to expel the little tumor by the use

of a small dermal curette, the skin

being slightly stretched. The ablation

of the tumor by means of scissors he
thought was a procedure generally

abandoned. M. Horand approved
of the method of M. Besnier, and like-

wise the exi)iession of the little tumor
by means of i)ressure at its base with

the thumb nails. Ablation with scis-

sors he regarded as useless, and likely to

cause the removal of an unnecessary

amount of skin.= M. Kenant
thought that the method of enucleation

by pressure with the nails was not so

efficacious as the treatment by the cu-

rtJtte.= M. Dron had always re-
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moved tlie tumors with the nails, and in

his venereal service, where the regula-

tions afEorded him an opportunity of

keeping liis eases under observation, he

had ifever observed a return of the tu-

mor.
19. Aubert, in discussing the requisite

qualities of a parasiticide, claims (1)

that it must be able to kill the parasite,

(2) that it must be able to reach the

same, and (3) that it must not be injuri-

ous to tiie organism. All the mercurial

ointments which liave been so generally

used are often unable to reach the para-

site, and consequently are of no use.

The parasiticide application must con-

tain some volatile substance, which may
penetrate the aerial lacunse of the hairs,

and its pharmaceutic form must be such

as to permit a slow and continuous dis-

charge of vapor. [What the local ap-

plications are which will best supply

these requirements and supersede epi-

lation, the writer does not state.]

ih. Hall reports two cases of hipvs

of the nose treated with carholic acid,

one of two and a half and the other of

three years' standing. The acid was
applied locally twice a week or oftener,

and a marked improvement followed.

The first patient, who had taken iron

and cod-liver oil internally, was dis-

charged cured at the end of two months,

and the second, who had taken arsenic,

was cured within a month. [There is a

vast difference between the actual cure

and the apparent cure of lupus. We
believe carbolic acid to be an excellent

application in many cases of the super-

ficial forms of lupus, and it is certainly

one of the least painful of the various

caustics in use. But, as lupus often re-

turns after very severe cauterization,

after thorough scraping, after the use

of the galvanic or the thermo-cautery,

and in some instances after a combina-

tion of these measures, we should not

care to speak so positively regarding a

cure of these cases until six months or

more had elapsed.]

27. Van Ilarlingen has done a good

work in collating the literature of me-

dicinal eruptions, and has compiled a

bibliography whicii will be of great

value for future reference. In his pa-

per are included all reported cases which

appeared to him to be even moderately

authentic and trustworthy, and conse-

quently we find descrijitions of various

lesions of the skin which, though fol-

lowing the ingestion of some drug, prob-

ably had no dependence upon or con-

nection with it. In reading the widely

different effects which a drug has been

supposed to exert upon the skin by dif-

ferent reporters, one can hardly fail to

be reminded of the multitudinous symp-
toms which have been soberly recorded

by Hahnemann and others as "prov-

ings" of this or that drug. And yet

there is no doubt whatever that, while

the ingestion of many drugs produces

a greater or less degree of reflex irrita-

bility of the skin, there are some which

have the property of causing well-

marked and easily recognized forms of

skin disease which are justly termed
" medicinal eruptions." In the litera-

ture of the subject, which is mainly

confined to tiie past five or ten years,

there is doubtless much chaff mingled

with the wheat, and we can not but

regret that the writer has thrown upon

his readers the responsibility of sifting

it, when his careful study of the various

papers must doubtless have fitted him

for such a delicate task. As a result of

the internal administration of arsenic,

nearly all lesions of the skin, from a

vesicle to a carbuncle, have been re-

ported. But, as many of these arseni-

cal (?) eruptions were associated with the

administration of the drug in very small

quantity, and as some occurred only once

and persisted after the discontinuance

of the remedy, we can hardly refrain

from regarding them as mere coinci-

dences. Herpes appears to be the only

skin affection which a number of care-

ful observers have ascribed to the in-

ternal use of arsenic. The doctrine that

zoster may be of arsenical origin is cer-

tainly supiported by good authority, but

from our own experience we should be

inclined to agree with Dr. White, that

observations have not as yet been suf-

ficiently numerous to prove that the

alleged connection is more than acci-

dental. The erupti<m resulting from

belladonna is almost invariably of an

erythematous character, usually appear-

ing first upon the face, neck, and upper

portion of the body, and sometimes in-

volving the whole cutaneous surface.

The resemblance of this ra.sh to that of

scarlatina is most striking, and, as in

one reported case the patient felt a

severe heat in tlie throat, it is conceiv-

able that an error in diagnosis might

readily be made. The bromine erup-

tion resulting from the bromide of po-

tassium, sodium, ammonium, or lithium,

is commonly pustular in character, and

is frequently spoken of as bromic acne.
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In some cases it has been papular, bul-

lous, and even warty. It occurs in both

sexes and at any af^e. but is especially

liable to apijear in patients with a thick,

greasy skin. It may occur not only

upon the face and shoulders, the favor-

ite seat of ordinary acne, but also upon
the hairy portions of other parts of the

body, showing a tendency to localiza-

tion similar to that manifested by iodine

and tar eruptions. The characteristic

eruption of copaiba (one which occurs

with inexcusable frequency in the prac-

tice of many physicians) is usually ery-

thematous or urticarial in form. It is

usually seen upon the hands and arms,

but occurs likewise upon the abdomen
and lower extremities. Cubebs, when
administered alone, rarely causes cuta-

neous disturbances. The lesions result-

ing froii* iodine are exceedingly varied.

The most striking and characteristic

forms are the bullous and purpuric.

Mercury produces no very characteris-

tic eruption, and in nearly all of the

cases reported the rash has been ery-

thematous or scarlatiniform. Of course
the dermatitis which is so often pro-

duced by the free external use of mer-
curial ointment is not taken into con-
.sideration by the writer as a medicinal

eruption. Quinine likewise produces
an erythematous eruption, as a rule.

In some cases it is vesicular and even
hsemorrhagic. The chief featur-e of the
(juinine eruption appears to be its ten-

dency to attack the skin of the scrotum
and genital region.

31, 32. Startin reports a case of lef-
Tony, and adds some remarks in oppo-
sition to the hypothesis that tliis disease
is in great measure the result of a fish

diet, and more particularly a diet of
decomposing or unwholesome fish. He
believes that the want of vegetable food
and continued attacks of fever and ague
are the principal causes of leprosy, and
expresses his disbelief in its contagious
nature. He states that the patient
whose case is reported had never eaten
any unwholesome fish, and therefore
objects to ascribing his disease to such

a cause. He furthermore makes the

assertion that leprosy abounds in cer-

tain localities where fish is never eaten,

and that, on the other hand, it is seldom
seen among certain tribes among whom
fish is a staple diet.== Hutchinson,
in reply to Startin, states that he care-

fully questioned Mr. Startin's patient

res[)ecting the eating of fisli, and elicit-

ed answers which led him to regard the

case as one which supported the fish-

diet hypothesis, in which he is a decided
believej-. [We have here an adujirable

illustration of the contradictory state-

ments which can readily be drawn from
tlie ordinary patient by the use of lead-

ing questions, and we embrace this op-

portunity of pointing irat the doubtful

value of every hastily written history

and the manifest impropriety of using

such a history as the basis of a diagno-

sis or for the support of some pet the-

ory. In cases of suspected syphilis, e. g.,

it is not uncommon to find many pa-

tients who will give a tolerai)ly clear

history of either infection or exemp-
tion, to suit the desire of the biased

examiner, and mistakes in diagnosis,

arising from an undue dependence upon
the imperfect memory of patients, are

of too frequent occurrence. As regards
the history of leprosy patients, we can
readily believe with Mr. Hutchinson
that as soon as a leper understands that

his disease is considered to arise from
an imwholesorae fish diet, he naturally

denies that he has ever partaken of a
morsel of decomposed fish, and often

goes so far as to assert untruthfully

that he has never been in the habit of

eating fish at all.] As the result of his

persona! experience, Hutchinson states

that he has never met with a single case

of leprosy in which the fish hypothesis

was impossible. The assumption that

the disease is the result of a poison in-

troduced into the system by the inges-

tion of unwholesome fish does not im-

ply that the patient must necessarily

have subsisted upon a fish diet, or even

have partaken of decomposing fish to

any great extent.
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14. In tlie treatment of hip disease

the extension has been regarded as a

means (1) of overcoming the muscles
spasmodically contracted about the dis-

eased joint
; (2) of simple fixing of the

joint
; (3) of separating tlie bones form-

ing the joint. In order to determine
the function of extension, the following

observations were made on the cadaver.

The body of a child two years of age
was first used. Needles were driven,

one into the pelvis and another into

the trochanter, on the same side ; the
flesh above and below the needles was
incised, so that traction upon the limb,

necessarily involving the soft tissues,

did not drag upon the needles. An ex-

tending force of one hundred and fifty

pounds was applied, the pelvis being
fixed. No difference in the distance

between the needles could be noticed
on careful measurement. In a second
experiment, on an adult, with the nee-
dles inserted in the same way, an ex-

tending force of one hundred pounds
was applied, but no separation of the
needles was observed. The muscles
were all severed, the fascia lata was
cut, and the capsule of the joint was
exi)osed, but not opened. Extension
caused no sej)aration of the needles.
The capsule of the joint was then
opened, cutting across the ilio-femoral

ligament, but no difference was found
in the relation of the needles. The
head of the bone was dislocated and re-

placed, but even then tiie needles could
not be ])ulled apart by extension. The
head was evidently held in place by the
fibrous collar surrounding the acetabu-
lum. It api)ears, then, that extension
does not separate the femur from the
acetabulum when the parts are in the
normal, fully developed condition. At-
mos[)lieric pressure holds the head of
the i)one firmly in place. If, liowever,
the collar, which is essential to n tiglit

ball-and-socket joint, be not firm, the

yielding of the soft parts allows the

head to be drawn from the acetabulum.
The author would infer that the relief

given by extension in some cases of hip

disease is due to the actual separation

of the bones involved in the joint, but
that in the early stages of the disease

there is no separation. In these cases

the extension prevents the crowding
the head of the femur against the ace-

tabulum, by counteracting the muscu-
lar spasm. If the pelvis is steadied,

efficient fixation of the joint can be ob-
tained by extension. The paper is based
upon twenty-one cases, and from a study

of these cases the author's conclusions

are: that the treatment of hip disease

should be based neither upon any one
method nor upon the use of any splint.

The morbid condition is an osteitis near
the joint, with subsequent invasion of

the latter, or a primary synovitis excit-

ing a neighboring osteitis ; the process
is accompanied by a spasmodic contrac-

tion of the neighboring muscles, which
aggravates the infiammation by increas-

ing the pressure on the inflamed bone.

At different times and in different cases

one condition, and the consequent in-

dication for treatment, may be more
l)rominent than another

;
they all, how-

ever, need to be borne in mind, and ra-

tional treatment consists in thoroughly
meeting the indications as they appear.

The methods for this purpose will vary
according to tlie exjjerience and skill of
the surgeon and the surroundings of the

patient, and it is a matter of judgment,
in each case, how far absolute immobi-
lization and thorough extension are de-

manded, when luitural fixation suffices,

and when exercise is necessary.

17. Willard advocates the use of a
splint for injuries and diseases of tlic

hip joint, which, while it will hold the
hip joint at rest when the patient ia
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standing or in bed, will yet, by tlie use
of a bolt, permit of flexion of the thigh
on the pelvis when the patient is sitting

down. It consists of two parts: one
accurately fitted around the pelvis, the
other grasping tlie thigh, with a joint,

opposite tiie hip joint, that may be

locked and unlocked at pleasure. It

is constructed of very stiff leather

strengthened with steel bands.

18. The authors of this paper have
made a valuable contribution to the
subject of hip-joint diseane and its mi-
croscopical appearances in the early

stage. The patient was a boy of five

years of age, one of three children, all

of whom were living. His father was
in good health; his mother, pale and
thin, but healtiiy, there being, however,
a history of ])ht]iisis in lier family. The
boy was pale, the jjarents were poor,

and the hygienic surroundings were
bad. One year before coming under
observation, without any special known
injury, lameness was detected, and after

a time he invariably complained of a

sense of weariness about the hip at

night. The lameness gradually in-

creased until he came under the ob-

servation of Dr. Willard. He then
showed well-marked symptoms of dis-

ease of the hip joint. Six weeks after

coming under treatment he became af-

fected with tubercular meningitis, and
died. On post-mortem examination,

the movements of the joint were found
to be somewhat limited, and slight

roughness was evident. There were not
more than ten drops of effusion, but
the synovial membrane was everywhere
congested and softened, and at the ace-

tabular attachment of the ligamentum
teres there were decided evidences of
inflammation and softening of its tis-

sues. Upon the head of the femur, on
its posterior upper face, was a discol-

ored patch, possibly caused by post-

mortem contact with the acetabulum,
although there was no corresponding
spot on that cavity, and it had more
tlie appearance of redness situated be-

neath tiie articular cartilage. The cap-

sule was perfect, the round ligament

was intact, and, while the membrane
covering it was more I'eddened and
softened than at any other part, yet
there were no ])ositive signs of ulcera-

tion to the naked eye—in fact, at uo
place in the joint were there any evi-

dences other than those of early in-

flammation.* Dr. Shakespeare, who
made a careful microscopical exami-

nation of sections cut from various
])ortions of the head of the femur and
the acetabulum, draws the following
conclusions :

" 1. It is ai)parent that
the intensity of the morbid process in

this case of hip-joint disease affects

mainly the synovial membrane, and
the ligamentum teres and its covering.

2. While there is a slight fatty degen-
eration of the cartilage cells at the sur-

face of the cartilage, there is no such
decided alteration of this kind as Gor-
nil and Eanvier and some other authors
believe to be the initial and essential

lesion in so-called scrofulous hip-joint

disease. 3. While the femoral portion
is the more diseased of the two carti-

lages entering into the formation of this

joint, the condition of the cartilages is

not sufficiently abnormal to support an
assumption that the disease began in

them. 4. The bony structure of the
neck of the femur, although hyperaein-

ic, is but slightly diseased, and is not
tuberculous. 5. The few caseous foci

found in the ligamentum teres are the
only points in the joint which could be
taken for tubercles, and they presented
no characteristic of tubercle other than
the caseous degeneration of the cells—

a

distinction insufficient for positive diag-

nosis of tubercle. 6. The lesions here
found may be regarded as those consti-

tuting the first or initial stage of at

least one form of hip-joint disease. 7.

It is probable that the sequence of the
phenomena making the history of the

tuberculous processes originated in hip

disease obey the same general laws
which govern the development of tu-

berculosis in other portions of the econ-

omy. 8. The history of this case, both
clinical and pathological, would seem to

support the \aews of those who defend
the doctrine that in a certain depraved
animal organism inflammatory products

tend to caseous degeneration which may
ultimately cause a local or general in-

fection ot the various tissues of the ani-

mal and a limited or extensive irruption

of tubercles. 9. The scrofulous or de-

generative inflammations of a hip joint

need not l)e more certainly or more
quickly followed by tuberculosis, ei-

ther local or general, than a scrofulous

lymph gland is followed by the same
disorder." In commenting on this case.

Dr. Willard draws attention to the facts

that there may exist a considerable

amount of disease without much suf-

fering, and that, although there was no
osteitis present, yet reflex spasm exist-
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ed, and would seem to controvert the

statement tliat spasm in joint disease is

always a sym|»tom of inflammation of

the bone. The case is a valuable con-

tribution to the pathology of hip dis-

ease.

i\. This case of acute necrosis of the,

head and nech of thefemur is of inter-

est. It occurred in a child of six years

of age. An abscess rapidly formed after

a fall upon the limb three months pre-

vious to the child's coming under ob-

servation. At this time the thigh was
greatly swollen, and the temperature
was high. On freely cutting into the

abscess the bone was exposed and found
denuded, and thejoint was disorganized.

Some months later the shaft of the fe-

mur was found dead, and was divided

below the trochanter minor and i"e-

moved, together with the necrosed

epiphysis. Below the point of sectiou

the shaft was dead and surrounded by

an involucrum, from which it was re-

moved. The patient did well.

24, The author does not consider
gemi valgian as due to depression of tiie

internal condyle, but that, in fact, it is

only an occasional condition. He looks

upon this deformity as due to flat-foot.

and in its treatment he thinks the first

thing necessary is to restore the arch

of the foot. He advocates dividing the

external lateral ligament, the ilio-fem-

oral band, and sometimes the tendon
of the biceps. He is not an advocate
of osteotomy.

26. This was a case of genu valgum
for which osteotomy of the femur was
done, the section being made from the

outer side of the femur, and not, as is

usual, from the inner side. Firm union
was obtained in four weeks.

28. The author sums up the advan-
tages of Ogstonh operation for genu
valgurn as follows: 1. It is an operation
mechanically correcting a mechanical
defect. 2. Its conduct is simple, safe,

and satisfactory. 3. No special anti-

septic precautions are needed. 4. Its

good results are rapidly gained ; the

tendency toward aggravation of the de-

formity is lessened. 5. There is but lit-

tle risk to the patient, and the opera-

tive impression seems to be permanent.
6. All future use of instruments at the

hands of the surgical mechanician is

abolished. The last two conclusions

are common to all other operations for

the relief of genu valgum.

BUUSHFIELD ON CERTIFICATES IN

Lunacy.—Dr. Brushfield ("Lancet,"
Apr. 24, May 1, 8, 15, 29, 1880) gives
very extended and detailed advice on
the subject of rendering certificates in

lunacy, and concludes with the follow-
ing suggested form of medical certificate:
" 1. Facts indicating insanity observed
by myself on the day of examination.

—

Appearance, especially facial aspect, at-

titude, i)eculiarities of dress. Delusions.
(If any, describe them.) Coherency or
incohorency. Condition of the memory.
Any change in the higher emotions.
Condition of the habits and propensi-
ties, ospeeially as to change. General
demeanor : restlessness, excitement, ex-
altation, or depression. Other abnor-
malities. 2. Facts indicating insanity

observed by myself on days other than

that of the certified day of examination.
3. Other facts (if any) indicating in-

sanity comnmnicated to me by others.

4. Statement of other particulars not

contained in the foregoing.—Probable
duration of insanity. Supposed cause

—exciting, predisposing. Is the patient

temperate or intemperate ? Any rela-

tive known to have had insanity, epi-

lepsy, paridysis, any nervous diseases,

chorea. Give details and state relation-

ship. Any defect at birth or in early

infancy. Any severe infantile diseases,

convulsions during teething, tapeworm,
etc. Whether subject to epilepsy ; state

frequency and character of attacks.

Whether dangerous to others ; state

how, and whether exhibited toward a

particular individual. Whether dan-
gerous to self; from non-suicidal mo-
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tives or suicidal motives. Describe any

attempt. If of raiscliievous, destructive,

uncleanly, or objectionable habits of any

kind. Condition as to sleep. State of

the bowels. If known to have had any

disease of the brain, or spinal cord, gun-

stroke, or injury to the head. Any ex-

isting or recent bodily illness. Give de-

tails. Present condition of thoracic and

abdominal organs. Any recent injuries,

or marks of any. State how received,

and give description. If a female, re-

port the condition of the uterine func-

tions. Any special diseases or disorders

connected with the puerperal condition.

The number of cliildren, and age of the

youngest. Fitness for removal to asy-

lum. (To be certified on the day of

removal.)" [In so minute a scheme, it

is remarkable that no special mention

is made of the use of opium, chloral, or

tobacco.]

FiSHEE ON THE COMMITMENT OF THE

Insane.—Dr. Fisher ("Boston Med.

and Surg. Jour.," June 17, 1880) com-

ments on the workings of the new law

in Massachusetts, described as a product,

in part, of a popular demand, not entire-

ly spontaneous, and based on exagger-

ated fears and unreasonable prejudices.

It has, however, been stringently carried

out in general. The presence of the in-

sane person in court has been required,

except where extreme excitement with

debility has existed ; and sometimes the

judges have visited the patient out of

court. The law has not diminished the

number of commitments or proved a

safeguard against fraud or improper

certification, since these supposed evils

were imaginary. It has put patients,

physicians, and friends to considerable

trouble and annoyance, but has put an

end to some popular clamor. The effect

of appearing in court has been disturb-

ing and harmful to some patients, and

given publicity to a painful spectacle,

thereby tending to defer admission to

hospital till treatment is of little avail.

Some dangerous or troublesome patients

are likely to he refused commitment

because the judge can not discover the

insanity, and tiieso are made more likely

to go on to the commission of criminal

acts. Insane drunkards are allowed

full swing unless confined by their own
consent. The tendency is to remove

the insane person from family and medi-

cal control into the hands of the law.

The inedical opinion must he supported

by such f icts as would satisfy a non-

professional observer that the patient

was insane. The judge must be able

to discover the insanity. No physi-

cian connected with a lunatic asylum

can certify in any case, though he really

stands as family physician to many of

his patients, and his testimony may be

absolutely essential to the proper dis-

posal of a case. The fee for certifying,

two dollars and mileage, is absurdly in-

adequate. But the new law is also a

safeguard to the physician, protecting

him from unscrupulous suits at law, etc.

The requirement that the physician

shall specify the facts on which his

ojiinion is founded is not generally un-

derstood, and in many instances none

are given. The requiremeut that the

patient must not he examined in the

asylum where he is to remain is occa-

sionally disregarded.

HOCQUAED ON THE PATHOLOGICAL

Anatomy of Staphtlomata.—In his

concluding paper ("Ann. d'Oc," July

-August, 1880), Hocquard draws the

following conclusions: 1. Irido-corneal

staphylomata are divisible into two

classes, recognizable by the character

of the nucleus. 2. In the first category,

the nucleus is delicate, measures no
^

more than 0-2 mm., contains no vessels,

and has no proper vitality. It consists

of tliree layers: a very delicate epithe-

lial covering, a subepithelial exudation,

and the remains of the iris. 3. Staphy-

lomata of the second category he calls

hypertrophic, because of the tliickness

of their walls. The epithelial covering

is like epidermis. 4. In all staphylo-

mata there is a new subepithelial layer

consisting of a network of vessels com-

municating with the episcleral vessels

and running in a framework of connec-

tive tissue of varying thickness and

density. 5. The substance proper of

the cornea is entirely transformed ;
the

fibers are swollen and separated,
_

and

the interfascicular lacunaj contain a

large number of cells which cotne from

lymphoid cells. 6. The peripheral re-

gion of a staphyloma varies, according

as it is conical or spherical. The pres- •

ervation of the corneal fasciculi and

the maintenance of their parallelism are

due to the action of the membrane of

Descemet, wliich in places is actually

perforated by holes, through which the

iris comes directly in contact with the

cornea proper. 7. In almost all spheri-

cal staphylomata, there are seen several

ciliary processes, extremely elongated

and fibrous, which are adlierent an
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teriorly to the internal annular projec-

tion. 8. In total irido-corneal staphy-

loiuata, in the last stage, there is visible

at the level of the peripheral region a

particular atrophy of the cornea, char-

acterized by the sinking-in of the cor-

neal fasciculi, the disappearance of a

pnrt of the corneal corpuscles, and the
obliteration of the interfascicular lacu-

nas. 9. The iris, closely united with
the subjacent tissue, is reduced at points

to a band of black pigment. Wherever
the membrane of Descemet exists, it is

distinctly visible nnd usually contains a
number of blood-vessels.

Abadie on Progressive Myopia
AND Partial Tenotomy of the Mus-
cles.—Abadie ("Ann. d'Oc," July-
Aug., 1880) holds to the hypothesis

that the origin of the staphyloma is

in a pressure exerted i)rincipally upon
the ocular insertion of the optic nerve.

The form and const:int situation of

the stapliylomatous crescent can only

result from rupture of the choroidal

rinsi by compression of the optic nerve
inward

;
for, if the nerve trunk were

pushed backward, the detachment
would be complete all around, and the

staphyloma would be annular in the

beginning. Researches on the cadaver
prove this warping of the optic nerve
to the nasal side. He again advocates
partial tenotomy of the external rectus

in cases of insufficiency of the internal

recti with tendency to myopia. He,
however, adds nothing new to his other
papers on the same subject, but con-
tents hitnself with reiterating what he
has previously advocated and defended.

RlCHET ON CiROUMORBITAL CAN-
CROIDS.—Circumorbital cancroids are

not common. Richet's patient (" Re-
cueil d'Ophtal.," Aug., 1880) was a man
in the decline of life, in whom the dis-

ease had existed for fifteen years, and
had been twice checked in its growth
by cauterizing applications. It origi-

nated in the periosteum of the lower or-

bital margin, and liad oi)ened into the
cavity of the orbit and into the nasal

fossa), and probably communicated with
the frontal sinus. Richet advised the
removal of the periosteum of the entire

orbital margin, and of the nasal bones,
and as much bono tissue beneath as

was found diseased; then the enuclea-

tion of the eyeball and orbitiil tissue,

and the subsequent application of clilo-

ride-of-zinc paste.

PONOET ON THE PATHOLOGICAL
Anatomy of Pterygium.—In prepa-
rations comprising conjunctiva and cor-

nea, Poncet ("Progr.'Med.," Sept. 18,

1880) has demonstrated the existence

of what he calls a " vibrionic ulcer"
in the anterior structureless lamina.

These microbes with little spores pene-
trate into the subconjunctival lym-
phatic network, and thence little by
little into the lymph channels of the
cornea. The colloid transformation of

the conjunctival epithelium, the devel-

opment of cystoid spaces lined by cu-

boid epithelium, and sclerosis of the

connective tissue, are the principal

changes that occur.

Baber's Osteophone (" Brit. Med.
Jour.," Sept. 4, 1880) is a modifica-

tion of Thomas's rod osteophone. It

consists of a number of flat pieces of
wood firmly jointed together, the two
end segments terminating each in a

wooden or ivory knob, with a groove
round its circumference. For use, the

instrument is straightened out, and one
knob is grasped between the deaf per-

son's teeth. The other knob is placed
against the speaker's teeth. For per-

sons sitting or standing side by side,

the instrument may be curved on the
flat into the form of a semicircle.

Parker on Glandular Enlarge-
ments IN Children.—Parker (" Obstet.

Jour, of Gt. Brit, and Ire.," June, 18S0)

divides these enlargements into two
chief classes: (a) Primary disease : lyra-

phadenomaor lymphoma, (b) Secondary
disease: adenitis, which maybe either

acute or chronic. These two latter

conditions may run one into the other,

or an abscess may quickly form, dis-

charge, and heal up, leaving few if any
traces behind. An acute abscess of

this kind either is due to some active

irritation of the part in which the lym-
piiatic radicles take their rise, or may
appear to originate spontaneously—that

is, the exact cause can not be ascer-

tained. After a free evacuation of the

pus, which should be done early with a

small tenotomy knife, an cvajjorating

loti(m, or evaj)oratii)g lead lotion, is

much i)referable to the ])oultice which
is so frecjuently used. As regards the

nu)re clironic form of glandular inflam-

mation, it may terminate direc'tly either

in (1) uh^eration, or in (2) caseification,

with subsequent softening and ulcera-

tion, or in (3) hypertrophy. In son.o
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cases the glands inflame, but the in-

flammation is of a low type, and ends
in ulceration rather than in suppura-
tion. In others, the glands gradually

swell; then, after a while, the inflam-

matory i)roduct becomes caseous; at a

later [)eriod, this caseous mass softens

and breaks down. The skin next be-

comes involved, and after perforation

has taken place the hyperi)lasia is

partly thrown oflf by suppuration ; the
remainder, however, takes on a form
of slow but persistent ulceration, which
leads to destruction of adjacent glands

and skin. These heal only after many
months, leaving unsightly scars. The
third variety — hypertrophy of the

glands—is another, though somewhat
less frequent, termination of this in-

flammatory process. But, if these

glands conld be examined, it would
often be found that they were under-
going a very slow caseous transforma-

tion, and that they differed from the

foregoing in the rate of change rather

th.m in any well-marked pathological

feature. Eczema of the scalp or fore-

head, pediculi, tinea tarsi, strumous
keratitis, otorrlioea, ozaena, irritation in

the nose, pharyngitis, syphilitic erup-

tions about the face and mouth, the

exanthemata, a general catarrh, are

among the predisposing causes of tlie

" secondary " aiFections of the glands.

In all cases it is desirable that we should
search for the original source of the in-

flammation, for if it still exist it must
be removed before any great benefit can
be expected to follow treatment. Re-
membering always that the scrofulous

habit is a predisposing cause, treatmen t

should include general as well as local

remedies, wliich latter would probably
fail without them. Of all drugs, cod-

liver oil is the most generally useful.

Iron is next in importance. Iodide of

potassium is useful in many cases, but

iodism must be avoided. Iodine may
be given by inhalation, by mixing a

little of the tincture with boiling wa-
ter and inhaling the ste.am. Iodine

should be applied to that part of the

skin or surface in which the lymphatic
radicles connected with the diseased

gland themselves originate. In children

with a specific family history, iodide of

potassium is especially indicated and
l)arti('iilarly useful, and if there is any
reasoiiaido siisi)icion of congenital syph-

ilis, mercurial inunctions will occasion-

ally work marvels. Change of air

—

sea-air if possible—is useful. If case-

ous degeneration or suppuration is sus-

pected, the glands should be punctured
early, before the overlying skin has be-
come involved. The indications for
operative extirpation are: 1. A very
chronic condition, of one or two years'

standing, during which the glands have
slowly grown, without any obvious
continued cause for this, the original

cause having long ceased to act. 2. The
gland being conspicuous and superficial.

3. The disease being local. 4. The gen-
eral health being good. 5. The ordinary
remedies having failed. Primary dis-

ease of the lymf)hatic system is rare,

and has to be diagnosticated by a pro-
cess of exclusion, rather than by any
symptoms which, in its earlier stages,

are peculiar to the disease.

Items.—We have received three
numbers of the " Rocky Mountain Med-
ical Review," a monthly journal, edited

by A. Wellington Adams, M. D., and
published at Colorado Springs. It

makes a very creditable appearance.
. The first number of the " Med-

ical Library Journal " ("for October,

1880) has reached us. It seems to be
largely devoted to reviews of current
literature. It is published in Boston.= Dr. T). G. Brinton, of Philadel-

phia, announces a translation of M.
Gubler's work on therapeutics, to be
ready March 1st. . Dr. Hermann
G. Klotz, the librarian of the Library
of tiie Physicians to the German Hos-
pital and Dispensary of the City of New
York, announces that the library is now
open to the profession. On application

to any member of the staff, except the

librarian, a letter of introduction may
be had, in exchange for which the li-

brarian will give a ticket of admission,

good fur one year, entitling the holder

to visit the reading-room, and to bor-

row books. The reading-room will be
open from 2 to 5 p. m., except Sun-
days and holidays. Applications to

take books out should be made to the

librarian, personally or in writing, on
Mondays, Wednesdays, or Fridays (ex-

cept during July and August). Books
must not be kept out over two months.
The library is situated at No. 65 St.

Clark's Place, and contains nearly 3,000

volumes of German, French, and Eng-
lish medical periodicals. == A
Training School for Nurses lias been
opened in connection with the Brook-
lyn City Hospital. The superintendent,

Miss Pine, is a graduate of the school
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attached to Bellevne Hospital. The
Nurses' Home is at No. 257 Adelphi
Street.== The New York Academy
of Medicine has signified, by appropri-

ate resohitions (for a copy of which we
are indebted to the Secretary, Dr. Ed-
win F. Ward), its estimate of the value

of the night medical service lately es-

tablished in New York, and its appre-

ciation of the services rendered by Dr.

Henri Naehtel, of Paris, France, in

promoting the adoption of the plan.

Dr. Naehtel is at present urging the

New York ambulance system upon the

attention of the authorities in Paris.== At the annual meeting of the

Alumni Association of the Bellevue

Hospital Medical College, resolutions

were adopted expressive of tiie loss

sustained by the death of the late Dr.

Charles H. Sayre, and ordering " that

a page in their book of records be set

apart as a perpetual memorial." ==^=
The American Neurological Association

offers a prize of five hundred dollars,

to be known as the " William A. Ham-
mond Prize," and to be awarded at the
meeting in June, 1882, to the autlior of

the best essay on the " Functions of the
Thalamus in Man." 1. The prize is

open to competitors of all nationalities:

2. The essays are to be based upon
original observations and experiments
on man and the lower animals; 3. The
competing essays must be written in

the English, French, or German lan-

guage: if in the last, the manuscript is

to be in the Italian handwriting ; 4.

Essays are to be sent (postage prepaid)
to the Secretary of the Prize Commit-
tee, Dr. E. C. Seguin, 41 West Twentieth
Street, New York City, on or before
February 1, 1882; each essay to be
marked by a distinctive device or mot-
to, and accompanied by a sealed envel-
ope be:iring the same device or motto,
and containing the author's visiting

card ; 5. The successful essay will be
the property of the Association, which
will assume the care of its publication

;

'

0. Any intimation tending to reveal the
authorship of any of the essays sub-
mitted, whether directly or indirectly

conveyed to the committee or to any
member thereof, shall exclude the essay

from competition
; 7. The award of tlie

prize will be announced by the commit-
tee, and will be publi(;ly declared by
the President of (lie Association at tlie

meeting in June, 1882; 8. The amount
of the ])rize will bo given to the suc-
cessful competitor in gold coin of the

United States, or, if he prefer it, in the

shape of a gold medal bearing a suita-

ble device and inscription. The com-
mittee consists of F. T. Miles, M. D.,

Baltimore, J. S. Jewell, M. D., Chicago,

E. C. Segnin, M. D., New York.

Army iNTELunENCE.— Official List

of Changes of Stations and Duties of
Officers of the Medical- Department^
United States Army, from December 1^,

1880, to January IS, 1881.—Bau.y, E.

J., Lieutenant-Colonel and Surgeon.
Granted leave of absence for two
months. S. 0. 277, A. G. O., Decem-
ber 30, 1880. : Baily, J. C, Major
and Surgeon. Granted leave of ab-

sence for one month, with permission to

leave the Division and ap[)]y for one
month's extension. S. O. 188, Divis-

ion of the Pacific and Department of
California, December 13, 1880.==
White, C. B., Major and Surgeon. Re-
lieved from the duty assigned him in

S. O. 229. October 25, 1880, from A.
G. O., and to report to the Surgeon-
General. S. 0. 276, A. G. O., Decem-
ber 29, 1880.= Williams, J. W.,
Major and Surgeon. To report to the
Commanding Officer, Department of Ar-
kansas, for assignment to duty, tempo-
rarily, as Medical Director of that De-
partment. S. O. 2, A. G. O., January
5, 1881.== BnowN, J. M., Captain
and Assistant Surgeon. The leave of

absence granted him in S. O. 264, De-
cember 2, 1880, Department of the
Missouri, is extended three months. S.

O. 2, C. S., A. G. 0. - Meacham,
F.

,
Captain and Assistant Surgeon. As-

signed to temporary duty at Fort Ni-
agara, New York, during absence on
leave of Assistant Surgeon Price. S.

O. 6, Department of the East, January
10, 1881.= Heizmann, C. L., Cap-
tain and Assistant Surgeon. His leave

of absence still further extended two
months. S. O. 268, A. G. O., Decem-
ber 18, 1880.= Price, C. E., Cap-
tain and Assistant Surgeon. Granted
leave of absence for one month and ten

days, to take effect on arrival of Assist-

ant Surgeon Meacham at Fort Niagara,

New York. S. O. 2, Military Division

Atlantic, January 10, 1881.
"

Oo-
ME<SY8. C. T., Cai)tain and Assistant

Surgeon. Grante<l leave of absence for

four months on surgeon's certificate of

disability. S. O. 4, A. G. ()., January
7, 1881.= BiiKTOK, H. G., First

Lieutenant and Assistant Surgeon. To
report in jjerson to the Comnumding
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General, Department of the East, for as-

signment to temporary duty. S. O. 7, A.

G. 0., January 11, IbSl. - Kaxe,

J. J., First Lieutenant and Assistant

Surgeon. Assigned to duty at Fort

Union, New Mexico, as Post Surgeon.

S. O. 153, District of New Mexico, De-

cember 13, 1880. - Carter, W.

F., First Lieutenant and Assistant Sur-

geon. Granted leave of absence for

one month, with permission to leave the

Department. S. O. 26.5, Department of

Texas, December 28, 1880. - Bex-

ham, R. B., First Lieutenant and As-

sistant Surgeon. Relieved from tem-

porary duty at Fort Snelling, Minnesota,

and assigned to duty at Fort A. Lincoln,

Dakota Territory. S. 0. 165, Depart-

ment of Dakota, December 8, 1880.

Official List of Changes of Stations

and Duties of Medical Officers of the

JJ. S. Marine Hospital Service. Octo-

ler 1, 1880, to December 31, 1880.—

Bailhache, p. H., Snrgeon. Detailed

as chairman board of examiners of

candidates for promotion, October 6,

1880. To proceed to Norfolk, Virginia,

as inspector, November 1, 1880. De-

tailed as president board of inquiry

to meet in St. Louis, Missouri, No-

vember 17, 1880. November 9, 1880.

Upon conclusion of duties under orders

of November 9, to proceed to Dubuque,

Iowa, La Crosse, and Milawukee, V, is-

consin, Chicago, Illinois, Detroit, Mich-

igan, and Buffalo, New York, as inspec-

tor. November 10, 1880. - Miller,

T. W., Surgeon. Detailed as member

of board of inquiry to meet in St.

Louis, Missouri, November, 17, 1880.

November 9, 1880.= Purviaxce,

George, Surgeon. Detailed as re-

corder board of inquiry to meet in St.

Louis, Missouri, November 17. 1880.

November 9, 1880. Upon conclusion

of duties under orders of November 9,

to proceed to Louisville, Kentucky, as

inspector. November 19, 1880.==
Doerixg, E. J., Surgeon. Granted leave

of absence for thirteen days from Janu-

ary 3, 1880. December 29, 1880.==
Smith, Henry, Passed Assistant Sur-

geon. To proceed to Key West, Flori-

da, and assume temporary charge of the

service at that port. December 13,

1880. - FisuER, J. C. Passed As-

sistant Surgeon. Detailed as recorder

board of examiners of candidates for

promotion. October 6, 1880.==
Keyes, H. M., Assistant Surgeon. To
report to president board of inquiry.

November 17, 1880. November 10,

1880.== Cooke. H. P., Assistant

Surgeon. To proceed to Galveston, .

Texas, and assume charge of the service

at that port, relieving Assistant Sur-

neon Guiteras. December 14, .
1880.= Heath, W. H., Assistant Sur-

geon. Granted leave of absence for

twentv davs from October 21, 1880.

October 20, 1880. To proceed to Buf-

falo, New York, and assume temporary

charge of the service at that port, re-

lieving Assistant Surgeon Cooke. No-

vember 18, 1880. To assume charge of

the service at Buffalo. December 14,

1880.== Guiteras, Johx, Assistant

Surgeon. To proceed to Galveston,

Texas, and assume temporary charge of

the service at that port, relieving Passed

Assistant Surgeon Smith. December

13, 1880. When relieved by Assistant

Surgeon Cooke, to rejoin his station.

December 15, 1880.= Wheeler,

W. A., Assistant Surgeon. To proceed

to Pittsburgh, Pennsylvania, and report

for temporary duty to Surgeon Purvi-

ance. November 10, 1880. Relieved

from further duty at Pittsburgh, and

ordered to report to Surgeon Fessenden

at New York. November 27, 1880.

- Bexsox, J. A., Assistant Sur-

geon. To proceed to Boston, Massa-

chusetts, and report for temporary duty

to Surgeon Vansant. October 15, 1880.

- Baxks, C. E., Assistant Sur-

geon. To act as inspector of unservice-

able hospital property at San Francisco,

California. November 2, 1880. -

Besignation.—BROwy, F. H., Passed

Assistant Surgeon. Resignation ac-

cepted by the Secretary of the Treas-

ury, to take effect November 5, 1880.

October 7, 1880. - Promotion.—

GoLDSBOEoroH, C. B., Passed Assistant

Surgeon, promoted to be Passed As-

sistant Surgeon from October 14, 1880.

October 14, 1880. r Death.—Gj-a--

zier, W. C. W., Assistant Surgeon. Died

at Key West, Florida, of yellow fever,

December 12, 1880. Dismissed.

—Keyes, H. M., Assistant Surgeon.

Dismissed the service, to take effect

December 31, 1880. December 24,

1880.
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THE AT^ATOMICAL SEAT OF TflE FUIs^GUS m
TINEA TOTn^SURANS CAPILLITII.

By a. R. ROBINSON, M. D., L. R. C. P. and S.,

LECTDREn ON NOnMAL HISTOLOfiV AT THE EELLEVtJE HOSPITAL MEDinAL COLLEGE : ATTENDINli
PITTSICIAN TO THE SKIN DEPARTMENT OF THE DEMILT DISPENSARY, ETC.

Tuji parasite present in tinea tonsurans capillitii is tlie veg'e-

table fnngns, trichophyton tonsurans. The form of eruption pro-

duced by tlie presence of this fungus in or upon the human skin

depends upon the anatomical structure and upon the irritability of

the histological elements of the affected part. The dilferent forms

of eruption have received different names, according to their form

or anatomical scat
;

tluis, we have tinea circinata (ringworm), tinea

tonsurans capillitii, tinea tonsurans barbsB (sycosis parasitica), eczema

marginatum, and kerion ; but it is to be remembered that it is the

anatomical character of the affected part, and the irritability of its

histological elements, that produce the different ])athological condi-

tions in the different cases.

The fungus consists of spores and mycelia. The slower the

process of multiplication of the fungus, the greater is the number of

spores present in proportion to the mycelia, and vioe versa. As the

eruption produced by the tricliophyton tonsui'ans spreads ])criplieri-

(vally, moi'e mycelia in proportion to the spores are present at the
19
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circumference tlian at the center of the affected area. In tinea ton-

surans capillitii I have always found a much greater number of

spores than mycelia present, but Kaposi (" Pathologic und Therapie

der Ilautkrankheiten," Wien, r879, p. 736) has made the contrary

observation.

The anatomical seat of the trichophyton tonsurans in tinea ton-

surans capillitii is still a matter of dispute. According to Kaposi

{Hid., p. 736), the fungus in tinea tonsurans vesiculosa, squamosa,

and maculosa is found between the upper layers of the nucleated

epidermis, directly beneath the corneous layer; and in tinea tonsu-

rans capillitii it is present also in the hair and in the hair sheaths.

Two drawings representing the fungus (rich in mycelia) accompanj'

the text of Kaposi's article.

In the " Lancet " of March 30, 1878, p. 459, Dr. Thin, of Lon-

don, gives an account of the appearances he observed in sections of

the skin from a case of ringworm in a horse. He found the fungus

present only among the most superficial scales of the corneous layer,

and on the shaft of the hair, and between the shaft and the internal

root sheath. It was never found in the root sheaths, in the root of

the hair, nor in the hair papilla or in the surrounding connective

tissue. " The affected hair first bends and then breaks at a point

usually midway between the rete Malpighii and root of the hair,

this bending and subsequent breaking being caused by the disinte-

grated hair yielding to the pressure produced by the normal growth

of the shaft upward. Sometimes extensive changes were found in

the cutis and rete Malpighii, but they did not difl'er from inflam-

mation of these structures, however induced."

Shortly after Dr. Thin's report. Dr. F. Taylor, of London

(" Lancet," Xov. 16, 1878), contributed a paper upon the subject,

based upon the microscopical examination of a patch of tinea cir-

cinata. He found that in the early stage the hair retained its form,

and had within it simply a varying number of mycelial threads

running parallel to its length. In a later stage the hair is obscured

by a crowd of spores closely packed in the follicle. " In a down-

ward direction the fungus does not extend beyond the upper end of

the hair bulb, and the papilljE are never invaded. Laterally the

spread of the fungus is limited by the inner root sheath, with which

in advanced stages tlie spores are in contact. The integrity of the

sheath is maintained even when the follicle is choked with spores.

Tiie fungus is never found in the external root sheath, rete mu-

cosum, corium, or subcutaneous tissue. The hairs were not broken

or twisted."

According, therefore, to Dr. Thin and Dr. Taylor, the fungus is
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never present and actually can not exist among living animal tissues,

but lives upon eifete epidermic structures. Their observations were

made from sections of the affected skin, and can be considered re-

liable as regards the two individual cases examined ; but the authors

were hardly justified in forming from them definite conclusions as

to the anatomical seat of the fungus in every case of the disease.

Kaposi merely examined extracted hairs and detached epithelium

from the corneous layer—a most imperfect mode of studying the

situation of the fungus, as it only enables one to judge of the pres-

ence or absence of the fungus in a portion of the skin. If, however,

Kaposi saw the fungus in the rete Malpighii (and his drawings

represent it as very abundantly present), then the question as to its

ability to exist in living tissues is settled. In tinea tonsurans barbie,

Lang (" Ueber eine seltenere Form der parasitaren Sykosis und

einige entziindliche Geschwiilste," " Viertelj. f. Derm. u. Syph.,"

1878, p. 393) found the fungus, especially in recently affected hairs,

in the hair shaft, hair root, and root sheaths. He examined only

extracted hairs. In kerion, Majocchi (" Gazzetta Medica di Roma,"

No. 5, 1877) found the fungus within the hair follicle, along the

hair shaft, and also in the connective tissue around the follicle.

From the above-mentioned observations we are justified in ac-

cepting the view that the fungus trichophyton tonsurans can exist

and grow in living tissues. That it does not extend to the living

matter in every case of tinea tonsurans capillitii, is proven by the

observations of Dr. Thin and Dr. Taylor,

My own observations have been made at intervals during the last

two years. Two years ago I excised an affected portion of skin

from the scalp of a boy who had tinea tonsurans capillitii. He
was sixteen years of age, and had had the disease about four

months. The affected area of skin was about two inches in diam-

eter, and circular in shape. Signs of an inflammatory process were

observed only at the margin of the patcli, and these showed that

this process was only a slight one. There was slight redness, and a

scurfy condition was present. The more central part was normal,

or perhaps slightly paler than normal, in color, and fully three

fourths of the hairs had fallen out. Many of the remaining hairs

presented the appearances characteristic of the disease. Owing to

the vmusual appearance of the more central part of the patch, a mi-

croscopical examination was made of the broken hairs and of some

epidermic scales, and the diagnosis of tinea tonsurans capillitii was

confirmed. A few applications of a six-per-cent. solution of oleate

of mercury destroyed the fungus, and in two months the part was

provided with normal hair. The excised portion of skin was taken
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from the margin of tlie patch, and included both normal and dis-

eased tissue, while in depth it extended to the periosteum. After

removal it was washed with water, to remove any blood from the

surface, then placed in Miiller's liquid, and tinally in absolute alco-

hol. The sections made were treated in many ways, some being

examined in glycerine without previous staining, and others colored

with carmine, haematoxylin, methyl-aniline, or iodine. Caustic pot-

ash in varying strength, the strongest solution containing one part

of potash to eight parts of water, was generally made use of for fur-

Fic. 1.

a
a, hair shaft ; J, internal root slieath

; c, corneous layer ; d, mucous layer ; «, coriuni.

ther study of the sections. A few sections were boiled in ether, and

others were treated with turpentine, nitric or acetic acids. The

different manipulations were employed to aid in the study of the
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sections, and to correct, if possible, errors of previous observation.

Some of the specimens drawn ('Figs. 1 and 2) were shown to Dr. W.
H. Porter, of the School of Histology, who can certify to the gen-

eral correctness of these figures.

From a study of the sections the following observations were

made as to the condition of the different parts of the shin. In Fig.

1 the epidermis, corium, and part of a hair are represented. In the

corneous layer the fungus was present in some places in great

amount. It consisted of spores and mycelia, the former being

much more abundant than the latter. In some places it was most

abundant between the cells of the uppermost layers, and at other

places between the cells of the lower layers. Altogether the

greatest number of fungus elements were between the cells of

the upper layers. In Fig. 1 there are very few to be seen in

the corneous layer. In reality the number present was very con-

siderable, but in this section the upper layers of cells, as well

!is many of the fungus elements in the deeper layers, became de-

tached by the manipulations with the section. The greatest num-

ber in the corneous layer was observed where this structure sur-

rounds the hair, forming a part of the internal root sheath, that

is, from the neck of the hair follicle to the free surface. In Fig. 1

the fungi are well shown in this situation, the internal root sheath

being here in focus. It will be observed that nearly all of the fun-

gus elements in this layer in Fig. 1 consist of spores, either isolated,

grouped, or arranged in rows, but in some sections a considerable

number of mycelial threads were present.

In the rete Malpighii both spores and mycelial threads were

present. The spores were either isolated, grouped, or arranged in

rows. There were rarely more than five or six spores in any group

or row. They were generally present in greatest number in the

upper part of the external root sheath. Their number did not

always bear a direct relation to the number present in the corneous

layer directly above them. Sometimes the corneous layer would

contain a great number, and the rete beneath it would have only a

few isolated spores, and vice versa. The mycelial threads were

few in number and very short. Isolated spores are sometimes very

difficult to detect in the rete. The section must not be deeply

colored.

In the corium, spores were found in varying quantity. They
were either isolated, grouped, or arranged in rows (see Fig. 1).

The individual spores were either round or cylindrical. In some
parts of the sections the fungi were absent. In Fig. 1, on the

lower part of the left side, tlujy were no longer to be observed.
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In the subcutaneous tissue (see Fig. 2) spores were found in

great number in the tissue surrounding an empty hair follicle {h).

Fig. 2.

Here they were as plentiful as in any part of the corneous layer.

The specimen which showed them most distinctly, and in greatest

number, was unfortunately destroyed by the covering glass. Tliis

specimen had previously been studied by Dr. Porter. In Fig. 2

the connective tissue is only partly represented. Here the spores

were both round and cylindrical. A few cylindrical ones were

of considerable thickness. Apart from this one place, but few

spores were seen in the subcutaneous tissue.

Around the root of the hairs represented in Figs. 5 and 6 iso-

lated spores were observed. In this patient the presence of the

fungus in the rete and connective tissue produced but very slight

inflammation. Only in the neighborhood of the empty hair follicle,

as represented in Fig. 2, were there signs of an inflammatory

process, and there the connective-tissue bundles were not de-

stroyed.

In Fig. 3 I have represented the amount of fungus elements fre-

quently observed in the free hair shaft near the skin. This piece

of hair shaft was found among the epidermic cells, in another

case of tinea tonsurans capillitii under my care. The eff'ect of

so much fungus is to completely destroy the integrity of the hair

at that place.

In Fig. 4 is represented the effect sometimes produced upon a

hair stump where fewer fungi are present. This drawing was made

from a section of the excised skin, and shows changes very similar

to those observed in Figs. 1 and 7. Spores and mycelial threads were
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present in small quantity, and the hair shaft is seen to be divided

up into more or less broad longitudinal fibers. The fibers show an

occasional transverse fracture.

Fio 4.

a. free surface of skin ; ft, hair stump.

Fungi were found in all parts of the hair situated within the

skin, but the greatest number were present in that part situated

above the neck of the follicle. I have observed them in the root of

the hair. The efi'ect upon the liair may be the bending mentioned

Fig. 6.

by Dr. Thin. (See Figs. 5 and 6.) Tlie explanation given by Dr.

Thin I believe is correct. In Fig. 6 spores were pi-esent in the
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root of the hair. Here the internal follicle sheath is separated for
some distance from the external root sheath. Tliis hair was in

process of being cast off. In
Fig. 7. "C" » •

-Tig. 7 is represented a later

stage of this same process. As
the changes are tlie same as in

the normal death of a hair,

they need not be further de-

scribed. There has been an

interference with the nutrition

of the hair roots in the hairs

represented in Figs. 6 and 7.

This, however, did not depend

upon fungi within the hair

follicle, as they were present

in too small number to have

produced such a result. I

w^ould attribute it to an in-

terference with the nutrition

of the whole skin at the seat

of the disease. Spores were

found in the duct of the seba-

ceous gland and in the free

extremity of the sweat duct.

From these observations

we would conclude that the

anatomical seat of the fungus

in tinea tonsurans capillitii is

different in different cases of

the disease. It may be seated

only in the corneous layer and

hair shaft, or it may extend

even to the subcntaueous tis-

sue. Probably in those cases in which a large number of haii-s

fall out entire the fungus extends deeper than in those cases of

only stubbed hairs. The deep seat of the fungus in some cases is

probably the cause of the occasional obstinacy of the disease and

difficulty of cure.

a, sebaceous gland
; 6, muscle ; c. pigmented end

of hair shaft; rf,' internal follicle sheath; «, root of
hair

; /, external root sheath.
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It is by no means uncommon for recurrent orbital tumors to

involve the periosteum and bone, even when all possible precautions

have been taken against their return at the time of their removal

by operation. In many of these cases some of the morbid cellular

elements have been left in the shreds of orbital tissue, or in the

many fissures and sinuses communicating with the cavity of the

orbit. But it seems not improbable that in some cases the perios-

teum or bone may have been the primary seat of the disease, which,

in the majority of instances, is either pure sarcoma or myxo-sar-

coma, or more rarely fibro-sarcoma. Although most orbital tumors,

especially those arising from the connective tissue of the orbit, are

sarcomatous in their nature, it is not safe to always so consider

them. Tumors are often anomalous, only because they are met with

in a locality in which their elements do not always exist. When a

morbid growth in the orbit has been removed, either with or with-

out enucleation of the eye, the chances of its return are much small-

er if it has been found encapsulated
;
and, when in such a case the

orbit again becomes filled, we have to choose between assun)ing a

nidus of disease left behind and a new secondary tumor. But the

presence of pathological cellular elements presupposes either a wan-
dering of cells through blood-vessels or lymphatics, or both, into

the neighboring tissues or cavities, or else a new formation in the

locality itself. If we accept the former view, which is preferable,

we assume that these wandering pathological cells become massed

together and fixed in the capillaries, act as emboli, and here increase.

The origin of cell formation is not different in pathological processes

in this locality from what it is elsewhere in the body, and will

not be discussed here. Let it suffice to say that giant cells, or the

myeloplaxcB of Wagner and other modern ])atliologists, are mother
cells, containing daughter cells, and that they occur especially in

sarcoma. Wagner thinks that, where these giant cells occur in bone

* Read before the Medical Society of the State of Xew York, February, 18S1.
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tissue, they are probably metamorphosed osteoblasts
;
and, accord-

ing to Kolliker, they are osteophagi or bone-eaters, because they

dissolve bone tissue. Be this as it may, they are certainly of im-

portance in the sarcomatous tumors of bone, and this is especially

so in the bones of the orbit. They are sometimes too few in num-

ber and too inconstant in their occurrence to materially change the

character of the tissue in which they occur ; but in many sarcomata

they give the character to the entire neoplasm by their great

number.

The secondary processes observed in bone and periosteum, which

form the subject of this paper, are a general infiltration, softening,

and degeneration of bone tissue, and the development of exostoses

and osteopliytes from and in the walls of the orbit. The subject of

true osteomata, or of osteo-sarcomata, does not come within the

scope of the paper any more than does hyperostosis. This process

of infiltration is strictly one of disintegration, in which the apparent

destructive power of the giant cells seems to be paramount. The

development of pathological bone tissue takes place generally from

new-formed or normal connective tissue, especially from periosteum,

and it probably arises but seldom from pure osseous tissue. The

growth of new-formed osseous tissue is in part interstitial, and

mainly intercellular, through increase of the intercellular substance.

But in this pathological infiltration of the bone with sarcomatous

elements there is little or no intercellular substance. As regards

the osteophytes, the process is different. The modern definition of

an osteophyte is " an osseous neoplasm firmly attached to the sur-

face of bone, but distinguished from the latter by its spongy texture

and great vascularity." In the writer's cases, however, the osteo-

phytes arose from the periosteum, as the result of what seemed like

periostitis ossificans, with a special predilection for the roof and

inner wall of the orbit. Some authors regard both exostoses and

osteophytes as examples of osteoma, and call the former homologous

osteomata, while the osteophytes are called heterologous osteomata.

According to Green, for example, exostoses are outgrowths from

preexisting bone, but may grow from the periosteum, and become

dense and eburnated ; and this is especially the case in tlie orbit.

He says also that there is usually a line of demarkation between

them and the subjacent bone. On the other band, the heterologous

osteomata, or osteophytes, o>riginate apart from bone, and grow from

coimective tissue, especially in tissues in the neighborhood of bones

which have been the seat of chronic inflammation ; and hence are

inflammatory formations. But it seems to the writer that this state-

ment should be modified, at least so far as the orbit is concerned.
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Here the osteophytes certainly do not occur in the free orbital

tissue, but are always attached either to the periosteum, from M^liich

they arise, or to the bone itself ; and it may be stated with positive-

ness, that the metamorphosis of neoplastic inflammatory products

into osseous tissue occurs especially in tumors which proceed from

bone or periosteum. The development of these osteophytes, as the

result of the metamorphosis of the cellular elements of plastic in-

flammation, seems to be not a very uncommon complication of re-

current orbital sarcomata; and in some instances this process of

bone growth may be seen by the side of bone disintegration, pro-

duced by the infiltration of the bone tissue with the myeloplaxes of

sarcoma. How far these processes go on side by side, how intimate

the connection between the two may be, and which comes first in

the order of time, it as yet seems very difficult to decide, though it

is probable that tlie osseous disintegration by infiltration with

giant cells is the later process of the two. The question has been

raised whether these two processes, exostosis and bone disintegra-

tion, are not difi'erent steps of the same process. A careful micro-

scopic examination of these osteophytes has shown that they may
be either diffuse and laminated, or warty and like stalaetitic projec-

tions from the bone surface. According to Wagner, they consist in

the early stage of a reticular osseous tissue, a vessel surrounded by

fibrous tissue running in the center of the spaces. As they grow,

the bony mass increases, mostly in concentric strata, which deposits

fill the spaces until nothing is left inside but the vessel, and eventu-

ally the latter may disappear. The osteophytes then either remain

permanently, or, as Wagner suggests, may disintegrate ; a dissolu-

tion of the osseous tissue takes place, and the secondary or spongy

state is reached. Whether this stage is identical with that in which

the bone is infiltrated with giant cells, like those contained in the

sarcoma of bones and the orbit, is a matter which will admit of

discussion.

Sarcoma is recognized as belonging to the group of connective-

tissue tumors, but is distinguished from types of this group by the

preponderance of its cellular constituents, both in size and in number.

In the orbit the amount of connective tissue is considerable, though

the meshes are very loose and most of them large, and we should

naturally expect to find in sarcomata developed here a considerable

amount of connective tissue ; but this is not often the case. The
intercellular substance here, though it may be fibrillar, is very apt

to be granular and even homogeneous, while the cells enormously

preponderate.

The influence of locality upon the development of sarcomata
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is said to be clearly evident, the osteo-sarcomata appearing on the

surface of bones, while the softer forms, rich in cells, arise in the

medullary cavity. But in the orbit it would seem as if the tumors

were very frequently of the medullary variety. A myxomatous

element is very often present in sarcomatous tumors of the orbit,

especially in the recurrent growths. As a rule, the more developed

the celhilar element of a sarcoma is, the more rapidly does it grow

and the farther it extends, and this is especially true of the orbit.

Here the neoplasm does not grow in one direction only, but in all

directions along the small blood-vessels and lymphatics, though it

may tend to grow more in one direction than in others. Another

fact to be remembered, as of especial importance in the orbit, is

that, wlieu these tumors recur after extirpation, the recurring

growths are always richer in cells than the original tumor
;
they

consequently grow much more rapidly, and are more apt to be

myxo-sarcomatous than purely sarcomatous.

The size and rapidity of growth of a tumor in tlie orbit are

usually indicative of its nature, and its growth here seems generally

to be entirely beyond the laws which govern ordinary development

in the body. Of course, in all cases of malignant orbital tumors,

the great danger is the extension of the growth into the cavity of

the skull. Thi- may take place through the preexisting normal

anatomical canals or openings, like the optic foramen or the sphe-

noidal fissure, or by destruction of the roof of the orbit by caries,

beginning, according to Perls, as an osteitis, and ending in menin-

gitis and ejicephalitis. The more frequent form of extension is,

however, probably by dissemination of the cellular elements of the

tumor, and this is especially so in sarcomata. In this connection it

should be mentioned that, in operating for the removal of a primary

intra-orbital sarcoma, careful anatomical search should be made

through the entire orbit for the presence of enlarged lymphatics or

infiltrated glands, as these are a common channel of propagation

and a frequent cause of the recurrence of the tumor.

The following three cases illustrate the changes in the bones of

the orbit and lace referred to. They were under the author's care

ibr varying lengths of time, and the patients underwent a series of

operations for the removal of the tumors.

Case I.

—

Encapsulated Orbital Sarcoma ; Extirpation; Return of the Growth

as a Myxo-Sarcoma ; Infiltration of all the Bones of the Orhit, and of the Facial

Bones of the Left Side in general; Three Operationsfor the Removal of the Tu-

mor.—J. II., aged twenty-two, first seen December 15, 1879. Was perfectly well

until two weeks before, when he noticed that the left upper lid began to droop, and

the left eye protruded. The ptosis and exophthahiius steadily increased. Tliere
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had been convergent squint in the left eye since childhood. When he presented

himself, the ptosis covered about two thirds of the cornea, tliere was slight pro-

trusion of the eye, and the motility of the eyeball was limited in all directions,

but mainly outward and inward. There was nothing abnormal in the fundus,

20
not even any change in the retinal circulation. V = in both eyes. On the

A.A
22d he began to complain of a constant dull pain in the orbit, and the ocular

conjunctiva of tlie external rectus became chemotic. The arteries upon the

optic disk became narrowed, and there appeared signs of perivasculitis. There

was a faint regurgitant murmur, heard at the apex of the heart, and a murmur
at the base with each sound. On the 24th there was discovered on the floor of

the orbit a hard, resisting growth, reaching from the infra-orbital notch to the

external canthus, which pressed the lower lid forward and could be followed for

gome distance into the orbit. It was very sensitive on pressure, and the seat of

a constant dull pain. There was no pulsation felt or seen, nor any bruit heard.

20
Vision had sunk in the left eye to—j, which with a convex 12 spherical could

20
be improved to — The patient was urged to allow an operation to be done for

L
the removal of the growth, but declined, and withdrew himself from treatment.

Nothing was seen of him till February 16, 1880, nearly eight weeks later,

when the exophthalmus was very marked, the eye being shoved upward and in-

ward ; the lower half of the cornea was opaque, and the upper half anaesthetic.

There was a dense infiltration of the palpebral and ocular conjunctiva below tlie

horizontal meridian. The lower lid was completely everted, the eyeball immov-

able, and vision reduced to faint perception of light. The orbital growth was

very prominent at the external canthus, and exceedingly sensitive, and the patient

suffered constant pain that had worn him to a shadow. The operation was per-

formed on February 18, 1880, the conjunctiva being split parallel to the lower cul-

de-sac, from the middle outward to the canthus. The tumor was found to extend

far back toward the apex of the orbit, but was enucleated with comparative ease,

as it was found to be encapsulated and only loosely adherent to the orbital tissue.

Only one point of firm adhesion was found, and this was to the outer side of the

sheath of the optic nerve. The orbital tissue was found so densely infiltrated by

the products of cellulitis that it was decided to enucleate the eye. A careful

examination of the orbit was then made, to determine whether there were any

more growths, but none were discovered. The cellulitis was most marked on

the floor and outer side of the orbit, and seemed to have been caused by the

presence of the tumor. The patient did well from the beginning, and the orbi-

tal cellulitis slowly subsided. On March 20th the orbital tissue and the conjunc-

tiva were still so infiltrated as to protrude shghtly through the lids, and a plastic

operation was done for the removal of some of the thickened tissue, for the pur-

pose of enabling the patient to wear an artificial eye. This was successful, but

on April 5t]i there were well-marked signs of recurrence of the tumor in the

orbit, the lower lid being again pressed forward.

The second operation for the removal of the growth was performed April

13th. It was found to be closely adherent to the periosteum of the margin and

floor of tlie orbit, and reached back to the ai)ex—in tliis differing from the first

tumor, wliicli was encapsulated and nowhere very adherent. It seemed more

like a general infiltration of the orbital tissue, and was very vascular—in this

point also differing from the first tumor. Its adhesions to the periosteum at the
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lower orbital margin were extremely firm, exciting a suspicion that the tumor
was an outgrowth from the periosteum. The operation was very tedious, and

the patient lost a great deal of blood, as the external canthus had to be slit, in

order to give more room to work in. The orbit was cleaned of everything as

completely as possible, and the periosteum was stripped up from the lower mar-

gin and floor of the orbit as far back as could be reached. The roof and inner

wall of the orbit did not seem to be involved by the growth, and were left undis-

turbed. The orbit was then washed out with a five-per-ceut. solution of car-

bolic acid, and then painted over with a forty-grain solution of zinc chloride. In

spite of this, the haemorrhage was so profuse that the orbit had to be plugged.

Violent inflammatory reaction followed in the skin and subcutaneous tissue of

the lids, cheek, and temples, and the plugging of borated cotton had to be re-

moved. The orbit was then washed again with the carbolic-acid solution, but

the haemorrhage again recurred. This led to a further careful examination of

the orbit, and the growth could be seen presenting in the sphenoidal fissure and

optic foramen. Plugging was resorted to and maintained for thirty-six hours,

but then the plug had to be removed, owing to the erysipelatous condition of the

lids and cheek. Under the influence of iron and quinine internally, and hot lead-

and-opium applications externally, this condition subsided in about two weeks,

and then the patient did well. On June 11th both lids were retracted and ad-

herent to the external angle of the orbit, and the lower lid was adherent to the

lower orbital margin throughout the external two thirds. The cavity of the

orbit was much contracted, but there was no demonstrable return of the growth.

On June 25th a hard, firm nodule, as large as a hazel-nut,- was found over the

malar prominence, firmly adherent to the periosteum, but not to the skin. This

continued to grow, and on July 30th another nodule was discovered on the orbi-

tal margin, near the inner canthus, as large as a bean, firmly adherent to the

periosteum and connected with another growth in the orbit, near the inner

wall.

On September 7th he presented Mmself for another operation. The pain was
constant and severe, and had been for several weeks, but there were absolutely

no head symptoms at any time. The tumor outside the orbit covered the malar

bone, extended over upon the superior maxilla and outward upon the temple,

filling the temporal fossa. It was irregular, and had a nodulated surface, and the

skin was drawn tightly over it, but was not adherent. The growth filled the

orbit, involving the floor and the inner and outer walls, and the outer third of

the upper lid. An incision was made along the lower lid margin, as in the Arlt-

Jaesche operation for entropium, and was extended two inches from the external

canthus toward the ear. Another incision was then made from the inner end of

the first incision down, along the nasal furrow, to the ala of the nose. This skin-

flap was then carefully dissected up and reflected from the growth, and during

this process several vessels had to be tied. The extra-orbital portion of the tu-

mor was then cleared from the superior maxilla and malar bone with some diffi-

culty, and also from the temi)oral fossa as far as practicable. The orbit was
then again thoroughly cleared, but the hajtnorrhage was profuse, and interfered

greatly with the ojjeration. There was a large hole through the floor of the

orbit opening into the maxillary sinus, the bone having been disintegrated and

absorbed by infiltration with the myeloplaxes, and the antrum was found filled

with the growth. There was also a ragged hole anteriorly through the wall of

the antrum, just above the alveolar arch. After the hicmorrhage had been
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checked, the growth was found to fill the left nasal sinus, the ethmoid cells, and

the sphenoidal fissure; and the ethmoid, lachrymal, and part of tlie sphenoid

bones were found so infiltrated with the growth that the finger could be pushed

through, showing that the bony tissue had disintegrated and been absorbed.

From the roof of the orbit quite a number of straight and hook-like osteophytes

projected, and the whole surface of the bone was roughened. On the outer wail

of the orbit, especially near the external angle, the bone was infiltrated and dis-

integrated by the cellular growth, as in the inner wall. Around the hole in the

anterior surface of the superior maxillary bone there were some small osteo-

phytes, showing that this hyperplastic tendency in the diseased periosteum existed

here also. There were no signs of any spongy exostosis springing from the supe-

rior maxilla, such as is often met with. It was deemed unsafe to meddle with

the osteophytes growing from the roof of tlie orbit, for fear of opening into the

cranial cavity. The orbit was, therefore, again washed out with a solution of

carbolic acid, the flap of skin was replaced over tlie superior maxilla and kept in

position by sutures, and the outer half of the opening was closed by bringing the

remains of the hds together with sutures. There was a good deal of inflamma-

tory reaction from the severity of the operation, but the patient did fairly well

under stimulant and restorative treatment, and the flap united perfectly.

On October 13th there was a recurrence of the growth in the cheek, evidently

proceeding from the antrum tlirough the hole in the anterior surface of the max-

illa. This grew with great rapidity and was very painful, and the patient was
more exhausted than at any previous period ; but the writer did not deem any

further operative interference justifiable. Tliough all the bones of the face on

the left side, except the lower jaw, were involved, as well as the frontal, etiimoid,

and sphenoid bones, there had never been any head symptoms, tlie direction ot

the growth having been outward rather than invt'ard.

A microscopical examination of the original encapsulated tumor showed it to

be a sarcoma of the small round-cell variety, with a few fusiform cells. Each of

the recurrent growths showed a greater increase of the fusiform and of the large

giant cells, witli an admixture of mucoid tissue, answering to the appearance ot

myxo-sarcoma. In places there were very large numbers of giant cells, and this

was especially the case in the last growth, in the portions removed from the eth-

moid and superior maxillary bones.

C.\sE II.

—

Irdra-ocular Sarcoma; Secondary Infiltration of tlie Optic Nerve

and Orbit; Degeneration of the Bones of the Orbit and Face ; Four 0])e)-ations

for the Removal of the Groivth.—Julia M., aged twenty-six, first seen July 7,

1870, gave the following history : Sixteen months before, while recovering from

confinement, she found, one morning, that she was totally blind in the left eye.

and that the eye diverged. It remained in this condition, quiet and painless, till

six months ago, when she again became pregnant, and since then there has been

constant pain in the eye, temple, and supra-orbital region. An examination

showed a normal cornea, the anterior chamber almost abolished, the iris nearly

in contact with the cornea, the pupil dilated ad, tnaxiinum, and the lens pushed

far forward toward the cornea. In the upper and outer quadrant there was a

small ciliary staphyloma, and the tension was perceptibly increased. An intra-

ocular growth being suspected, and there being no reflex from the fundus and no

vision, enucleation was advised and consented to. Some difficulty was found in

dividing the cptic nerve, owing to the thi(;k, hard nodule of tissue which sur-

rounded the nei've at its entrance into the sclera, qnd extended for some distance
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backward along the nerve. The latter was therefore drawn as far forward from

the optic foramen as possible before being divided. On opening the eyeball, an

intra-ocular growth was found nearly tilling the interior, apparently starting

from the choroid, which had perforated the sclera in the vicinity of the nerve

entrance. The vitreous was absorbed, the retina was entirely detached and

jammed against the lens, and the iris was retracted at the periphery. The distal

end of the optic nerve looked healtliy, and there was no apparent infiltration of

the orbital tissue.

The patient was discharged at the end of a week, with directions to report

once a week, but she was not seen till August 27th, when the growth was found

to have returned in the orbit, and the conjunctiva bulged foi"ward. As she was

about to be confined, it was thought best to postpone the operation ; but when
again seen, on October 30th, five weeks after confinement, she presented a horri-

ble appearance. The tumor had grown with alarming rapidity, had entirely

filled the orbit, and protruded through the widely distended lids for a distance of

over two inches. There was great swelling of the skin of the forehead, temple,

and cheek, due to the great pressure produced by the tumor. The skin of the

lids was livid, the palpebral aperture was distended almost to bursting, and there

was an agonizing, gnawing pain in the orbit and head. The surface of the neo-

plasm was bleeding, and discharged a thick puriform fiuid of foetid odor. An in-

cision was made with scissors along the ciliary margins of both lids, so as to free

the conjunctiva completely from the lids, and then, by means of the blunt hook,

scissors, and the finger, the adhesions of the growth to the orbital walls were

broken up—none being found close and dense, except near the apex of the orbit.

After the main mass of the tumor had been removed, an examination showed

that the orbital margin at both tlie internal and the external canthus was dis-

eased, the periosteum being perforated and infiltrated, and the bone roughened.

There was profuse haemorrhage, which was with diflSculty controlled. The orbit

was then thoroughly cleaned out, and as much as possible of the growth which

projected from the optic foramen and sphenoidal fissure was cut off. The orbital

margin was then cleared of its periosteum, and the bone was thoroughly scraped.

The general periosteal lining of the orbit did not seem to be diseased. The

cavity was then washed out with carbolized solutions, packed with carbolized

sponges, and covered by carbolized dressings and a tight bandage. There was

very little inflammatory reaction, and the patient rapidly recovered. On De-

cember 3d there was noticed a suspicious nodular swelling in the skin of the

upper lid at the external angle, which was dense, somewhat elastic, attached to

the bone, and grew forward and inward toward the median line, closing the oi"-

bital aperture in this direction.

On December 27th this recurrent tumor was excised. The external canthus

was divided for a distance of an inch and a quarter. The outer two thirds of the

upper lid were removed with the growth, which was found to be only loosely

attached to the periosteum. The hitter was found diseased, and was removed

from the exterior and interior of the orbit in all directions as far as its condition

was at all suspicious. The bone was found infiltrated, especially the external

angle of the frontal, and was removed by the rongeur and scraper to a consider-

able depth. The orbit itself appeared empty, and was not disturbed. The patient

did very well, and improved steadily in health till March 8th, 1880, when a well-

defined nodule was seen at the inner end of the upper lid, and extending over on

the nose and into the lower lid, and another nodule in the outer third of the
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lower lid. These nodules grew rapidly ; she complained of great pain in the orbit

and head, and the whole left side of the face became red and swollen. On March

13th the lids burst open ; there was a profuse discharge of blood and pus, and the

pain almost entirely ceased. The tumor again filled the orbit, had broken through

the line of union between the lids which closed the orbital aperture, and pre-

sented as a bleeding, fungus-like mass.

On March 17, 1880, the fourth operation was done. Tlie internal canthus

was divided horizontally as far as the median line of the nose. The remains of

the upper and lower lids were dissected up from the growth and thrown back,

and the orbit was then slowly cleaned out with hooks, scissors, and finger. The
growth was very soft and exceedingly vascular. The roof, floor, and inner wall

of the orbit were found very much diseased, rough, necrosed, and infiltrated in

places to such a degree that the bone crumbled on pressure. The whole roof

was covered with osteophytes, straight and hooked, all sharp and hard, like stal-

actites, and between them there were several small openings into the cranial

cavity. The os planum of the ethmoid was completely honeycombed
; there was

a large opening through the lachrymal bone into the nasal fossa, and one into the

maxillary sinus through the floor of the orbit. The ethmoid cells were changed

into one large cavity, containing dehris of bone and some of the cellular growth.

After all the detritus was removed that it was deemed safe to touch, the cavity

was carefully and slowly cleansed and then plugged with berated cotton. The

patient reacted well, and, union at the two canthi being complete on the third

day, the sutures were removed.

The patient did well until May 11, 1880, when the tumor reappeared in the

orbit, coming from the antrum and ethmoid and from both canthi, the bone

itself being the source. No further operation was deemed of any use, and the

patient was admitted to a general hospital, where she hngered until November

23, 1880, when death occurred. No autopsy was allowed.

In this case the tumor was originally an intra-oeular choroidal

sarcoma, which had perforated the sclera near the optic-nerve en-

trance, involved the sheath of the nerve, and thence spread to the

orbital tissue. As an orbital growth, therefore, its seat was pri-

marily in connective tissue, and it subsequently involved the peri-

osteum and the orbital walls. The choroidal sarcoma was of the

usual small round-cell variety, and presented nothing peculiar in its

course. The orbital tumor was at first sarcomatous, though the

proportion of mucoid tissue was less than in the previous case. But

the number of myeloplaxes was large, and their number grew

greater, in proportion to the other cellular elements, with each re-

currence of the tumor. In this case, in &pite of the holes of com-

munication between orbit and cranium through the roof of the or-

bit, there were no head symptoms until just before death.

In both these cases the influence of operative interference in

hastening the recurrence of the tumor seemed very marked. They

both seem to show, also, that the stripping up and removal of dis-

eased periosteum hastens the return of the disease in the bone, even
20
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when the latter has been carefully scraped at the time. Both cases

show the general deformity of the orbit through disintegration and

destruction of the bony walls
; and both illustrate how long a ma-

lignant process can go on in the bony wall and sinuses separating

orbit from brain without any complication being set up in the vital

organs within the skull. Certainly in the second case there was

good reason for expecting meningitis of the left anterior fossa, with

encephalitis and abscess, and yet the patient remained free from

any head symptoms until near the end.

Case III.

—

Fibro-Sarcoma of the Orlit, involving the Periosteal Lining, and

subsequently the Bones of the Orbit and Face.—W. J., aged forty-eight, first seen

in January, 1880, gave the following history: For many years he had suffered

from an obstinate naso-pharyngeal catarrh with profuse discharge, which five years

ago extended to the nasal duct and lachrymal sac. An abscess formed on each

side of the nose, which was opened, and afterward the usual operation for stric-

ture of the duct was done, and since then he had had very little trouble. Early

in the winter of 1878-'79 the left eye began to protrude, and there was also some

swelling of tlie lids and cheek. The conjunctiva became chemotic around the

cornea, and there was considerable muco-purulent discharge. There was not

much change in the parts till April, when the discharge ceased, tiie chemosis

disappeared, and vision began to fail. From this time the fixophthalmus rap-

idly increased and the vision as rapidly diminished, while the eyelids and left

cheek became very much swollen. In May the skin of the cheek became so

tense that it ruptured in two places, one just over the malar prominence and the

other just below the internal canthalhgament. Through these openings exuded

a thin purulent discharge. There had been for some months a dull, heavy pain

deep in the orbit, but the patient only spoke of it when questioned directly on

the subject. When he presented himself for examination the exophthalmus was

very marked, the eye being pushed forward and inward toward the median line,

so that it was nearly on a plane with the bridge of the nose. It was almost im-

movable, there being still, however, a little motion inward. The cornea was

slightly cloudy, but the iris and pupil were normal, and V = ^ . An ophthal-

moseopic examination showed the media clear, except the slight haziness of the

cornea, and a moderate degree of neuro-retinitis, with not much swelling of the

disk, except in the infero-nasal quadrant, where it had aU the appearances of

choked disk. There were three external openings, two in the cheek and one in

the lower lid near tlie external canthus. All three pouted, resembling very

closely the mouths of sinuses leading down to necrosed bone, and discharged a

small amount of thin pus, of a very offensive odor. The patient was unusually

stupid, and could with difficulty be communicated with. A probe, introduced

into either of the three openings, passed for some distance into the orbit, but no

dead bone was struck. The opening near the inner canthal ligament seemed to

communicate with the nasal sinus and the etlimoid cells, for a probe passed into

a cavity that led off from the orbit. The eyeball could not be replaced in the

slightest degree, and the growth in the orbit was very firm and dense.

The patient was urged to have the eye removed and the entire contents of

the orbit cleared out, but declined, as he still had considerable vision in the eye.
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He was not seen till the following June, when he presented a horrible appear-

ance. Vision was entirely lost, the cornea had sloughed, the contents of the eye-

ball had gradually been discharged, and the pain was constant and very severe.

The intra-orhital growth presented through tlie openings in the lids, the latter

being distended to their utmost capacity. The tumor was not particularly vas-

cular, but its surface discharged a thin, offensive i)us. It was hard, firm, closely

attached to the periosteum of the orbital walls, and extended down upon the malar

and superior maxillary bones, and outward upon the temple. From the intimate

connection between the growth and the periosteum at the margin of the orbit, it

was suspected that the bones forming the inner wall of the orbit were involved.

The remains of the eyeball were first removed, and then the contents of the orbit

dissected out. The adhesions to the periosteal lining were everywhere very

close, and hence it was extremely uncertain whether the growth began in the

loose connective tissue of the orbit or in the denser tissue of the periosteum.

When the region of the ethmoid bone was reached, the os planum was found to

have almost entirely disappeared, and the growth filled the ethmoid cells and

extended into the nasal sinus. On lifting up the tumor, a hole was discovered in

the floor of the orbit, leading into the antrum, through which, also, the growth

extended, and, as far as could be judged by the introduction of a probe, it filled

the antrum. It was not deemed wise to enlarge this opening, but as much of

the tumor as could be reached with forceps and scissors was removed. The inte-

rior of the ethmoid bone was softened and broken down and infiltrated with the

cellular elements of the growth. A flap of sliin was then dissected from the

superior maxilla and malar bone, its apex being at the inner canthus, and the

lines of incision running, one along the margin of the lower lid and trom the

external canthus out half an inch upon the temple, and the other down the

nasal furrow to the ala of the nose. The periosteum and growth attached to it

in this region were then carefully removed as far as there appeared any morbid

growth, and the bone was scraped. After the orbital cavity had been carefully

washed out, the deep growth of the tumor was seen to penetrate so far into the

cavities and sinuses connecting with the orbit that it was not thought advisable

to attempt any fui'ther removal. It was seen that the lachrymal bone had disap-

peared by disintegration and absorption, that the ethmoid, frontal, and superior

maxilla were deeply involved, and that probably all the deep bones of the face

on the left side were implicated. The flap of skin was replaced and attached

by numerous sutures, and the orbit was packed with borated cotton. The pa-

tient reacted well from the operation, and the wound healed rapidly ; so that at

the end of three weeks the patient could be discharged, free from pain, and with

very little secretion from the orbit. The holes in the skin of the cheek, how-

ever, did not sliow any tendency to cicatrize. The patient left the city, and has

never been seen since.

A microscopic examination of the tumor showed it to be, contrary to expec-

tation, a fibro-sarcoma, with, however, very extensive cellular development.

Where the fibro-sarcomatous character was most pronounced, the cells were gen-

erally fusiform ; but the nearer the bone the tumor was examined, the more cellu-

lar elements appeared, both round and fusiform. None of the round cells were

very small, and in the periosteum and in the detritus removed from the ethmoid

cells were numbers of giant cells or myeloplaxes.

It, does not BOom ])robable that there was any connection in this

case between tlie chronic inflarniT\ation of the nasal ducts and the
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malignant disease in the orbit. Though, no doubt, tlie long-contin-

ned disease of tbe ducts had led to periostitis, and perhaps caries

of the bony walls of the ducts, yet the most that could be expected

would have been an extension of tlie carious process to neighboring

bones. It seems probable in this case that the growth started in the

periosteum, the reason for this supposition being its fibro-sarcoma-

tous nature ; and that the bones were involved somewhat early in

the course of the disease. Though in this case the direction of the

groM'th was both outward and inward, yet the main efforts were

spent in extension outward, as in the two other cases; and this ex-

plains the lorrg freedom from head symptoms, even though there

were direct channels of communication with the cranial cavity by

disintegration of the bony wall.

If one may draw conclusions from these three cases, it would

seem that such cases are not fit subjects for operative procedures.

When the periosteum of the orbit or the orbital cellular tissue is

involved, it does not seem possible to remove all the growth, owing

to the nature of the parts; and any mass of cellular infiltration, no

matter how small, becomes at once a starting-point for more rapid

growth than before. With each operation there follows an in-

creased rapidity of growth, the tumor showing a tendency to

change from pure sarcoma to myxo-sarcoma. When once the

bones of the orbit are involved, the writer does not believe that any

further operative interference should be attempted. The rapidity

of growth among the small bones of the face and base of the skull, .

and their disintegration by infiltration with the large sarcoma cells,

is very marked, especially in the case of the ethmoid and sphenoid

bones; and the small amount of good attained by an operation is

but temporary, and is far outweighed by the dangers of the opera-

tion, the severity of reaction, and the rapid recurrence of the

growth.

ON THE METASTASES OF INFLAMMATIONS FROM
THE EAR TO THE BRAIN.*

By J. A. ANDREWS, M. I)., Clifton, Staten Island,

ASSISTANT aURHEON TO THE MANHATTAN KTE AND EAR HOSPITAL, NEW YORK : OrHTHALMIC AND
AURAL SURGEON TO THE NURSERY AND CHILD'S HOSPITAL, STATEN ISLAND.

{Condu'lwlfrom February Number.)

TuE beginning of an encephalitis is always difficult to define,

and this is especially so when caused by disease of the ear. Acute

* Read before the Riclimoud County Medical Society.
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suppurative otitis does not commonly prove fatal ; here the pains

in and about the ear are often so intense as to almost completely

obscure any symptoms of brain disease which may exist. But it is

more particulai'ly in connection with chronic purulent otitis that

we have the brain implicated. In this form of the disease the

raoreacut3 symptoms are not always present, and the inflammatory

process goes on for months, and even years, insidiously forcing its

way through the parts in the temporal bone until it has reached the

brain. "When the extension of the ear disease occurs in this gradual

manner, the primary congestion of the encephalitis is most likely

to be slow, and the brain symptoms to be but slightly marked or

entirely absent. This is especially observable in chronic abscess ot

the brain caused by caries of the petrous bone, which, by gradual

extension of the inflammation through the dura mater to the paren-

chyma of the brain, declares itself by little else than a slight head-

ache, and attains to complete maturity, when suddenly an apoplec-

tiform or convulsive attack calls our attention to an extensive

destruction of the brain. The initial phenomena of abscess of the

brain do not, as Lebert has tried to show, present anything character-

istic. Slight headache is the only symptom complained of. Head-

ache was the initiatory symptom in two thirds of Meyer's cases of

abscess of the brain
;
therefore, somewhat more frequently tiian in

brain tumors, where, according to.Ladame,* it ushered in the

phenomena of the disease in one third of the cases. The intensity

of the headache varies greatly : in one case it is ahnost unnotice-

able, in others it excites excessive complaint by the patient.

Generally it increases with the duration of the disease, and is more

continuous, and occurs less in paroxysms than the headache of brain

tumor. Tlie headache is sometimes accompanied Avith fever,

but this is often absent, and we find vertigo, less frequently

vomiting, and seldom convulsions or paralysis. The intensity of

the initiatory headache indicates neither an aciite nor a chronic

course of the purulent encephalitis ; the headache may be absent

in the most acute cases. (Meyer, oj). c'd., p. 38.) Next to headache,

Meyer found fever to bo the most frecpient early symptom in one

eighth of his cases. High fever with chills, at the beginning of

the brain symptoms, would seem to indicate that new ])urulent

infiltration had taken place around an old inflammatory focus; oi",

in a recent case, that multiple foci were being formed in the brain
;

or it would arouse our suspicion of complicated thrombosis of the

sinuses.

* " Syinptomatologio und Diagnostic dcr Himgesdiwulste," 1865. Meyer, op. cit.
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Convulsions were the iirst symptom in one tenth of Meyer's

ca-^.es The convulsions were mostly general, accompanied by loss

of consciousness and followed by sopor, as in an epileptic attack,

ifeuralo-ia, anaesthesia, and disturbances of the intellect as early

symptoms, are rare. An ophthalmoscopic examination may prove

of considerable value.
u .1

The course of the purulent encephalitis will depend on whether it

is acute or chronic. In the chronic form, the abscess becomes en-

capsuled ; in the acute form, this does not take place
;
in the former,

death occurs from rupture of the abscess into the ventricles or upon

the surface of the brain, or from acute oedema; and in the latter,

from increasing suppuration and consequent destruction of the brain

substance. In the acute abscess there is, as a rule, little or no pe-

riod of latency, and the disease ends fatally in from eight to fourteen

days after the initiatory symptoms. In many cases, the duration is

from three to six weeks. The chronic abscess is characterized by a

prolonged period of latency, which intervenes between the early

con<.estive stage and that of the development of the purulent forma-

tion Sometimes the latency is interrupted by a slight degree of

headache. In some very rare instances of abscess of the brain ab-

solutely no symptoms occur which excite suspicion of ^ts existence

Such a case has been recorded by Sehrceder van der Kolk.- The

duration of the latency varies from a few weeks to several months.

The loncrest known duration of brain abscess is that observed by

Harlin t"i" which the traumatism occurred twenty-six years betore

death.
' In another case, recorded by E. Schott,^ abscess of the bram

followed an injury sustained twenty-one years before. The peuod

of latency being once disturbed, the end of the disease is soon

r-^.ched In thirtv-four cases of chronic abscess of the brain given

bv Meyer, in which the period of latency could be pretty exactly

separated from that of the subsequent phenomena, the latter ran

their course
. 1 week in 1^ cases.

"Within

.

2 weeks.

3 "
.

" 7

" 4

4 <' " 4

5 " " 4

6 " " 1

9 " " 1

The terminating proces.-^es in abscess of the brain are, extensive

oedema of the brain with white softening, rupture externally upon

* " Pathologie und Therapic der Gcisteskrankheiten," 1863 ;
Meyer, op. cit., p. 44.

+ Quoted by Biuns, " Handb. d. Chirurg."

{ ?Ueber Gehirnabscess." " Wur^bur^er n>ed. Ztschr.," ii, 1861, p. 4o2.
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the surface of the brain, and rupture into the ventricles, to which

is often added a purulent effusion upon the base of the brain. In a

small number of cases, death is caused by ansemia of the brain ; and

occasionally, especially in abscess of the cerebellum, we must assume

an implication of the medulla oblongata, without, however, our

being able to demonstrate this post mortem. The clinical history

of rupture into the ventricles is the most distinct. According to

Meyer, it consisted, in seventeen cases, of symptoms of irritation in

the motor centers, generally with febrile disturbances and psychical

excitement, followed by limited or general paralysis of motion and

sensibility, coma, and death. In regard to the relation between the

locality of the inflammatory focus in the brain and that of the head-

ache, as a general thing, they correspond, provided the headache be

localized.

When inflammation of the pia mater occurs as the result of ear

disease, it is always associated with, and secondary to, inflammation

of the dura mater. Pachymeningitis, or inflammation of the dura

mater, is perhaps always a secondary disease, and, as such, Niemeyer

declares, " accompanies fissures, and especially caries, of the cranial

bones, particularly of the petrous and ethmoid bones."

Inflammation of a sinus of the brain, with consequent thrombosis, or even

thrombosis of the sinus with subsequent inflammation of its walls, occurs propor-

tionately often, being most frequent in the sinuses lying on the petrous bone, the

lateral and the petrosal. This is evidently because Inflammation and thrombosis

of the cerebral sinuses is induced, in tiie great majority of cases, by caries of the

petrous bono advancing to the base of the skull. The numerous patients sufler-

ing from tedious otorrhoea, as a result of otitis interna, are constantly threatened,

as with a Damocles's sword, by inflammation or thrombosis of these sinuses. Not

infrequently the thrombus undergoes purulent degeneration, and particles of it

may enter the efferent veins and lead to embolism and metastatic inflammation.

Chronic pachymeningitis, which causes thickening of the dura mater, and its

firm adhesion to the cranium and ossification of the thickened layer, may be ao-

(;omi)aiiied by heatlache and other symptoms; but these are not at all character-

istic, and do not show us what tlie disease is. The symptoms and course oi acute

pachymeningitis externa are almost always so modified by the symptoms of the

original disease, by complications with extensive inflammation of the pia mater,

and by extension of the inflammation to the cerebral sinus, with its results, that

it is impossible to give a pure description of the disease. If an injury of the

skull, or still more, if a caries of the temporal bone, due to otorrhcea, be accom-

panied by imusually severe and extensive pain in the vicinity of the diseased

bone, by fever, vomiting, dizziness, noise in the ear, twitching, delirium, and

other symptoms of irritation of the brain, which are subsoiiuently followed by

those of depression, and finally by general paralysis, we may conclude that the

disease of the bono has at first caused inflammation of the dura mater, and later

diffuse inflammation of the pia mater. The first stage is often short and indis-

tinct, and on the first visit, or at their reception into the hospital, we find the
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patients in deep sopor. But even in sucli cases the above diagnosis may be made

with tolerable certainty, i£ we find an injury of the skull, or particularly a chrome

otorrhcea, and can discover no other causes for the brain disease.=^

A thrombus of a sinus of the brain either results from extension

of a thrombus in a neighboring vein into the sinus, or occurs pri-

marily in the sinus. AVreden f was the first author to direct atten-

tion to the necessity of differentiating, pathologically, the different

sinuses of the brain. This observer considers that the little practical

use which has been made of our present knowledge of inflammation

and thrombosis of the cerebral sinuses is to be accounted tor, not

by the nature of the disease, but by the unscientific use of collected

material, since authors have not hitherto sufficiently considered two

important facts : 1, " The strict difference between thrombosis and

phlebitis; 2, the special pathological difference between the cere-

bral sinuses."
, i n , e

The differentiating characteristics of thrombosis and phlebitis ot

the cerebral sinuses, which Wreden has obtained from an analysis

of one hundred and fifty-one cases of disease of the sinuses of the

brain by other authors, are in harmony with the experimental

labors of Panum,i Billroth,§ and O. Weber,! and he sums up as

follows

:

Thrombosis is due to mechanical influences which retard the current of blood

in the sinus, as (1) diminished propulsive force of the heart (marantic thrombo-

sis)
•

(2) incomplete emptying of the right heart, in consequence of impeded ex-

pansion of the lungs (engorgement thrombosis [Stauungsthrombose ) ;
(3) nar-

rowing of the lumen of the sinus in consequence of pressure upon the smus by

tumors, foreign bodies, etc. (compression thrombosis); (4) coagulations m the

efferent or larger atTerent veins (extension thrombosis).

Transformation of the thrombi into pus, with ulcerative destruction of the

walls of the sinus, never takes place ; also no haemorrhage ex sinu It is not ac-

companied by fever, and produces considerable engorgement of the vessels lying

behind the sinus involved. Consecutive hfemorrhage into the base of the brain

and its membranes is especially frequent; while encephalitis and men.mgitis are

rare Pyajmic symptoms are entirely wanting.
'

Phlebitis occurs from propagation of the inflammatory processes m the vicin-

ity of the sinus to the walls (per contiguitatem), or by direct traumatic mjury of

tlie same, or by extension of the phlebitic process (per conUnuitatem) from

* F. von Niomeyer, " Text-Book of Pract. Med." Translated by Hackley and Hum-

phrey New York, D. Appleton & Co.

+ " St Peter med. Ztschr.," xvii, 2, 3, p. 71, 1869.

X
" Experimentelle 15eitrage zur Lchre von .U-r EmboHe." Vircho« s Arcb.v, xxv,

n a„er Wundfieber und aoeidentelle Wundkrankheiten."

"Arch. f. klin. Clnrurg.," ii, pp. 326-611 ;
vi, p. 37^ ;

viii, PP^52-168.
^

11
" Experimentelle Studien iiber Pyamie, Sept.cam.e, u. F.eber. Dtsch. Klin.k,

1864-18Gr..
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single, larger, communicating veins. It is most frequently caused by a purulent

inflammation of the cranial bones, dependent upon osteo-phlebitis, wliicb ex-

tends to tbe contiguous sinus, and leads* to suj^purative inflammation and destruc-

tion of the walls of the sinus. The walls of the sinus are variously affected. In

the majority of cases, there is a fully developed purulent phlebitis, which is char-

acterized by a tendency to ulceration nnd perforation of the walls of the sinus.

The thrombus is impregnated witli a puriform fluid, discolored, soft, and

smeary. Organization of the thrombus does not take place. Profuse haemor-

rhage from the ulcerated and perforated sinus hastens the fatal termination of

the disease in many cases. It occurs preferably in the transverse sinus. It is

accompanied by violent fever, and produces less significant symptoms of engorge-

ment than thrombosis. Encephalitis and meningitis, as well as metastatic pro-

cesses in other organs, occur very frequently.

In regard to the clinical phenomena, Scliwartze "'^ considers that

tlirombosis and plilebitis of the transverse sinus, due to otitis media,

can be determined only wlien pysemic symptoms are present, i. e.,

irregularly recurring chills, and signs of metastatic deposits in the

lungs, spleen, kidneys, or joints. So long, he asserts, as these phe-

nomena are wanting, and only symptoms of irritation of the brain

are present, which may depend upon the concomitant meningitis

or encepbalitis, the diagnosis is always a hazardous one.

Tlie symptoms of thrombosis of the sinus mentioned by Ger-

hardt and Griesinger as pathognomonic of the disease, Schwartze

maintains, are not reliable. Gerhardt laid special stress on the

lesser distention of the jugular vein, which receives its blood from

the obstructed transverse (lateral) sinus. But this unequal tilling

of the jugular veins seems to admit of no positive conclusion as to

the seat of the existing thrombus in the sinus, since Schwartze has

described a case in which just the opposite condition obtained in

regard to tbe tilling of the vein : a large thrombus existed in the

posterior part of the superior longitudinal sinus, extending into the

transverse and petrosal sinuses ; the jugular vein was enormously

distended on this side, while on the opposite side this was not the

case.

Schwartze, moreover, considers the symptom of a painful (pxlema

over the mastoid, mentioned by Griesinger as diagnostic of the dis-

ease, as still more unreliable. This condition, Griesinger believes,

is due to the extension of tlie thrombus tlirough the emissary vein,

which leads from the sigmoid sinus tlirough the mastoid foramen to

the exterior of the skull. However, Wreden confirms this (Edema-

tous swelling in the region mentioned as a symptom of phlebitis of

the lateral sinus; and the more recent publications of instances

of the disease, by Ramrael, Kolb, Taylor, Moos, Fox, and J. Orne

* " Arch. f. Olircnboillc," vi, p. 219.
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Green, point to the swelling over the mastoid as a very valuable

diagnostic symptom.
, .

Important differences in the symptoms are derived trom the situa-

tion of the disease. The afflux of blood to the cavernous sinus takes

place through the following channels : 1. The sinns spheno-panetalis,

which arises on each side from a meningeal vein. 2. The vena oph-

thalmica superior, which, at the inner angle of the orbit, communi-

cates with the superticial branches of the trunk of the anterior facial

vein (i. e., the snpra-orbital, frontal, angular, nasal, superior and infe-

rior palpebral, and superior labial). Passing through the sphenoidal

fissure, it enters the cavity of the cranium, to terminate by a dilatation

(the sinus ophthalmicus) into the cavernous sinus. 3. The vena oph-

thalmica inferior, smaller than the superior ophthalmic vein, passes

to the plexus venosus pterygoideus, and communicates with the supe-

rior ophthalmic vein only by an anastomosis.* [It is very important

to remember, in connection with the subject of thrombosis ot the

cavernous sinus, the fact, to which Sesemannf has called attention,

that the superior and inferior ophthalmic veins do not empty the

largest quantity of their blood into the sinus cavernosus, but into

the facial veins. Thrombosis of this sinus, therefore, can not seri-

ously obstruct the orbital veins.] 4. The vena centralis retinae com-

municates by numerous anastomoses with the superior ophthalmic

vein (Sesemann, I. c); but, according to Henle, it often empties

directly into the cavernous sinus. [This is a point of great diag-

nostic value, since Sesemann's experiments would overthrow Grate s

theorv of "congestive papilla," that is, the neuro-retinitis sympto-

matica, in cerebral affections, in so far as they prove that thrombosis

of the sinus or its compression by tumors can cause no marked con-

c^estion so long as the exit of blood into the facial vein is not pre-

vented.] 5. The inferior anterior cerebral vein empties into the

deep temporal vein and the sinus spheno-parietalis.

The efflux of blood from the sinus cavernosus takes places partly

into the transverse sinus, partly into the internal jugular, and partly

into the plexus vertebralis anterior, through the following chaniie s,

which pass from the posterior end of the cavernous sinus :
L He

sinus petrosus superior, which connects the cavernous with the

transverse sinus (lateral sinus). 2. The sinus petrosus mfemr, a

considerably larger efferent channel than the superior petrosal

* The anatomical description of the sinu.es of the brain is taken from Henle s " Dand-

buch der systematischen Anatomic "-Gefasslchre.
„„t,„„„ ^it der

+ Emil Sescmann, "Die Orbitalvenrn des Mensehen u. ,hr Zusammcnhang m.t der

oborflachlichcnVenen dcs Kopfcs." " Arch. f. Anat. u. Physiol., u. w.sscnschaitl. Med.,

1809, p. 159.
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sinus, serves as a direct communication with the internal jugular

vein. 3. The plexus basilaris (of Yirchow*), which consists of

channels forming a rich net-work, passes from the cavernous sinus,

communicates laterally with the sinus petrosus inferior, and emp-

ties interiorly into the venous plexus of the anterior wall of the

vertebral canal. The cavernous sinus has still numerous fine effer-

ent channels, which are principally intended to establish anastomoses

between the blood channels at the base of the skull and the veins of

the outer surface of the latter, and the deep venous plexus of the

face. They are therefore of pathological importance : 1. The cav-

ernous sinus sends a pair of veins through the foramen ovale, which,

after they have communicated with branches of the venae me-

ningefe, surround the third division of the trigeminus, and termi-

nate in the plexus pterygoideus, which is the large venous plexus of

the face. This plexus communicates with the inferior ophthalmic

vein, the vente temporales, media and profunda, the plexus pharyn-

geus, and the sinus cavernosus, and empties its blood through the

deep branches of the anterior and posterior facial veins. Occasion-

ally the second division of the trigeminus is also accompanied

through the foramen rotundum by venous branches from the cav-

ernous sinus.

The direction which the current of blood takes in tlie veins com-

municating with the cavernous sinus is a variable one, and will de-

pend upon the differences occasionally existing between the general

intra- and extra-cranial blood pressure. Should the blood pressure

in the cranial cavity be reduced by any cause, the same collateral

and anastomotic vessels which served as efferent channels during an

increase of the intra-cranial blood pressure would have to suddenly

change the direction of their current and become afferent vessels,

because, under these circumstances, the intra-cranial blood pressure

obtains the ascendancy. This change in the direction of the cur-

rent is made possible by the absence of valves in the veins in ques-

tion. Furthermore, in the vicinity of the cavernous sinus there is

a larger quantity of loose connective tissue than exists near any

other brain sinus, and, in inflammation of this sinus, this tissue may
become the seat of local inflammatory oedema, which is frequently

the case in the course of other inflamed veins. This oedematous

swelling of the connective tissue around the veins may give rise to

important symptoms of irritation.

The internal carotid artery, witli the sympathetic plexus sur-

* Vircliow, " Untersucliungcii ubtT die Entwickclung iles Scliiidclgrundes." Berlin,

1857, p. 48.
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rouuding it, and the sixth nerve, pass through the cavernous sinus
;

close to the wall of the latter, below and outward, lies the -ophthal-

mic nerve ; the third and fourth nerves run over the upper and

outer wall. It is evident that the relation of these nerves to the

cavernous sinus is of much practical importance in disease of the

latter, since thej may be involved sympathetically, and give rise to

a series of valuable diagnostic symptoms.

The anatomical changes in inflammation of the cavernous sinus

and in the contiguous diseased blood channels and veins declare

themselves, according to the intensity and duration of the case, in

thickening of the walls of the vessel, with occasional minute ab-

scesses in the wall of the latter. The inner surface of the sinus is

deeply reddened, or else colored gray and roughened in consequence

of proliferation of the epithelial lining of the sinus (Waldeyer), and

covered with pus; its lumen is tilled with a soft, friable, fibrinous

clot, which exhibits the various degrees of purulent degeneration.

When of longer duration, no clot is found ; in its place, the sinus

is filled with a thick, yellowish-white pus, or with an ichorous, gray-

ish-green, offensive fluid.

Wreden was the first author to separate the symptoms of phle-

bitis from those of thrombosis of the cavernous sinus. He considers

that the small blood channels of the base of the brain have here-

tofore been imjustly overlooked ; and he shows that, despite their

small size, their afibctions furnish a much more exact picture than

those of the large sinus of the convexity and the lateral walls of the

brain, and can° therefore, be diagnosticated more precisely than

the latter.

We have referred above to the facts that the sixth nerve passes

through the cavernous sinus, and that the third and fourth nerves

and the ophthalmic division of the trigeminus are found on its outer

wall. We can, therefore, readily anticipate the local phenomena

which would be developed in consequence of pressure of the in-

flamed sinus upon the nerves. The aff-ection of the third nerve

would show itself by paralysis of the upper eyelid (ptosis) and di-

vergent squint. The eye could not be rotated on its vertical axis.

Th^aflection of this nerve, furthermore, would give rise to changes

in the condition of the pupil : in the beginning of the disease, when

the pressure of the sinus caused irritation of the nerve, the pupil

would be contracted, in consequence of irritation of the papillary

fibers of the oculo-motorius. Toward the end, on the contrary,

when the symptoms of irritation were obliterated by those of paral-

v^is the pupil would be dilated and immovable. The changes in

the 'pupil, therefore, furnish a valuable symptom as to the degree
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of compression exerted by tlie diseased sinus upon, tlie oculo-moto-

i-ius nerve.

As inflammation of the cavernous sinus is, in the majority of

cases, accompanied by meningitis, authors have heretofore attrib-

uted the phenomena of an affection of the oculo-raotorius to menin-

gitis ; but Wreden describes two cases of phlebitis of the cavern-

ous sinus c, cases 9 and 10, pp. 95-96), which, notwithstanding

the absence of meningitis, showed familiar signs of irritation

and paresis in the areas of the oculo-motorius and other cerebral

nerves; and he adduces as still stronger counter-evidence a case of

simple thrombosis of the cavernous sinus, which, in the absence of

inflammation even in the sinus, was nevertheless accompanied by

symptoms of irritation and paresis in the course of the trigeminus

and oculo-motorius. Symptoms of disease in the region of distribu-

tion of the trigeminus, occurring in phlebitis of the cavernous sinus,

show themselves most frequently in irritation and paresis of the

ophthalmic branch ; the second and third divisions of this nerve

sliow these symptoms only exceptionally. Irritation of the ophthal-

mic branch gives rise to one-sided headache, sometimes sharply

circumscribed, its greatest intensity being in the forehead and over

the eyes (neuralgia of the supra-orbital nerve and the terminal

branches of the frontal nerve).

Griesinger ("Archiv d. Heilkunde," iii, 1863, p. 446) declares

that the headache is due not to the affection of the sinus, but to the

concomitant meningitis ; but Wreden's cases, referred to above,

seem to invalidate this opinion. Fixed, one-sided, circumscribed

headache is, consequently, of differential diagnostic value in an

affection of the cavernous sinus, because it proves irritation (pres-

sure upon the sinus) of a single branch of the trigeminus; while

diffuse pain, spread out over the whole half of the head, speaks

more in favor of the coexistence of meningitis of the median cranial

fossa, whereby the second branch of the trigeminus (before its

passage through the foramen ovale), or even the Gasserian ganglion,

is involved. But this second division of the trigeminus may be

compromised in the foramen rotundum by pressure exerted xipon it

by the venous branches (outlets of the cavernous sinus), which, as

we have seen, surround the nerve at this pointi The headache is

generally accompanied by hyperaesthesia of the skin of the frontal

and orbital regions (this region is also redder and warmer than that

not supplied by the ophthalmic branch); lachrymation (irritation

of the lachrymal nerve)
;

photophobia (reflex irritation, or hypor-

{Esthesia of the optic nerve). Paresis of the ophthalmic branch

shows itself by antesthesia of the skin of tlie forehead, eyelids, ocular
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conjunctiva, and mucous membrane of the forepart of the nares

(nasal branch of the ophtlialmic). The skin is now pale and cool.

Anffisthesia of the cornea and disturbance of the accommodation of

the eye have not, so far as I know, been observed. Irritation of the

sixth nerve, which lies on the outer wall of the internal carotid

artery in the sinus cavernosus, and is distributed to the external rec-

tus muscle of the eye, would produce strabismus divergens; on the

other hand, paresis of this nerve would give rise to an internal

squint. The sixth nerve is affected earlier than the third nerve in

phlebitis of the cavernous sinus, which the anatomical relations will

explain.

Furthermore, phlebitis of the cavernous sinus shows itself by a

congestion of the vein which empties into it, the oplithalmic, and
its branches. As the result of this congestion, there is, according

to Wreden, oedema of the eyelids, conjunctiva, forehead, and nasal

mucous membrane, entoptie phenomena, and diminution of sight.

These symptoms may in the beginning of the disease exist on one

side only, but this will only be for a short time, since the disease

soon spreads to the corresponding sinus of the opposite side.

We have seen that the superior and inferior ophthalmic veins

do not empty the largest quantity of their blood into the sinus

cavernosus, but into the facial veins
;

therefore, when symptoms of

obstruction show themselves, viz , oedema of the eyelids, fullness of

the frontal veins, exophthalmus, and impaired sight, they are to be

explained not by a simple thrombosis of the sinus cavernosus, but

by the presence of thrombi at the same time in the ophthalmic or

facial vein.

Phlebitis of the superior longitudinal sinus is characterized by

repeated and violent htemorrhage from the nose, which Wreden
considers very significant when accompanied by epileptiform con-

vulsions. This author refers the latter symptom to capillary haemor-

rhage in the cortical substance of the posterior cerebral lobes, pro-

duced by obstruction to the venous (;irculation of the surface of the

brain.

Pldebltls of the Lateral Sinus {Transverse Sinus of Senile).—
The phenomenon of a painful oedema of the mastoid region, which

has exactly the character of a phlegmasia alba dolens (Griesinger),

has now been confirmed by a very considerable number of cases by

different authors,* as being diagnostic of phlebitis of the lateral

* Schwartzc, " Arch. f. Ohrenhcilk.," vi, IS'/S, p. 219. Rammel, " Der Fcldarzt, " No.

25, 1876. Kolb, " Berliner klin. Wocli.," 1876, p. 662. Taylor, " Med. Times and Gaz.,"

1877, p. 444. Moos, "Arch, of Ophlhal. and Otol.," vii, 1878, p. 465. J. Orne Green, "Am.

Jour, of Otol.," i, 1879, p. 187.
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sinus. This symptom, which is due to an extension of the phlebitic

process to the vein leading from the lateral sinus thi'ough the fora-

men mastoideum to the outside of the skull—the mastoid emissary

—mn&t not be confounded with he swelling of the mastoid process

accompanying disease of the mastoid cells. There are frequently also

constant dizziness and a staggering gait ; the former symptom ob-

tains even in the recumbent position. The inflammation of the

lateral sinus frequently extends downward to the cervical portion of

the internal jugular vein, in consequence of which there will be

great pain and swelling on the corresponding side of the neck. Ob-

struction to the circulation in the internal jugular vein shows itself

by signs of congestion of the facial vein—i. e., puffiness of the face;

however, tliis condition may last but a short time, since a collateral

circulation is very soon established, the facial vein having so many
anastomoses with the branches of the external jugular vein. If the

inflammation extend into the finer facial branches, a distinct erysip-

elatous inflammation will be developed in the skin of the cheek and

forehead.*

There are occasionally symptoms of irritation and paresis of the

vagus nerve—i. e., marked slowing or acceleration of the pulse, and

significant fluctuation in the frequency of the latter. In a case re-

corded by Wreden, the lower maxilla, tongue, and velum palati

w^ere retarded in their movements ; there was also loss of voice, and

inability to cough, clear the throat, or swallow ; the diaphragmatic

respiratory movements finally became short and very superficial.

There was, therefore, in this case, really a paresis of the vagus, the

spinal accessory, and the hypoglossus ; the sense of taste was not

examined, hence it is not known whether there was paresis of the

glosso-pharyngeal nerve. The paresis of the nerves which pass out

of the cranial cavity by the jugular foramen (vagus, spinal accessory,

and hypoglossal), may be explained by the extension of the inflam-

mation of the lateral sinus to the upper dilated portion of the inter-

nal jugular vein. The nerves are pressed upon partly by the inflam-

matory infiltration in its vicinity.

The symptoms developed in consequence of the extension of

the phlebitic process to the omissary vein—emissaria mastoidea

[which emerge from the skull just behind the mastoid process, and

furnish a direct venous connection of considerable size between the

lateral sinus within the skull and the occii)ital veins of the surface]

;

emissarium condyloideum [which passes through the condyloid canal,

and connects the plexus vertebralis cervicalis with the lower end of

the lateral sinus] ; emissarium parietale [which extends through the

* Wreden, " Arch, of Ophthal. and Otol.," v.
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foramen parietale, connecting the veins of the scalp with the sinus

sac^ittalis sup] ;
and emissariura occipitale [which emerges trom the

op^enino- iu the occipital protuberance, and furnishes a fine and tor-

tuous Communication between the occipital veins and the lateral

sinus near the torcular Herophili]-will show themselves by swelhng

and tenderness in this course.
_

Phlebitis of the superior petrosal sinus, although producmg no

very characteristio symptoms, would give rise to great congestion

in the labyrinth of the ear, with subjective noises and deafness, wluch

is explained by the fact that the veins of the labyrinth terminate in

this sinus.
, , , . . • u

In order to avoid confounding sinus phlebitis with sinus tlirom-

bosi« we should bear in mind the cause of the two diseases. Simple

thrombosis of a brain sinus from ear disease is very rare
;

it usually

depends on a marantic condition. It is not usually preceded by any

suppuration in the vicinity of the pericranium ;
however, should

this be the case, the thrombus almost always undergoes softening

and the thrombosis passes into phlebitis of the sinus.* Phlebitis of

a sinus, on the contrary, occurs in suppuration in the vicinity of the

pericranium. Thrombosis is not ; ccompanied by fever, unless the

latter depends upon the disease producing th- thrombosis. In phle-

bitis there is almost always a marked febrile movement, bimple

thrombosis is unaccompanied by pyaimic symptoms, while they are

the rule in phlebitis. Indeed, accurate thermometric observations

of patients suffering from affections of the ear are of the greatest

value In Wreden's case of phlebitis of the cavernous sinus, the ini-

tial or pyogenetic stage was very short. On the first day, the tem-

perature rose rapidly and without remission to a morning tempera-

ture of 39° C. [102-2° F.], and gained in a few hours the maximum

of 39-9° C. [103-82° F.]. Such a sudden rise of temperature, to a

hei"-ht of 39°-40° C and more, immediately on the first day, Wre-

den considers particularly characteristic of the beginning of the fever

of an encephalic complication in purulent ear affections. Another

valuable point in the differential diagnosis of the initial period of

the fever of encephalic complication, in inflammation of the ear, is

that it rarely begins with a chill, even when, as Wreden observed

in one case, fhe temperature was 40-1° C. [104-18° F.]
;
whereas in

the fever of phlebitis of the cerebral sinuses and meningitis diffusa,

usually, if not always, the reverse is the case.

Althou-di phlebitis of a brain sinus is not absolutely fatal-smce

authentic o^ses of recovery from phlebitis of the lateral and superior

longitudinal sinuses are known to literature (the inflammation may

• Heineke, Pitba u. Billroth's " Ilandb. d. Chir," iii, A, 1, p. 102.
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lead to obliteration of the affected sinus, and obliteration of a brain

sinus is not incompatible with life), nevertheless, the prognosis in

this disease is always unfavorable.

Now it will be asked. What is the remedy for the grave diseases

which we have been considering? How is the fatal result to be

guarded against? The answer is that, as the diseases in question

are irremediable in themselves, as they are secondary to and the di-

rect result of other diseases, the primary disease, for which proper

attention and treatment at the right time are almost always effect-

ual, requires our most earnest consideration.

PERMANENT PICTURES ON THE RETINA.

By W. C. AYEES, M. D.

Immediately after the discovery of the visual purple by Profes-

sor Boll, and the ascertainment of the fact that it is possible to pro-

duce pictures on the retina which can be examined after the death

of the animal, the question was < iiscussed as to whether these pic-

tures could be made usi? of by tho legal profession in cases of mur-

der, etc. I have frequently been asked such questions, and I have

therefore concluded to write this article, and to give as much of the

photo-chemistry of the retina as will suffice to answer this particular

question.

In order to produce an " optogramme " in the eye of a living

animal, the only requisite is that a distinct image be thrown on

the retina by the dioptric system of the eye. This is always the

case when the eye is turned toward the object, and the system is

properly accommodated for the particular distance between the

object and the retina. In order that it shoukl remain there with an

intensity sufficient for after-inspection, we must, first, have a certain

quantity of visual purple in the rods; and, secondly, the image

must remain a certain length of time in situ. This length of time

has been determined by experiment. Again, in order to get at the

image so as to examine it, there is a variety of circumstances which

must be rigidly observed
;
and, since the subject of retinal optog-

raphy is so delicate, I will take the liberty of giving a certain num-

ber of minutiaj which will be of value to those who wisli to experi-

ment in this particular branch of physiology.

The most convenient eye is that of the rabbit, as I can testify

from a series of more than a thousand experiments made by myself

in Professor Kiihne's laboratory, in Heidelberg—first, from the fact

21
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that the animal is easy to oTbtain
;
and, secondly, because he is so

accommodating as to lie still for a long enough time for the produc-

tion of an optogramme on his retina; and, thirdly, he does not bite.

The most convenient apparatus will be a common wooden box,

painted black inside, the box to have a glass top, with a series of

black stripes, about an inch wide and an inch apart, painted on the

glass. If atropine be put into the eye, the proper distance for the

stripes from the retina will be about twenty-five ctm. Now put

the rabbit into a perfectly dark room, like the ordinary ophthalmo-

scopic room of an oculist, and let him remain there for a sufficient

length of time for the visual purple to form in great quantities

—

say one hour. No actinic light must be admitted to his eyes, and

therefore, in order tliat we may have enough light to operate by,

we nmst arrange a sodium flame in the room, since this will allow

us to see, while at the same time it has so little chemical activity

that it will have no eftect on the visual purple. The most con-

venient form of sodium flame is made by taking a piece of platinum

wire and bending it into the shape of a small hook at its end; heat

it, and dip it while hot into carbonate of sodium. The latter will

adhere to it. Now fuse the carbonate that sticks to the wire in the

same flame, and repeat this until you have a " sodium pearl" about

a line in diameter, Now obtain a Bunsen's burner, which burns

with but little light, and place the sodium pearl in its non-lunjinous

flame. The result will be a pale-yellow light, sufficiently bright to

allow us to arrange matters in the room, while at the same time it

has the minimum of actinic power. Place the box of which we
have already spoken out of doors, so that the light may come from

above and shine through the spaces between the black stripes we
have painted on the top. The surest way to get an optogramme

will be to cut off the rabbit's head in the dark room, and cover it

up with a black cloth. Bring it to the box and place it with the

eye just in the middle, the optical axis being pointed upward. The

shortest time of exposure which will produce an optogramme has

been found to be one quarter of a minute, and during this time the

eye must i-emain perfectly still. If the pupil is small, this will not

be long enough, so let it remain for three minutes. Turn the head

over rapidly, and expose the other eye for the same length of time,

taking care that no light be admitted to the eye which has been

first exposed. An optogramme will certainly be produced in each

eye. Carry the head back to the dark room, remove the eyes from

the head, amputate the anterior hemisphere of each, put the retinal

halves into a four-per-cent. solution of common alum, and let them

remain there for five or six hours (of course in the dark).
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These operations we must have done under tlie sodium lio-ht.
The effect of the alum will be to harden the retina, and also to^de-
tach It from its pigment epithelium. Procure a shallow dish and
fill It with water, put the half eyes into it, and do the remainder
under water. Now take a small punch and punch out the papilla,
so as to detach the retina from the optic nerve. Seize the retina
with a pair of forceps, and gently extract it from the bottom of the
eye. We then have the retina floating in the water, with the opto-
gramme on it. Of course, you can not remove the delicate retina
from the water without destroying it, since it will tear by its own
weight. Float it on to some small round solid body, like a marble
of just the size of the posterior part of the eye, and remove the
retina, marble and all, at the same time.

So far we must have been working in the sodium lio-ht. Now
bring the retina into the daylight, and we shall find a m°ost beauti-
ful picture of the stripes on the top of the box. Where the lio-ht
has been transmitted through the glass, or between the dark stripes,
the retina will have been deprived of its visual purple ; and also,
where the dark stripes have cut off tlie light, the purple will be in-
tect—therefore, an exact optogramme will have been produced.
The accompanying figure shows a picture on the retina (rose-col
ored m the original) which has been made in this way.

The methods of procedure in the living animal are the same,
except that the eye is exposed in its natural conditions, and not in
the head after it has been cut off. Of course, the great diflSculty is

then to keep the animal still; but this is readily done by using tlie
" Leipsic holder," and putting a speculum into the eye. If the ani-
mal is very troublesome, we can give him curare, do tracheotomy,
and set up artificial respiration with a pair of bellows. Neverthe-
less, the principle is the same.

We have found that, as long as the eye remains in the head of
the living animal, " rhodogenesis " will go on, and after a certain
time the optogramme will be obliterated

; but if the animal be killed
immediately, the image will remain there until after putrefaction
has set in. Since the visual purple is an albuminoid compound, it
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will decompose, and its color will be destroyed ;
bnt this would not

be an insurmountable obstacle in the detection of a murderer by

the optogramme on the retina of the victim. But what are the

other requisites for theformation and fixation of such a picture on

the retina ? Above all things, the retina must have been previously

under such circumstances as to have allowed the visual purple to

accumulate in considerable quantities, or otherwise the shades of

difference in color of the background of the eye, produced by the

action of the light reflected from the brighter parts of the objects,

would not be great enough to render an image recognizable. And,

furthermore, the eye must have remained stationary for at least

one quarter of a minute, both as to its locality in space and as to its

accommodating apparatus. If both of these last conditions are not

complied with, the image on the retina will be blurred, and conse-

quently the optogramme will also be indistinct. Then, again, if

the eye is not placed in the dark immediately after the optogramme

is perfectly formed, and the animal killed, it will be destroyed by

the bleaching action of the light on the remainder of the purple

which makes up the darker parts of the picture. Then, the retina

must be examined before putrefaction sets in. If the optogramme

is once well formed in the eye, it will remain there after death. If

it be on the retina after -we have removed it from the head by the

process just related, it can be fixed there so that it will not bleach

out, as I have found, by washing it in a five-per-cent. solution of

carbolic acid. It could also be photographed.

While I was working in the laboratory in Heidelberg, Professor

Kiihne proposed to me to make a picture of Helmholtz on the

retina of an animal, and send it to him, and thereby acknowledge

the enormous advances his genius had made for us in physiological

optics. In order to .have the very best chances of a successful ex-

periment, I caused a large " negative" of Helmholtz to be made,

and set about making an optogramme from it, according to the

most approved methods, and with the most convenient apparatus.

The negative was placed over the eye, which had been dosed with

atropine. The animal was in the dark room for hours. In order

to do away with any such accidents as a moving of the eye by the

animal, I gave him curare, put in a tracheotomy tube, and caused

a servant to keep up artificial respiration. The sun was shining

brightly, so that I had the best of light, and, every ])recaution hav-

ing" been taken, I exposed the retina for four minutes. I could see

a dull picture on the cornea, and when I examined the retina I had

the intense satisfaction of seeing an image of Ilelmholtz's shirt col-

lar and the end of his nose. I did not send it to him. The light
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was not bright enough, or rather there was not enough transmitted

through the negative to bleach the visual purple.

We know also that there is always an active rhodogenesis in

the living retina, and it might have been strong enough to restore

the visual purple as fast as it was bleached, as there was not much
light passing through the negative. I therefore cut otf the head of

a rabbit, and waited until all such power on the part of the retina

was certainly done away with, and tried the same experiment

(omitting the artificial respiration, since I only needed the head),

and the result was a little better than the preceding, but the opto-

gramme was by no means sufficiently distinct for one to recognize

even that it was intended for a picture. We therefore came to the

conclusion that such an optogramme was impossible, and gave up

the plan. I will also add that, since the above-described experi-

ment failed so signally, it is utterly idle to look for the picture of

a man's face, or of the surroundings, on the retina of a person who
has met with a sudden death, even under the most favorable cir-

cumstances.

WHAT ATLANTIC CITY CAN DO FOR CON-
SUMPTIYES.

By BOARDMAN REED, M. D.,

ATLANTIC CITT, N. J.

Dk. Kenworthy, of Florida, recently contributed to the " New
York Medical Journal" an extended paper concerning the efEects

of various climates upon pulmonary consumption. It was written

in answer to a previous article by Dr. Jones, of Minnesota, embody-
ing a plea for cold climates as winter resorts for phthisical patients.

Each of these gentlemen says much in favor of his own locality and

something in opposition to the locality of the other. It is not im-

possible that both are right, and that both Minnesota and Florida

have objectionable features, as well as many notable advantages.

Consumption arises everywhere on the globe (except, it is said,

in Iceland and certain other arctic regions), and, to whatever cli-

mate its victims resort, the majority of them die. No place yet

discovered is a perfect sanitarium for these afflicted ones, inasmuch

as there is none where they can be sure of recovering, even with

tlie help of cod-liver oil, the liypophosphites, and all the vast re-

sources of the modern medical armamentarium.

It might seem at first blush a little ridiculous that partisans of

the coldest and of perhaps the warmest region in the United States
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should be engaged in an earnest dispute as to the relative advan-

tages of their respective climates for the cure of phthisis ; but the

very highest authorities differ widely concerning nearly every one

of the desiderata in the climatic treatment of that disease. Some
recommend cold climates ; others warm. Some advocate high

altitudes, such as are found on mountains or elevated plateaus

;

others, and at present apparently the majority, favor the seashore,

as likely to combine the greatest number of advantages.

Professor Hughes Bennett, of Edinburgh, who has written

much on phthisis, says: " For winter, the best climate for the con-

sumptive invalid in this country [Great Britain] is the south coast,

extending from Hastings on the east to Penzance on the west side,"

He gives the preference, however, to another seaside climate, the

northern shore of the Mediterranean, between Cannes and Pisa—

a

climate which certain other writers condemn very strongly, because

of the violent and sudden changes of weather there, and the cold,

raw winds frequently blowing off the mountains.

Dr. Madden, in his "Health Resorts of Europe and Africa,"

says (page 6): "With few exceptions, the localities resorted to in

winter by consumptive patients are situated on the sea ; and cer-

tainly this predilection is well founded, for such situations are more

equable in temperature, being (tooler in summer and warmer in

winter, and less subject to sudden transitions or great extremes of

temperature than inland places. As a general rule, therefore, I

would select a locality on the seashore for the residence of consump-

tive patients." Indeed, it is becoming a generally accepted opinion,

that the seashore offers paramount advantages as a residence for

patients atliicted with pulmonary disease; yet it is commonly held

that, the drier the locality selected upon the shore, the better for

most cases, notwithstanding the statistics by which at least one

author strives to prove that wetness of soil and atmosphere is rather

beneficial than otherwise.

We can only infer from this diversity of views—what, indeed,

pathology now teaches—that pulmonary consumption is really a

disease of various types, and that the cliniate which proves useful

in one type or phase may fail in others. Perhaps the best advice

is that given by Professor A. L. Loomis, who, as quoted by Na-

pheys, lays down these two general rules : (1) In whatever locality

a phthisical ])atient finds himself improving, he should remain

there; (2) whenever he finds his health deteriorating in a locality,

he should leave it.

It does not seem necessary, therefore, to decide in favor of either

Florida or Minnesota—the extreme south or extreme north—as the
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only proper residence for such patients in the winter season. Pro-

fessor Bennett, in his work on " Puhnonary Consumption," expresses

a sentiment on this point, which, though Dr. Kenworthy has quoted

it, appears scarcely to lielp his case. It is this :
" Now that medi-

cal doctrines have changed, that vitalistic and sthenic views of treat-

ment prevail, and are found to give infinitely more satisfactory

results than those that followed antiphlogistic treatment, the medi-

cal mind in America and Europe looks about for a colder climate.

As usual, the pendulum has a tendency to pass to the other ex-

treme ; to go from Madeira, Jamaica, and Barbadoes, from Ha-

vana, Florida, and Nassau, to the ice-covered summits of the Swiss

mountains, to the frozen plains of Northern America. Many minds

can never constitutionally accept and follow the golden adage,

'Medio tutissimus ibis '

/ they can not remain in the middle of

the road
;
they must pass from one extreme to the other."

Evidently Professor Bennett considers Florida and Minnesota

as extremes, and would give the preference to some middle region.

Atlantic City, N. J., situated in latitude 39° 22', is just about mid-

way between the peninsula of Florida and the " frozen plains of

Northern America," and may therefore claim to be the "golden

mean." It is rapidly growing in favor as a winter resort for many
classes of invalids. It has one of the driest and most equable cli-

mates on the coast, has better hotel accommodations than can be

found in either Florida or Minnesota, and is so accessible to the

New England and Middle States that a trip hither is neither a seri-

ous undertaking nor a finality involving a complete cutting adrift

from home, friends, and family physician, with the prospect of

dying among strangers if the climate should not suit.

There are many patients who are drifting into phthisis as the

result of a general break-down following excessive devotion to busi-

ness or pleasure. These may not care, and do not need, to expa-

triate themselves for half the year. They may often do perfectly

well at home, provided they avoid all excesses and have the best

possible medical treatment
;
but, their vital forces being at a low

ebb, they need occasionally the stimulus to be derived from a few

weeks' sojourn in some invigorating seaside climate, where it is not

60 cold as to keep them in-doors, and yet not so warm as to relax

their tissxies and still further debilitate them. It is this class of

phthisical cases, and numerous other affections resulting from ner-

vous exhaustion, that we sec most of here, and find to receive the

greatest benefit from the climate.

Dr. Jones, it seems to me, has the preponderance of authority

with him in advocating cold climates as more favorable to phthisis



328 REED: WHAT ATLANTIC CITY

than hot ones. Dr. Parkin, in his " Climate and Phthisis " (Lon-

don, 1875), which contains a very full discussion of this subject,

contends, and apparently proves by abundant statistics, that neither

cold nor moisture is a feause of consumption, and thus tersely sums
up the results of his investigations :

" We may say, in fact, that

every degree of latitude soi;thvpard that a consumptive patient

traverses is simply putting another nail in his coffin" (p. 79).

The only possible excuse for sending phthisical patients to a

milder climate in winter is, to permit them to spend more time in

the open air. But if they go to the far South, where frosts are

rarely known, they miss altogether the invigorating effect of freez-

ing weather. After passing througii a hot summer in the ISTorth,

they experience another warm season in the South, with all its en-

ervating influences, to say nothing of the malaria which may be

said to be endemic there at all seasons.

At Atlantic City there is enough freezing weather to clarify the

air, even if the antiseptic vapors proceeding from the salt water,

which surrounds the town on every side, did not insure the destruc-

tion of any disease germs
;
yet during the daytime it is rarely so

cold that a well-wrapped invalid may not safely enjoy a walk or

drive along the firm, smooth beach, or over the dry streets of the

town. There are occasional days, of course, when either rain or

sharp north winds may confine him to his room, or, at least, to the

verandas on the south side of his hotel. But, practically, the con-

sumptive who is able to go about at all can obtain during a win-

ter's sojourn here an abundance of out-door exercise and sunshine,

in an atmosphere which is perfectly pure, stimulating, and excep-

tionally dry for a seaside place.

In proot of its unusual dryness, I can only cite the almost uni-

versal testimony of visitors, that it is the driest locality they have

known upon the seacoast, as judged by their subjective sensations

and the effects upon starched clothes, shoe-leather, etc., and point

to the reports of the Chief Signal Officer for the years 1878 and

1879, which show that the amount of rainfall at Atlantic City is

less than at any other station on the Atlantic coast. There are no

records, unfortunately, of the relative humidity in those parts of the

town occupied by the principal hotels and boarding-houses ; and the

United States signal station has been for years located so near the

beach at its most exposed point, near Absecom Inlet, that the in-

struments there are affected by humid influences not felt at all in

other parts of the island.

During the winter months the thermometer usually raftges from

three to twenty or thirty degrees above the freezing-point during
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the middle and after parts of the day, except when the so-called

polar waves, wliich sweep down from Canada or the lake region

across the whole United States, chance to come this way. But
these cold waves, when they reach Atlantic City at all, are much
modified in their passage, and are nothing like so severe here as at

points farther north.

In fact, the town is so situated that the severest storms from the

north and west do not strike it with their full force. At Barnegat,

the next station on the coast ahove, and at Cape May, the next

below, there are much higher winds. Sergeant McGann, the ob-

server at the signal station here, furnishes the following official

figures: Total movement of wind during the year 1879 : Atlantic

City, 84,117 miles; Barnegat, 109,059 miles; Cape May, 135,883

miles ; excess at Barnegat over Atlantic City, 24,942 miles ; excess

at Cape May over Atlantic City, 51,760 miles. There being 8,760

hours in a year of 365 days, the average velocity of the wind at

Atlantic City is found to be about nine and a half .miles an hour,

taking the whole year through, while at Barnegat it is nearly

twelve and a half miles, and at Cape May fifteen and a half

miles an liour, on an average. This extraordinary immunity of

Atlantic City from high winds, as compared with places so near it,

shows that it must be in some manner sheltered.

Through the courtesy of Sergeant E. B. Garriott, the observer

in charge of the signal station in New York, some statistics of the

weather in that city during the three spring months of the year

1880 have been obtained, and in the following table are compared
with the corresponding figures for Atlantic City, furnished by the

observer here

:

Mean Temperature. Bainfall in Indies. ' Mean Barometer.

March, 1880.

New York city 34-0 4-66 30-065

Atlantic City 40-1 5-97 30-061

April, 1880.

New York city 49-0 3-38 30015
Atlantic City 19-3 1-83 30045

May, 1880.
65-5 0-82 30-059
63-1 0-54 30-088

From this table it will be seen that the temperature during

March averaged six degrees higher here than in New York city

;

in April it was only slightly higher; and in May, when New
York began to experience its foretaste of the summer heats, it

averaged cooler in Atlantic City. The rainfall was less here in
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April and May, thougli a little greater during March, than in ?^ew

York.

During the entire year ended June 30, 1879, the amount of

rainfall in New York was 43*68 inches, as against only 40"6 inches

at Atlantic City. Taking a series of years, the rainfall in Xew
York city is found to average only a little more than at Atlantic

City, though greatly less than at most seaside stations. For in-

stance, during the two years ended June 30, 1879, there were 135-02

inches of raintall at Wilmington, N. C, 108'04 inches at Newport,

R. I., 103-73 inches at Jacksonville, Fla., 86'36 inches at New
York, and only 83'5 inches at Atlantic City.

The proximity and course of the Grulf Stream in this vicinity

exercise an important influence upon the climate of Atlantic City,

but this is a subject which I have recently discussed quite fully

elsewhere.

If it were desirable to prolong this article, I could cite numerous

cases of consumption which have been markedly benefited by a

winter's residence here. I can recall several persons who came here

a few years ago with chronic cough and evidences of consolidation

in part of one lung, and, having experienced decided improvement,

have remained ever since, winter and summer. The disease in

these cases seems to be arrested. The majority of such patients

here are from Philadelphia and Pennsylvania, but within the last

two or three yeai-s I have seen many consumptives from New
York, as well as from Boston and other cities of New England.

Some who came in the last stage found no benefit, but nearly all

who have come while the disease was yet in an early stage, or, if

further progressed, was pursuing a slow and chi'onic course, gained,

at least for a time.

One notable case is that of a New York merchant who spent

last winter here. After havino- had several hsemorrhasres and be-

come considerably emaciated, he came here early in November,

with instructions from his physicians to proceed farther south as

soon as the weather grew too cold for him. He remained all winter,

walking out almost daily, and returned to New York in the spring

to resume his business, greatly improved in health.

Atlantic City offers, then, as its chief advantages for winter

residence, a pleasant and highly remedial climate and great accessi-

bility. Three railroads connect the place with Philadelphia. Trains

leaving Jersey City about 1 r. jr. reach here between 5 and 6 p. m.,

and through cars will shortly be run over at least one of the roads

the entire distance. But a place where invalids accustomed to the

usual comforts, luxuries, and social enjoyments of civilization are
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expected to reside for montlis at a time, must possess other attrac-
tions besides a good climate and accessibility, else ennui and home-
sickness would soon more than counteract the exhilarating effects
of the air, and then the more numerous the railroads, the"quicber
an escape would be made.

Atlantic City is now one of the largest of the distinctively sea-
side towns in the United States, having a permanent population of
six thousand. It has church services conducted all the year, accord-
ing to the Episcopal, Catholic, Presbyterian, Methodist, and Baptist
forms of worship, with the usual social organizations of these differ-
ent denominations. The place also boasts of street railways, omni-
bus lines, and no lack of carriages and phaetons for hire at all sea-
sons

;
good fishing and shooting; circulating libraries; hot and

cold sea- water baths
;

and, finally, excellent hotels, at some of
which, during the latter part of winter, there is to be found as
choice and brilliant a society as at the height of the summer season.

SEPTIC POISON^G m AN INFANT.

By J. FOSTER BUSH, M. D. (IIaev.),

BOSTON.

Mks. S., aged twenty-four, a primipara, was delivered, after an
easy labor, of a male infant weighing nine pounds. The mother's
convalescence was rapid. The milk came freely, and without any
febrde disturbance. She kept to her bed for nine days, more on
account of respect for a popular idea than from necessity, and on
the tenth day got up, experiencing no pains nor aches, and seeming
better for the liberty.

The child was perfectly formed and well nourished. On the
fifth day, the umbilical cord had nearly separated from the body.
Two days later it dropped off, leaving a healthy, granulating sur-
face. The day on which the cord began to sepa\-ate, the child's
breasts were hard and swollen, and a thin fluid exuded from the
nipples. As this is a common occurrence, no special attention was
given to the parts, an application of sweet-oil being all that was
considered necessary. Two days later the induration of the left
breast subsided, while the right continued in the same condition
spoken of above. I did not see the child till five days later—twelve
after the confinement—at which time the condition of things had
greatly changed. The whole right side of the breast, from the
clavicle above to the lower border of the ribs below, and from the
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middle of the sternum to a line drawn from the middle of the axilla

to the crest of the ilium, was hot, swollen, indurated, and of a

dusky red hue. Just behind and on a line with the nipple was a

fluctuating mass, which seemed to be distinct from the surrounding

induration. This condition was accompanied with greenish, watery

dejections, restlessness, and increased temperature.

Dr. W. L. Richardson saw the case in consultation. It was de-

cided to make a free exit for the pus from the abscess, and, as there

was nothing but thin integument over the ribs, not to make any

other incisions. The contents of the abscess proved to be sero-

sanguineous, with broken-down tissue ;
and, by pressure from the

nipple backward, the same kind of liquid was made to escape. This

did not occur when pressure was exerted in any other direction.

Upon passing a finger into the incision, the parts did not seem to

be dissected up, save in the direction above spoken of.

The quantity of fluid evacuated was estimated at about an

ounce. The abscess was well washed out with a one-to-forty solu-

tion of carbolic acid ; a poultice was applied to the part, and a

powder of oxide of zinc and starch was dusted on the surrounding

inflamed tissue.

The next day the integument was much softened ;
the discharge

from the abscess was free, ofFensive, and of a thick, reddish charac-

ter. The child nursed well, tlie diarrhoea continuing at intervals,

and slept fairly; but, when awake, kept up a continual moan.

A, seat of abscess ;
B, pecond oponins.*

Two days later a second opening took place, spontaneously, below

the breast, the tissue remaining soft. Carbolic-acid solution was

* In reality, the loss of tissue extended farther toward the sternum than the drawing

shows.
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used freely, and for two days the child seemed to be doing nicely
;but soon the edges of the openings became undermined

; a red line
. with a grayish border formed, which gradually and steadily extended,
and the whole space before alluded to soon became an open ulcer'
the progress of the gangrenous process not being affected by any
of the applications that were used, among which were carbolic oil,
nitrate of silver, muriatic-acid wash, persulphate of iron, tincture of
iodine, and charcoal, to say nothing of various kinds of poultices.
The gangrenous condition was not confined to the integuments, for
as fast as the ribs were uncovered they were thrown off in pieces,
so that at the time of death, which took place when the child was
ten weeks old, the area above alluded to opened upon the costal
pleura, which was covered by a yellowish exudation, diphtheritic in
character.

During this time—ten weeks—there were alternations of pros-
tration and apparent recuperation. The diarrhoea was not con-
stant, though it was a prominent symptom throughout ; there was
sweating, and once there was something like a rigor. The urine
Avas occasionally of a dark, smoky color.

In 1873 there was an epidemic of septic poisoning in the Boston
Lying-in Hospital, ten children being attacked, of which number
only two recovered. These cases were investigated by Dr. W S
Bigelow, at present Assistant in Surgical Pathologv'in Harvard
Medical College, and the results of his labors were published in the
" Boston Medical and Surgical Journal " of March 11, 1875 The
symptoms, as stated by him, were: " 1. Deep discoloration 'cf the
skm. 2. Haematuria. 3. Diphtheritic inflammation of some of
the mucous surfaces in every case but one, where a thrombo-phle-
bitis of the umbilical vein existed. 4. Dark greenish dejections."

Upon comparing these symptoms with those in our case, we find
they are of the same general character and due to the same condi-
"tion.

Dr. Bigelow made several hundred microscopical examinations
and found

:
" 1. An alteration of the blood, consisting in {a) excess

of white corpuscles, {h) alteration of the red corpuscles, (ci) the ex-
istence of granules. 2. Accumulation of the amorphous material
of the red corpuscles in the renal tubules, with clots in some cases
in the ureters and bladder. 3. Accumulation of spores («) in the
renal tubules, with extension outside their walls. . .

."

It is to be regretted that no autopsy could be obtained in my
case, so that a comparison could have been made with the results
observed by Dr. Bigelow. From the fact that inflammation of the
breast often occurs when separation of the umbilical cord takes
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place, I think it safe to infer that this was the mode of infection.

As to internal treatment : brandy was used from the first ; breast-

milk was the only nourishment ; tincture of chloride of iron in one-

drop doses often ;
chalk and Dover's powder for the diarrhoea.

It is an open question if it would not have been better to incise

the integument freely, as would have been done in cellulitis of the

arm or leg. The only reasons for not doing this were the thinness of

the skin and the youth and feebleness of the subject. It is doubtful

if the softening of the parts would have taken place as it did, if the

sloughing had been caused by lack of free incisions.

As an interesting fact concerning the communication of septic

diseases in the puerperal state, I would say that the mother's con-

valescence was not interrupted, and that the child's grandmother,

a midwife, spent her time alternately in attending to the child and

in following her avocation, and that, as far as I could ascertain, no

harm resulted. If a physician should do this, what would the pro-

fessional verdict be ?

PANACEAS IN EDUCATIONAL PKOGRESS.

No one can doubt that material advances have been made in

this country during the past decade in the matter of teaching medi-

cine. Except for the tempering influence of experience, the recent

graduate has a far better knowledge of medicine than the old prac-
,

titioners Avhose rival he is to become. This superiority is by no

means to be explained by saying that the science and art of medi-

cine have advanced, and that therefore what he has been taught is

the same that they were taught, plus the increase of our knowledge

since their time. That counts for something, no doubt
;
but the

great lever in the hands of the young graduate is that he has

learned, in far greater measure than his elders were ever enabled to

learn, how to continue the study of medicine to the best advantage.

Whoever is able to do that, will sooner or later find himself among

the foremost. The medical student of the present day profits not so

much by the actual facts that are given him to memorize as by the

demonstrations, over and over again repeated, of the processes by

which those facts are arrived at, and by which he himself must seek

to add to his outfit in the way of knowledge.
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Now, to what do we owe this progress, and to what means are

we to look to enable us to make further advances in the same direc-

tion ? Not, certainly, to any one of the specific measures that have

been so lustily cried up since it became the fashion to make a stir

about the matter. One man pins his faith to endowed colleges,

another looks upon the "graded course" as all-sufficient, a third

sees our only safety in preliminarv examinations, a fourth yearns

for a State examination to set things right. That is to say, those

who, in a sentimental sort of way, desire progress provided it can

come without work or thought on their own part, but who have too

little interest in the matter to really study the problems involved,

grasp at the first panacea that happens to attract their attention,

and urge it in season and out of season.

Whatever advantages an endowment may enable a particular

college to hold out, contribute to the excellence not only of that one

institution, but of its competitors also, for they must display an

equivalent or go to the wall. Our faculties understand this situa-

tion thoroughly, and being, as a general thing, largely made up of

shrewd men, they may safely be trusted to act accordingly. For

its own interest, if for no other motive, every college will do its

best.

Taking this view of the matter, we are not inclined to show

sorrow at the reported action of the Bellevue Hospital Medical Col-

lege in discontinuing its preliminary examination, although we do

regret that a material falling off in the patronage of the college

constituted the reason for such action. We will take occasion to

say, too, that, had the other large colleges acted in concert with

Bellevue in this matter, her steps need not have been retraced.

Those young men who enter upon the study of medicine soon learn

the difference between the value of a thorough and that of an in-

adequate course of instruction. To state the case more pointedly,

they find that it is only in the large cities that they can get such

instruction as will enable them to compete successfully with their

rivals. The great majority of them are aml^itious, and will have

such instruction at any price. Hence, we say again, the colleges of

the three cities of Boston, Philadelphia, and New York could, by

concerted action, enforce the preliminary examination, or any simi-

lar measure, without losing their patronage.

In instituting such a requirement, Bellevue took a step that

should relieve her of any share in the obstructiveness sometimes

imputed to the colleges; and now, in abolishing it, she has shown

her full recognition of the business principles that govern these

institutions, and, in our opinion, ought to govern them. Mean-
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time, let tl.e sentimentalists stop croaking, and set themselves at

work to rear a brood of students that will not quail at so simple a

requirement as this preliminary examination really amounted to.

The President of Harvard College recently

remarked: " It is notorious that medical students

have been, as a rule, a rougher class of young men

than other professional students of similar age. In

this university, until the reformation in 1870-71, the

medical students were inferior in bearing, man-

ners and discipline to the students of other depart-

ments; they are now IndistiDjuishable from other

students." To those who are familiar with the

process of educating medical students, as followed

by most of our medical colleges, the large ones as

well as the small ones, these few words possess

special sisnificance. To say that medical stu-

dents are rough but faintly expresses the

facts, for they are also ignorant, and often

extremely Immoral. Exclusive of the bogtis

institutions, like the late college in Phil-

adelphia, the only requisites for the degree of

M. D. in many of our colleges are sufBcient money

to pay the fees and a tolerably good memory-

even the latter is of rather secondary importance.

It is notorious that medical colleges are frequently

the last resorts of young men who fail to malntam

their standing in other institutions of learnmg, and

persons who are acquainted with the facts know

that many a medical graduate is unable to wnte

a correct English sentence. For the truth is that

in those few institutions wnlch require the stu-

dents to pass a preliminary examination, (except-

ing perhaps, half a dozen of them,) such ex-

aminations are extremely farcical. This is en

tlrely a matter of selfpreservation on the part of

the colleges, for they are dependent upon the fees

of their students for existence, and so lone as

young men want only their degrees and care com-

paratively little tor their studies they will surely

strive to secure them with the least possible exer-

tion Without even a common-school education

they aspire to a social position for which they are

totally *;nfitted by nature or experience. This

subie ^/^^ nld appeal more directly to public at-

je, j^^Vj, r.. ssiblo to measure the influence

of*''°« -^^i -non the mortality statistics.

There "^VX""^.'
physician will com-

bat diseases ^'-^C^^- '>,^,t}^^\}^ directly depend-

ent upon his sci

and causes. Compel.,

In one of his poems, referring to the customs

in war several centuiies ago. Sir Walteb Scott

wrote:
" His buckler, scarce a breadth In span.

No larger fence had he;

He never counted him a man,
Would strike below the knee."

Some such simple notions of the usages of war
seem to have filled the mind of the commander of

the Chinese troops that are stationed in Turkestan

near the borders of Kuldja. Uncertain of the out-

come of the peace negotiations at St. Petersburg,

he recently sent a letter to Gen. Katjpfman, the

Russian commander, in which he plainly told the

latter that the Chinese Army was not In a condition

to begin active operations, but if things went on
smoothly he trusted that it would be ready for

effective service in the Spring. He therefore sug

gested that it might be well to postpone the open

ing of hostilities until the 1st of May. That Gen.

Kaufpman responded favorably to this proposa!

we are not told; but from some of the pastes

plolts in Central Asia of that officer it would be

quite in keeping to suppose that he gave his Chinese

rival all the verbal assurances that he desired. If

this was the case, it is perhaps fortunate for the

Chinese commander that the dispute about Kuldja

is to have a peaceful settlement, otherwise it Is

painful to think what a blow his faith in the cour-

tesies of war might have received.
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Action has been taken by the University of

the Citv of New-York which virtuaUy abol-

ishes the academic department, or, in more
jxact terms, suspends the several

,
nnder-

fraduate courses Indefinitely. The meet-

jjg of the council, at which the resolution

fvas carried, took place on Tuesday evenine.

The subject was Drought up by a financial report

made by the Treasurer, Mr. Morris K. Jesup. some
!wo months ago, showing the Inadequacy of the

income of the inscitutlon—about $20,000 per

innam—to maintain the department suo-^
sessfully, and the necessity for Immediate ac-
tion. A committee was appointed in Febru-
ary last to consider the advisability of
suspension. It reported in favor of It at a meet-
Ing'held about the middle of last month. A pro-
test from the Academic Faculty was siemed
by the foUowinjc gentlemen: E. A. John-
son. Professor of Latin; John W. Draper,
Professor of Chemistry; Benjamin N.
Martin, Professor of PsyoholoKy and Logrlo; Rich-
ard H. Bull, Professor of Civil Kngineeriusr ; Henry
M. Baird, Professor of Greek: George W. Coak-
ley. Professor of Mathematics and Astron-
omy; Kenrv Draper, Adjunct Professor of
Chemistry and Natural History; Charles Carroll,
Professor of French and German; John J. Steven-
son, Professor of Geology; Arthur Spielman, Ad-
junct Professor of Civil EngineerinK, and Charles
B. Brush, Adjunct Professor of Civil Engineering,
whom the recent action of the council retires from
service. Prof. H. P. Mott did not sign the docu-
cent.
In this protest it was urged that the proposed

raspenslon was unjust and illegal, and would in-
rolve controversy and litigation, because the funds
•xpended in the maintenance of these Professor-
Ihips were provided or bequeathed for that pur-
IK)se and no other, and could not be legally diverted
.'roiji It. It was further said that the proposed stop
was unnecessary and uncalled for, and that, while
the means of the institution were not as ample as
sould be wished, they were adequate to the
prosecution of the work in a respectable and
latisfactory manner. They recalled to the mem-
bers of the Council that several years ago the fail-
are of the New-Jerspv Por>»— — -« < '— -
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states that the folds disappear if the bowel is first removed from its natural

position and then distended, but that they may be seen in the natural con-

dition of the parts soon after death, before the tonic contraction has disap-

peared ; and that they are then found to overlap each other so elfectually as

to require considerable raanoeu\ ering in order to pass a bougie or the finger

along the bowel. It is also remarked that this is just the arrangement

necessary to prevent the faeces from urging their way toward the anus, where

their presence would excite a constant sensation demanding their discharge.

According to this first and clearest of all the descriptions—for the wliole

article is written with a force and clearness of style which have perhaps had

an undue weight in disarming criticism as to the facts—the valves exist

in all persons, but vary much in different individuals as to location and num-

ber. Three is the average number, though sometimes four, and again only

two, are well marked. The largest and most constant is about three inches

fi-om the anus, opposite the base of the bladder; the next most constant is

at the upper end of the rectum ; the third is about midway between these

;

and the fourth, or the one most rarely present, is attached to the side of the

gut about au inch above the anus. The first one generally projects from the

right wall ; the one next above from the left; the uppermost from the right;

and the one nearest the anus, when present, from the left and posterior wall

;

the arrangement being such, in spite of variations, as to form a spiral tract

down the gut. The folds are described as semilunar in form, with the con-

vex border attached to the side of the bowel, and occupying from one thii'd

to one half of its circumference. The surfaces are sometimes horizontal,

but more often oblique, with the sharp, concave, floating margin generalh'

directed a little upward. In breadth they vary from one half to three quar-

ters of an inch or more in the distended state of the gut ; and they are said

to be composed of a duplicature of mucous membrane inclosing some cellu-

lar tissue and a few of the circular muscular fibers.

The palpable weak points in Houston's article were veiy soon pointed

out by O'Beirne, in a work of marked and almost amusing originality. The

views were indeed " new," but they are to-day accepted in many points by

those whose judgment is worthy of the most confidence in these matters.

O'Beirne seems rather to regret that he is unable to accept Houston's state-

ments as to an anatomical condition which would accoimt so fully and so

easily for the physiological emptiness of the rectum and fullness of the sig-

moid flexure, on which his own views depend ; but nevertheless he sets him-

self to the task of demolishing them with great vigor and considerable suc-

cess. Although he believes the rectum to be normally empty, except just at

the time of defecation, he believes that condition to depend upon the ana-

tomical arrangement of the sigmoid flexure, joined with the narrowing of the

upper end of the rectum, which is entirely independent of any folds of mu-

cous membrane. He not only denies the existence of any such folds, but

states flatly that Houston is altogether incorrect "in his statement that Cloquet,

or any other anatomist before his time, makes even the slightest allusion to
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tbem.* He believes the folds to have been produced by the method of

making the preparations—distending and hardening all the parts with spirit

before making the incisions—and asserts that this method is anything but

natural, and nothing more or less than an attempt to exhibit natural appear-

ances by placing the parts in an unnatural situation—such a situation, in-

deed, as is not known to be necessary for the exhibition of the valvulae con-

niventes or any other valves of the body. He meets the statement, that by

the ordinary procedure of distending the rectum after removal from the

body the valves are made to disappear, by the question, why, if such valves

really exist, and if muscular fibers enter into their stnicture, they should not

be discoverable at any time after death, or in any state of the intestine—

a

question very diflBcult of solution.

Four years later the voice of a New York surgeon is raised against these

folds, and in almost the same language as O'Beirne's, though from an entirely

independent stand-point, Buslie declares that he has never, in the living

body, been able to detect any valve of such firmness, and capable of exerting

any such influence upon the descent of the fasces, as Houston describes,

though he has frequently met with accidental folds produced by the partial

contraction of the bowel ; and the proof that they are accidental is that in

the same subject he has on different days found them to occupy diff'erent sit-

uations, but always they were unresisting and easily displaced by the extrem-

ity of the finger. He points out that, by the method of hardening the rectum

after distending it with spirit, these accidental folds are rendered permanent

by the induration resulting from the action of the alcohol ; and that, by the

method of inflation and drying, the projections resembling valves are pro-

duced by the angles fomicd by the setting of the intestine during the process

of desiccation,

Kohlrausch describes and figures one important fold, the plica transvcr-

salis recti, which he locates at the same point as Houston's most constant

one, projecting well into the lumen of the bowel from the right side. It

forms rather more than a semicircle, and runs further on the anterior than

on the posterior wall. Here, also, we meet the direct statement that this fold

is now known as the sphincter ani tertius, though Kohlrausch does not con-

sider such a title justified by the anatomical condition, inasmuch as the cir-

cular muscular fibers do not enter into its texture, and are not more developed

* Regarding this question of fact, it may be well to quote Cloquet's description from

Bushe, op. cil., p. 60 :
" The inner surface of the rectum is commonly smooth in its

upper half, but in the lower there are observed some parallel longitudinal wrinkles,

which are thicker near the anus, and are variable in length. These wrinkles, whose

number varies from four to ten or twelve, and which are called the columns of the rec-

tum, are formed by the mucous membrane and the layer of the subjacent cellular tis-

sue. Between these columns there are almost always to be found mcmbranoiLS semilunar

folds, more or less numerous, obli(iue or transverse, of which the U(iating edge is di-

rected from below ujjward toward the cavity of the intestine. These folds form a kind

of lacunae, of which the bottom is narrow and directed downward." It seems evident

that the sinuses of Morgagni are here referred to.
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here than elsewhere. For, though both these things may happen, as a rule

neither is the case.

Sappey says he has found iii the empty state various folds of the mucous

membrane, but that these have no determinate direction, and are generally

only slightly marked. Three times only, in thirty recta which he examined,

has he met with anything which at all answered to Kohlrausch's plica trans-

versalis, or to Houston's chief valve. There is nothing to prove that they

persist when the rectum is full ; on the contrary, it is probable that they are

effaced by the simple fact of distention of the latter, at least in great part

The name of valve is not, therefore, applicable to them ; and, admitting even

that it might be used by one of those abuses of language so frequent in

anatomy, Houston would still incur the discredit of having presented as normal

a fact which is only observed very exceptionally,

Hcnle divides the valves into two varieties, the temporary and the per-

manent. Of the former he describes several, which may be present or ab-

sent in the same individual at different times or in different states of the

bowel. Of the permanent variety there is only one—the plica transversalis

—and this one is only present in a minority of subjects.

Hyrtl describes two folds, both constant : one on the right wall lower

down, and one on the opposite side, Rosswinkler also describes two folds,

but locates them on opposite sides to those of HyrtL

There would be little profit in following these descriptions of different

writers, each of them an authoiity on the subject treated, any further ;
* and,

so far as we have gone, we have carefully endeavored to avoid any violence

to the meaning of the text in thus separating the thickening of the muscular

fibers, which can alone constitute a sphincter, from the projections and re-

dundancies of the mucous membrane which Houston first described under

the name of valves. It will readily be seen that Van Buren was correct in

speaking of the third sphincter as an organ to which anatomy and pliysiology

had been equally unsuccessful in assigning certainty of location, for we have

seen it described, on equally good authority, as both mucous membrane and

muscle ; as on all sides of the rectum, and at almost all distances between

two and four inches from the anus ; as single, double, and triple ; as com-

posed of mucous membrane and cellular tissue without muscular fiber, and

of well-rjiirked muscular bands located at the base of the mucous folds and

extending into their substance. From these very differences, perhaps, the

true anatomy of the part may best be deduced. It is the old question of

the gold and silver shield. There are bands of the circular muscular fibers

of the rectum located at various points in its upper portion. These bands

are more or less developed in different subjects, and are also found in no

constant location
;
being sometimes lower or higher, and sometimes more

* Morgagni (" De Sedibus et Caiisis Morborum ") sajs he found valves in two subjects,

situated about an inch above the anus, in one of a circular, in the other of a crucial,

form. The references of Portal (" Anat. M6d."), Glisson, and Boyer (" Traite d'Anat.,"

Paris, 1816, t. iv, p. 377) probably all refer to the sinuses of Morgagni.
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marked on the anterior or again on the posterior wall. There are also found

various folds and duplicatures of the mucous membrane, which stand in no

constant relation to the thickened portions of the muscular fiber, and have no

definite or constant situation, but may alter their shape with the varying

condition of the bowel, and are found at diff"erent points in difi"erent subjects.

These folds vary also in their structure in different people, being larger and

firmer in some than in others, and occasionally containing a few fibers of the

circular muscle of the bowel.

It will be remembered that Hyrtl argued backward firom what he con-

sidered the physiology of the rectum to the existence of a third sphincter;

and that Houston, in describing the valves of membrane, asserts that such

an an-ang-ement as he discovered was just the one which was a posteriori

probable, and which best accounted for the accepted theories of the physi-

ology of defecation. Nelaton, too, though he described the muscle before

he gave it an action, assigns to it the same function as Houston does to his

folds, and as Hyrtl believed it must of necessity possess. It is plain that

each was led by a certain chain of reasoning to believe in the existence of

an obstruction to the passage of fjeces from the sigmoid flexure above to the

rectum below; and that two of them found it in the muscular structure, and

the third in the mucous membrane of the bowel. The facts upon which the

necessity for a superior sphincter are supposed to rest are briefly these : the

normally empty state of the rectum, and the ability to retain both wind and

motion after destruction of the anus and its muscles. The force of this line

of argument can not be disputed, but, were some other reasonable explana-

tion found for these two facts than the existence of a third muscle, that

muscle would soon be dropped from the descriptions of the anatomy of this

part. The whole tendency of the physiology of the day is to furnish such

an explanation.

The " new views" of O'Beirne with regard to the process of defecation

were simply as follows : The repeated descent of faecal n»asses causes the

sigmoid flexure to become distended and to ascend from its position in the

cavity of the true pelvis into the left iliac fossa. When this occurs, the

flexure, in proportion to the rapidity and degi-ee of its distention, begins to

turn upon the contracted rectum as upon a fixed point, until at length, like

the stomach, it directs its greater arch forward and upward, and its lesser,

backward and downward, liy this movement the contents are brought

somewhat perpendicular to, and so as to press directly upon, the upper ex-

tremity of the contracted rectum. But, as the mere weight is insufficient to

force a passage downward, and as this end can not be accomplished either

by such gentle pressure as that exerted by the alternate contraction of the

diaphragm and the abdominal muscles in ordinary respiration, or by the

efforts of the flexure itself, in consequence of its muscular power being so

inferior to that of the rectum, the ficces are compelled to remain stationary

until such time as the increased accumulation and distention produce a sense

of uneasiness sufficient to call into action those great expulsive agents, the
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diaphragm and abdominal muscles. Tliese muscles, instead of acting alter-

nately, now act simultaneously, compress t^e abdomen and its contents on

all sides, the free and floating mass of small intestine downward and

even into the cavity of the pelvis, so as to press forcibly not only upon the

sigmoid flexure but also upon the caecum and urinary bladder. By these

means the contents of the distended flexure are acted upon in every direc-

tion, and so as to be impelled against the upper aiinulus of the contracted

rectum, with a force sufficient to compel its parietes to separate and afi'ord a

passage. The nisus now ceases, but as soon as the rectum becomes filled it

is aroused to make an expulsive eff'ort by which its contents are driven or

impacted into its pouch. Here they produce a great sense of weight and

uneasiness in the perinaeum, an urgent desire to go to stool, and a still

stronger nisus, by which the sphincters are forced open and dilated, and the

final expulsion of the faeces is eff'ected. This reasoning, it will be seen, is

entirely based upon the normal empty and contracted state of the rectum,

which O'Beirne not only asserts to be a clinical fact capable of easy demon-

stration, but gives many reasons for, the chief being the great relative thick-

ness of its rnuscular wall. He clearly pointed out also (what has been

frequently verified since, and especially by those who have passed the hand

into the sigmoid flexure on the living subject) that the upper extremity of

the rectum was absolutely the smallest part of this portion of the bowel

;

Tjut that nothing of the nature of a sphincter muscle located at this point or

near it entered into his calculation, any more than did the folds of mucous

membrane.

Compare, now, these teachings of O'Beirne's, in 1833, which, we have

already said, are to-day accepted by those who have the best right to judge

of these matters, with those of Foster, in 1880. He says the faeces, in their

passage through the colon, are lodged in the sacculi during the pauses be-

tween the peristaltic waves. Arrived at the sigmoid flexure, they are su])-

ported by the bladder and the sacrum, so that they do not press on the

sphincter ani. Defecation is a composite act, being superficially the result

of an effort of the will, and yet carried out by means of an involuntary mech-

anism. The voluntary effort is composed of two factors : a pressure eflect

produced by the contraction of the abdominal muscles, and a relaxation of

the sphincter ani muscle. By the pressure of the abdominal muscles the

contents of the descending colon are driven onward into the rectum, but the

sigmoid flexure itself is shielded by its situation from the direct force of this

pressure, and a body introduced per anum into the empty rectum is not

affected by even forcible contraction of the abdominal muscles. The sphincter

muscle guarding the anus is habitually in a state of tonic contraction, capa-

ble of being increased or diminished by a stimulus applied either internally

or externally to the anus. This tonic contraction is due, in part at least, to

the action of a nervous center situated in the lumbar portion of the spinal

cord. By the action of the will, by emotions, or by other Tiervous events,

the lumbar sphincter center may be inhibited, and thus the sphincter itself
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relaxed; or stimulated, and thus the sphincter tightened. This relaxation is

the second of the voluntary elements in the act of defecation. By these two

alone the contents of the descending colon might be pressed onward into the

rectum and out at the anus
;
but, since the sigmoid flexure itself is subject

to neither of these influences, such a mode of defecation would always end

in leaving it full ; and therefore there is superadded to these two voluntary

elements an entirely involuntary increase in the peristaltic action of the sig-

moid flexure itself. The order of events is the reverse of what we have

stated. The sigmoid flexure and large intestine become more and more full,

while stronger and stronger peristalsis is excited in their walls. By this

means the fteces are driven against the sphincter. Through a voluntary act,

or sometimes at least by a simple reflex action, the lumbar center is inhibited

and the sphincter relaxed. At the same moment the contraction of the ab-

dominal muscles causes firm pressure on the descending colon, and the con-

tents of the rectum are ejected.

It should be mentioned that the one. fact on which these physiological

views rest, viz., the normal empty state of the rectum, is not universally ad-

mitted. Indeed, as Ilyrtl says, the rectum will be found, by any one who

practices frequent digital examination, in very diff'erent states in this regard

at diff'erent times in the same indiWdual. This may or may not be entirely

due to changes produced by constipation in those examined; but even he

admits that it is more often found empty than any other part of the canal

;

and the difficulty which an opposite view leads to will be seen at once by

the attempt of Bushe to explain the act of defecation, starting from the point

that the f;eces accumulate slowly in the rectum, and gradually lose their

thinner parts by absorption while there. He goes on to say that they give

rise to no uneasiness until a considerable quantity is amassed, when a sensa-

tion is created which demands their expulsion. This sensation is, he believes,

not due to the mere contact of fajcal matter, for the latter generally accumu-

lates in large quantities before the sensation is felt. Nor is it due to any

peculiar acrimony which they obtain by their stay in the rectum, for when

the ftcces are fluid this sensation is produced as soon as they reach the rec-

tum. Again, when once the sensation is felt and not attended to, it passes

away, and does not return till the next accustomed period ; and the longer it

is unattended to, the less likely is it to return at all. In truth, he says, we
are ignorant of the cause of this feeling, and must in the present state of our

knowledge admit that it is organic, and consequently dependent upon some

spontaneous change in the intestine, of which we know nothing. Rather a

lame conclusion ! Nor is the cause of this periodically recurring desire to

evacuate the bowel touched upon in the exposition given by O'Beirnc ; and

this is the weak point in his argument, and the one which renders Foster's

explanation complete.

We need cite authorities no fnrthor to show that physiology no longer

teaches the existence of an ever-present mass of f;eccs in the lower howcl,

ready to escape at any moment when the active watchfulness of the sphinc-
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ter rauscle is relaxed, or to prove that into our present understanding of the

cause of the emptiness of the rectum a third sphincter muscle does not enter

as a necessary element, but that the true explanation of the condition hes in

the anatomy of the sigmoid flexure, which, by its large size, great capability

of expansion, loose mesenteric attachment, and position, is peculiarly fitted

to act the part of a reservoir.

Nor does the phenomenon of retention of ffeces after the destruction of

the anus and its muscles necessitate the belief in a superior sphincter. So

far as our reading goes, no one has as yet attempted to prove the existence

of a fourth sphincter in the ascending colon
; and yet the same control over

tbe passages which has been noticed after extirpation of the anus, and has

been supposed to indicate a third sphincter, has been observed to follow an

artificial anus in the transverse colon.*

There are several ways of accounting for the slight control over the

evacuations which many patients are found to have after extirpation of the

anus, apart from the existence of a third sphincter or of the valves of the

rectum. Indeed, the physiology of the act of defecation itself, which we

have just described, goes far to explain why there should be a certain warn-

ing of an approaching evacuation, and this is what is generally meant when

the patients are reported to have a certain amount of control over the move-

ments. The control will be found in most cases to mean rather a conscious-

ness of an approaching movement, a warning given in sufficient time to

allow the patient to make necessary arrangements, than an ability to abso-

lutely prevent the evacuation which is about to take place. Of actual con-

trol there is little, because the sphincter muscle, whose duty it is, under the

power of the will, to prevent an evacuation, is absent To the performance

of this duty a healthy sphincter is abundantly equal, as every one has the

chance to prove on his own person ; and it is this ability to delay and post-

pone an evacuation of the bowels, rather than a constant action in prevent-

ing the escape of fixjces which are ever ready to escape, which best expresses

the true function of the muscle. After extirpation of the anus this one

element of natural defecation is destroyed, but several others are left. The

faeces tend to remain by their own consistence unless actively urged forward

by the peristalsis of the bowel ; and this peristalsis is not constant, but re-

curs periodically. The relative increase in the muscular elements in the

rectum tends to keep it closed and empty until fajccs are forced into it from

above. Again, the pressure of the fajces, owing to the S-shaped form of the

rectum, is not in the direction of the axis of the tube, but constantly against

the wall, and at the points of greatest curvature the resistance is greatly in-

creased. To these let us add the contraction of the cicatrix after extirpa-

* The case was that of Fine, of Geneva, in 1797. " He formed an artificial anus, by

which tlic faecal matters escaped not continually, but once or twice a day only, and with

a sensation of impending necessity which gave the patient time to make the slight prep-

arations necessary to avoid soiling herself."—" Manuel de M6d. Pratique " de Louis

Odier, de Geneve. 2"*' 6d., 1811.
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tion, and the natural redundancy of the mucous membrane which may block

up the new anus by an actual prolapse, and we have the factors which ac-

count for the clinical fact so often seen. On the other hand, the constant

escape of faeces, which at first almost always follows these severe surgical

operations upon the rectum, is best explained by the irritation of the wound

and the constant reflex action which it excites.

That the folds of mucous membrane, such as have been described, ai'e of

the nature to form an obstruction to the passage of faices, would seem to

admit of no reasonable doubt. But this obstruction is passive and not ac-

tive, and is by no means sphincteric in character. When it is sufficiently

great to form a real obstruction to the descent of fjeces, the condition is an

abnormal one; but such a condition is sometimes seen, and is one which is

not to be disregarded in the pathology of stricture of the rectum. Thus,

Quain,* under the head of impaction of fajces, describes the case of a man,

aged forty years, who died with a large accumulation which was evidently

due to the presence of two crescent-shaped shelves of mucous membrane

projecting into the rectum, one attached opposite the prostate and the other

about four inches higher. Each of these was more than an inch in breadth,

and into each the circular muscular fibers fully entered, while even the lon-

gitudinal layer dipped slightly inward at their bases. Kohlrausch also de-

scribes an analogous case, in which he made an autopsy on a criminal who

had been executed. He found an enormous dilatation of the rectum above

the spot at which he locates the plica transversalis. At that point he dis-

covered an undoubted stricture, which, from its hardness and extent, he at

first considered cancerous. It presented, however, nearly the same anatomi-

cal conditions as the one just described ', the mucous membrane was sound,

and formed a considerable duplicature ; the circular muscular fiber entered

into this duplicature, and formed a hard, hypertrophied, muscular ring sev-

eral lines in thickness. The longitudinal fibers passed directly over the

affected spot in this case, however, and were not unusually thick or firm,

and the space left between the outer and inner muscular layers by the bend-

ing inward of the latter was filled with coimcctive tissue. A stricture was

in this way formed without degeneration of the mucous membrane—a con-

dition, however, which led to no less serious results. Such a state furnishes

in itself the ground for constant aggravation, for the longitudinal fibers

passing entirely over the fold must, by each contraction and by the necessary

increase in their normal function, augment the substance of the fold more

and more, and thus decrease the lumen of the gut, N61aton, indeed, has

written that valvular retractions of the rectum are most often only an hyper-

trophy of his superior sphincter, and that the projection formed by it into

the cavity of the intestine is the point at which foreign bodies are most fre-

quently arrested, as well as that at which invaginations in young children

generally begin ; and in all these points he is borne out by Velpeau. This

idea of the pathological relations of the mucous foMs and nuiscular bauds in

* " Diseases of the Rectum," London, 1854, p. 273.
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the causation of organic strictures may be traced througli the works of Sap-

pey, Arnokl, Kohlrauscli, Tauchon, Ilyrtl, and Houston ; and has its foun-

dation in the feet that, as these folds are the most subject to injuries, so they

may be the most frequent starting-point of those contractions of the rectum

which are due to injuries, especially those from foreign bodies introduced

per anum or swallowed, and from masses of hardened fyeces, intestinal con-

cretions, etc.

From a study of the literature of this question, and from the results of

dissections and experiments which we have personally been able to make,

we are led to the following conclusions :

1. What has been so often and so differently described as a third or su-

perior sphincter ani muscle is in reality nothing more than a band of the

circular muscular fibers of the rectum.

2. This band is not constant in its situation or size, and may be found

anywhere over an area of three inches in the upper part of the rectum.

3. The folds of mucous membrane (Houston's valves) which have been

associated with these bands of muscular tissue, stand in no necessary rela-

tion with them, being also inconstant, and varying much in size and position

in ditferent persons.

4. There is nothing in the physiology of the act of defecation, as at

present understood, or in the fact of a certain amount of continence of

faeces after extirpation of the anus, which necessitates the idea of the exist-

ence of a superior sphincter.

5. When a fold of mucous membrane is found which contains muscular

tissue, and is iirm enough to act as a barrier to. the descent of the fieces, the

arrangement may fairly be considered an abnormality, and is very apt to

produce the usual signs of stricture.

Stricture of tlie Male Urethra: its Radical Cure. By Fessendex N. Otis,

M. D., Professor of Genito-urinary Diseases in the College of Physicians

and Surgeons, New York, etc. New York: G. P. Putnam's Sons, 1880.

Pp. xxvii-360.

The views of Dr. Otis concerning stricture of the urethra have now

been known to the profession for a nunjber of years. They have excited a
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large measure of interest, have inspired mucli earnest inquiry, and, upon tlie

whole, considering their radical character, have been submitted to tolerably

fair trial. The result has been much adverse criticism and much that is

commendatory. The appearance of a second edition of the work on strict-

ure in less than two years would imply that a considerable demand still exists

for the teachings of the so-called "new school." It affords us an opportu-

nity for a more deliberate review of the achievements claimed than was here-

tofore possible. The main features of this new school, which Otis seeks to

establish, relate, first, to the degree of dependence of gleet and certain reflex

disturbances upon stricture of the urethra
;
secondly, to the question of what

constitutes stricture
;
and, thirdly, to the operation of internal urethrotomy

as the best means for the cure of stricture.

A chronic urethral discharge is regarded as almost invariablj^ due to strict-

ure, and the latter, when present, is " always the cause of its persistence."

The only exception recognized is "the engagement of urethral sinuses (as the

lacuna magna or some one of those occasionally met near the meatus, pos-

sibly deeper down)," and these he has "never found engaged, unless more or

.less coarctation at an anterior point was also present." As to what constitutes

stricture, it is defined as " the slightest abnormal contraction of the urethra

at any point" from its normal caliber. The "normal caliber" in a given

case is determined by means of the " urethra-metre," which is passed down to

the bulbous portion and dilated till a "feeling of fullness" is experienced by

the patient. The size registered is then taken as the gauge to which the

anterior urethra should conform. Another method of estimating the normal

caliber is by calculation from the circumference of the penis, between which

and the circumference of the urethra, it is alleged, there is an exact mathe-

matical ratio. Any " abnormal contraction " having in this way been dis-

covered, symptoms of urethral irritation existing, the urethra must be incised

by the dilating urethrotome so as to fully restore its normal caliber. The

urethra may be large enough to admit a No. 38 F. sound, but if the normal

caliber has been ascertained to be 40 R, to this size it must be cut. To this

rule the meatus offers no exception. No physiological narrowing of the

orifice is admitted. The fossa navicularis is only an abnormal dilatation, the

consequence of an abnormally contracted meatus. Though in the great ma-

jority of men the meatus may be smaller than the rest of the urethra, such a

meatus is none the loss a deviation from the highest type, and may become

the source of irritation and disease. We are told that the average size of

the normal male urethra is nearly 33 millimetres in circumference, and that,

to properly treat strictures of large caliber, instruments are often necessary

of nearly twice the size of those in common use. It is not strange, then, that

these new doctrines have encountered some hostile criticism.

The effort of Dr. Otis to introduce more precision into the management

of stricture is praiseworthy, and has not failed of recognition. There is,

without doubt, an absurdity in affirming the absence of stricture in a urethra,

say of 30 millimetres, because no obstruction is encountered by a bulbous
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bougie of 20 F. All urethras by no means conform to one standard meas-

ure ; each one should be examined independently of all others. The treat-

ment of stricture has doubtless undergone important modifications in conse-

quence of the new teaching. It has been clearly shown that the urethra is

a more capacious canal than had been supposed ; that it is capable of receiv-

ing much larger instruments with impunity. To this fact is largely due the

successful working of Bigelow's method for the performance of rapid lithot-

rity. This result is very generally conceded. As to the assumed'relations be-

tween the size of the penis and that of the urethra, it can not be said that it has

proved itself of very great value in the hands of most surgeons. The method

employed is too inaccurate to be reliable. The most that may at present be

admitted is, that there is in many, perhaps most, cases a general correspond-

ence between the circumference of the penis and that of the urethra. In the

operation of dilating urethrotomy, as practiced by Dr. Otis, we find as its

chief merit a recognition of the truth that incision of urethral stricture, to be

effective, must be thorough and complete. This truth, though admitted be-

fore, has never been insisted upon so strongly as in the writings of Dr. Otis.

It is especially claimed for his method of operation that by it the division of

the stricture is most completely and satisfactorily accomplished. The re-

proach that the operation has been performed too indiscriminately by prac-

titioners of insufficient skill, often to the serious detriment of their patients,

is unfair, and should not be allowed to influence our judgment as to its just

Tucrits.

But there are certain objections to the methods and principles of the new

school which are too important to be overlooked. Let us examine some

of the views of this school a little more minutely : First, how far is it proper

to regard stricture as the necessary condition of gleet ? How does stricture

originate ? It is the opinion of Dr. Otis that stricture is not the result of

localized inflammation remaining as a sequel to gonorrhoea, but is due to

a contraction of inflammatory deposit left during the height of the acute dis-

ease. At least so we interpret his theory ; for how else can we explain gleet

as due wholly to the stricture ? But why should not gonorrhoea, as well as

other acute inflammations, be followed by a chronic inflammation ? We
know how common it is for acute general eczema to be followed by localized

chronic patches of the disease, which are often difficult to eradicate. Why
should not the same be true of gonorrhoea ? To be sure, the specific or con-

tagious quality may be wanting, and the diseased spots preserve only the

characters of common inflammation. Now, it is a property of such chronic

circumscribed inflammations to produce just such thickenings of tissue as

constitute stricture. But Dr. Otis admits no such chronic residue of gonor-

rhoea. He maintains that stricture is the sole cause of the gleet, through its

acting as an impediment to the stream of urine. The urine impinges against

the obstacle or lodges behind it, and then becomes inspissated and ferments,

in consequence of which the mucous membrane is irritated and inflamed.

Of old and contracted strictures this is perfectly true. But it is not easy to
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see how a stricture which di)es not compromise tiie urethral lumen more

than to the extent of two millimetres (which represents the grade of many of

the author's tabulated s;trictures) can cause any appreciable impediment to

the flow of urine. It is probable that the urine in ordinary urination never

distends the urethra to its full capacity. Observing the stream of urine as it

is emitted, it by no means corresponds in size to the sound which the canal

would easily admit. The stream preserves the shape of the slit through

which it is ejected, the sides of which are but moderately separated. There

is no reason why the same should not be true of the entire valvular tract.

If impediment to the stream of urine alone is sufficient to account for inflam-

mation of the mucous membrane in strictures of large caliber, it is a little

strange that such contractions as we usually find just anterior to the bulb and

at the meatus do not have the same etiect. Otis admits a normal difference

between the size of the urethra at the bulb and that just anterior to it of 2*5

millimetres, while others have found this difference to be much greater. The

casts exhibited by Dr. Sands show an average diff"erence of 12 millimetres.

Otis admits the meatus to have an average circumference of only 24"'72 mil-

limetres, while he claims as the norma! average caliber of the urethra nearly

33 millimetres. These variations in size must offer as much hindrance to

the flow of urine as strictures of very large caliber, and yet they do not

suflace to inflame the urethra. Finally, with regard to gleet which fol-

lows gonorrhoea, we would ask, if stricture be its sole cause, why docs it not

grow worse the longer it continues ? The more the stricture contracts, the

greater is the impediment to micturition, and ergo, the greater the irritation.

But, as every one knows, the symptoms are worst at first, gradually diminish,

and after a time disappear entirely, notwithstanding the stricture still remains.

Even old and tight strictures are not always accompanied by gleet. Thus

we find that the theory of urinary obstruction as the cause of gleet, so far

as strictures of large caliber are concerned, is consonant neither with rea-

son nor with experience. We prefer to regard stricture rather as an effect

than as a cause—an effect of the same inflammation which produces the

gleet. A point once the seat of chronic inflammation long remains a vulner-

able spot, liable to inflame again on the slinrhtest provocation. This well-

established principle furnishes, to our mind, a much more satisfactory ex-

planation of gleet, at least in its early stages, than an unsupported hypothesis

of urinary obstruction.

A word in regard to the means employed by the author for the diagnosis

of stricture. The obvious objection to the urcthrometer as a measurer of the

urethral caliber is that, while aiming at precision of result, with the method

employed, it fails to attain it. Unquestionably, for the detection of slight in-

equalities of the urethra, it is a much more delicate instrument than tlie bougie

a boule, but nevertheless its results are simply approximate and relative. It is

mtroduccd as far as the bulbous portion, and is there dilated to an extent pre-

viou.sly determined by measurement of the circumference of the penis, or "till

a feeling of fullness is experienced by the patient,'' and is then slowly with-
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drawn. Any portion through which it does not freely pass is considered strict-

iired. In practice, other investigators have not found this procedure satisfac-

torv, and, indeed, the author himself admits that further tests have to be relied

on to determine whether a contracted spot is abnormal or not. The pi'actice of

taking the measure of the urethra from its largest and most distensible por-

tion can not but lead to error. If a tube which, under distention, varies

in different parts from 30 mm. to 60 mm., as shown by McBurney's casts

(exhibited by Dr. Sands), can be said to have a uniform caliber at all, the

above-mentioned rule is not a safe one for determining it. In this connec-

tion we remark that it is not strange that Dr, Otis has found stricture more

common in the anterior than in the deeper urethra. In the more distensible

bulbous urethra strictures of large caliber would readily escape detection. It

may be noted, moreover, that, so far as the close strictures recorded in Otis's

statistics are concerned—strictures below 13 mm. in circumference—they

were most frequently found in the deeper portions of the urethra. The

ratio is about ten in the posterior to four in the anterior urethra. It appears

to be the strictures of large caliber which make the preponderance in favor

of the anterior urethra. We believe that many of the author's positions

would be less assailable but for a too strict adherence to his dogma of " the

normal urethral caliber."

It remains to consider the treatment of stricture recommended by Dr.

Otis. The invariable rule is, complete division of the stricture by dilating

internal urethrotomy. For this purpose an instrument has been devised

which leaves almost nothing to be desired. Its mechanism seems to be per-

fect. With this instrument 1,331 recorded operations (on some 400 patients)

have been performed consecutively " without a single death or permanent

disability of any sort." Such a record is truly astonishing. None the less,

the operation of internal urethrotomy, especially when perfonned in the deep

urethra, is still regarded by the majority of surgeons as a dangerous proced-

ure. Gregory, in his recent work, " De la Methode Sanglante dans les Re-

trecissements de I'Urethre," records 915 cases, with 46 deaths, or 5 deaths in

100 cases. Heath states that, according to statistics of the University Col-

lege Hospital (London), there were 7 deaths in 130 cases of internal ure-

throtomv, and under the latter were included many cases of simple division

of the meatus. But, aside from the danger to life, the risks of hemorrhage,

infiltration of urine, incurvation of the penis, etc., are no trifling objections.

The general opinion remains that internal urethrotomy should be resorted to

onlv after gradual dilatation has failed. There has long been a consensus of

medical opinion as to the advantage of gradual dilatation of stricture, where

practicable, over all other methods of treatment. Only when this has failed

should recourse be had to more violent procedures. It should be borne in

mind that recent stricture is not a cicatrix unless due to a solution of conti-

nuity (as from an ulceration or an injury), but consists of new connective

tissue, which to a considerable extent is amenable to dilatation. Only after

it has undergone atrophic degeneration does it become cicatricial and non-
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dilatable. The new connective-tissue formation, or callus, as the Germans

call it, does not present a miiform density. There are portions, as shown

by Dittol, where the tissue is comparatively loose and yielding. By gradual

dilatation the new tissue may be so " rarefied " at these points as to cause

the stricture to disappear entirely. Certain of the denser portions may re-

main, and after a time recontract, though often not enough to cause notice-

able trouble. Now, were such a stricture at once incised, the whole mass

would contract together, and the opportunity of reclaiming any portion of

the callus would be lost for ever. Again, there is a variety of connective-

tissue stricture which, instead of occupying the parenchyma of the submu-

cous or spongy tissue, is more superficial, and encroaches upon the urethral

canal, so as to form bands or valve-like projections. With these the mucous

membrane is not always involved. It may be freely movable, over them, or

it may be bound down, corrugated, or wrinkled. The ntw formation in such

a stricture does not necessarily surround the entire canal
;
but, from its liem-

ming the mucous membrane on one side, the urethra would appear contract-

ed in its entire circumference. Strictures of this character are described and

figured by Voillemier. Any one with experience in urethral diseases mu.=t

often have encountered such little bands obstructing the urethra, very per-

ceptible to the touch when examining with the bulbous bougie, but which

disappear under gentle dilatation so easily that scarcely any resistance to the

sound can be felt. The band is very likely ruptured beneath the mucous

membrane; the latter is loosened from its attachments ; its folds are smoothed

out, and the obstruction is entirely removed. Now, suppose such a band

stretched across the floor of the urethra, and, following the practice of our

author, an incision is made through the sound mucous membrane of the

upper urethral wall : in what condition is the urethra left ? An injury is

inflicted where there was nothing abnormal before, and the connective-tissue

band is left untouched to gradually undergo cicatricial degeneration. Were
the incision by chance made through the band, no more would be accom-

plished than by simple dilatation, and a wound of the mucous menibrane

would be superadded. It may be objected that in this latter case what we

have termed dilatation is rather divulsion. But it is a question whether it is

not always something of the same sort that takes place in gradual dihitation.

The fibers are stretched, attenuated, and often doubtless ruptured. Thus the

advantage of gradual dilatation is that it acts upon tlie new formation which

causes the stricture, rendering it, so far as possible, inoperative for harm

;

wliile urethrotomy ignores the new tissue, sacrifices more sound tissue, and

substitutes a " cicatricial splice."

But Dr. Otis claims that by uretlirotomy a permanent cure is eftectcd. To

this proposition we merely say that it requires stronger confirmatory evi-

dence than it has yet received to controvert the well-settled conclusions of all

previous experience. A certain limited number of cases hive been adduced

showing no recontraction after periods varying from a montli to a few years.

Sir Henry Thompson states that three or four years elapse before patients
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begin to notice any recontraction after division. Tlie results of exter-

nal urethrotomy, where the division is naturally much more complete than

after the internal operation, show that recontraction is by no means uncom-

mon. But, however brilliant the writer's results, they do not justify us in

entirely discarding safer measures, for the advantages of which they atibrd an

inadequate compensation.

To conclude, while we can not too warmly commend the earnest spirit

of our author's work, while we admit that his labors will not fail to promote

success in the study and management of urethral stricture, we believe bis

views would be much more convincing but for their lack of conservatism.

As it is, they are only acceptable cum grano salis.

Diagnosis and Treatment of Ear Diseases^ By Albert H. Buck, M. D.,

Aural Suroreon to the Xew York Eye and Ear Infirmary, etc. New

York: William Wood & Co., 1880. Pp. vii-411, [Wood's Library

of Standard Medical Authors.]

In this work the author has pursued the somewhat unusual plan, as he

states in the preface, of presenting a picture of diseases of the ear as they

have appeared to Mm in private and hospital practice. Dr. Buck's keenness

of observation and thorough knowledge of his subject are already well

known to the profession; but this volume, fresh from his hands, will con-

vince those physicians who do not know him personally of his extreme care

and caution in drawing conclusions, and of the conscientiousness with which

every detail is looked after and all doubtful points in the management of a

case cleared up or rejected. He has, in the main, described only those

methods of treatment which he has himself tested, and found both safe and

elScient.

The work is divided into eleven chapters, the first being devoted to a

sketch of the phvsiology of the organ of hearing, a part of the subject to

which Dr. Buck has in the past given special attention. The description of

the labyrinth and the organ of Corti, and their relations to the middle ear,

is admirably clear. He offers a suggestion as to the function of the semicir-

cular canals which is certainly plausible, though it may not be generally ac-

cepted. He thinks that their function is to protect the ductus cochlearis

and the organs of Corti from injury in cases where the stirrup is driven too

violently into the oval window. The second chapter is upon the examina-

tion of the patient. Buck rightly regards the ordinary tests of a person's

hearing power as unsatisfactory ; and he compares the watch with Politzer's

acoumeter, to the advantage of the former. Toynbee's and von Troltsch's

specula are condemned, and the preference in most cases is given to Wilde's

conical specula. The third chapter takes up diseases of the auricle. As

regards the relation existing between hajmatoma auris and insanity, the author

thinks that insane persons are more liable to the disease in question, simply
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because malnutrition readies a liijjher grade among them as a claf^s than

among the mentally sound, and in this he is probably correct.

In Chapter IV we come to diseases of the external auditory cannl. In

regard to the reHex connection supposed to exist between the pharynx and

the external auditory canal, Buck reasons that, if it be once admitted that

increased functional activity of the pharyngeal glandular elements may in a

reflex manner increase the fiinctional activity of the ceruminous glands of the

auditory canal, it is possible also that a subsequent atrophy of the pharyn-

geal glands may bring about, in the same reflex manner, a wasting of the

glands in the external auditory canal. The author holds that inspissated

cerumen can be removed much more quickly and effectively by the use of

the curette, the cotton-holder, and the angular forceps, than by syringing or

any other plan, to which the reviewer heartily agrees. The phrase " sloppy

thraldom of the syringe" is well chosen. The author also holds thatin very

many cases of furuncles of the auditory canal the knife disappoints us ; the

pain being relieved only for a short time, and the duration of the disease not

being materially shortened. Indications are, however, carefully given for the

use of the knife in certain cases where it will probably do good. Under the

head of acute and chronic difl"use inflammation of the auditory canal. Buck

groups otitis externa diffusa, periostitis, eczema, and otomycosis, very prop-

erly remarking that in the great majority of these cases he finds it impossi-

ble to make a positive diagnosis, for they are so complicated that the state-

ment of the correct anatomical diagnosis would require a long description,

and give but a crude conception of the pathological condition. When vege-

table parasites are met with in the auditory canal or in the middle ear, the

author regards them as simply an accidental complication, and not as an

independent cause of disease. He gives the preference to nitrate of silver

over all other drugs in the treatment of inflammation of the canal and middle

ear, because it so markedly restrains the production of lymphoid corpuscles.

He rejects alcohol and carbolic acid in the treatment of aspergillus, and care-

fully avoids using any moisture in the canal in these cases. Buck believes

that in syphilitic disease of the auditory canal the lesions are so characteris-

tic that the observer can scarcely fail to be struck with their individuality,

thus putting himself in conflict with the statements of Schwartze. In speak-

ing of the presence of foreign bodies in the canal, the author inveighs against

the use of the syringe in cases where the foreign body tills the canal as irra-

tional and unpractical. He prefers to rely upon the forceps, curette, and

hook, and in this the reviewer agrees with him, if the removal is to be done

by an expert, but not otherwise.

Chapter V tells us the method of examining the middle car, and is thor-

oughly practical in its aim and clear in its expression. In the next chapter

the author takes up the non-purulent forms of disease of the middle ear, and

here the reviewer takes issue with Dr. Buck upon the point of posterior

rhinoscopy. This the reviewer regards as a very important aid to diagnosi-^

in diseases of the ear, and holds that a thorough rhinoscopic examination

28
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should be made in every case of suspected middle-ear trouble. The author

is skeptical as to the eifect of contractions of the tensor tympani muscle in

causing excursions of the drum membrane, and thinks that the latter are

more probably due to the alternate rarefaction and condensation of the air in

the middle ear, caused by contraction of the tubal muscles. He has no faith

in the practice of injecting fluids into the Eustachian tubes and middle ears,

and thus virtually establishes the rule that "incases of simple, uncomplicated

acute or subacute catarrhal inflammation of the middle ear, all direct thera-

peutic interference with this region by means of drugs is to be dispensed

with." The gastric digestion must be looked after, and the main reliance

must be placed on inflation of the middle ear by means of compressed air.

Cases of subacute and chronic catarrh of the middle ear Buck regards as

practically incurable, and in cases of sclerosis of the tympanic mucous mem-

brane no material improvement in the acuteness of hearing can reasonably

be expected from treatment. Chapter VII treats of the purulent forms of

inflammation of the middle ear. The author takes a favorable view of acute

purulent inflammation, provided the proper treatment is begun early enough.

The reviewer assents to this favorable prognosis, but is inclined to dissent

from Buck's assertion that " a localized meningitis may be assumed to exist

in every severe case of acute purulent inflammation of the middle ear" ; this

he regards as questionable. The rules for treatment in these cases are very

carefully defined by the author, especially in reference to paracentesis of the

drum membrane. The incision should be long, and, if there is much swell-

ing of the parts, it is better to convert the linear into a crucial or T-shaped

incision. Buck very justly emphasizes the rule that no attempt should be

made to arrest or diminish the discharge so long as pain persists. He relies

mainly upon nitrate of silver as a means of checking the purulent secretion.

The section upon chronic purulent inflammation is rendered very clear by

the subdivisions or varieties of inflammation into which Buck divides the

subject, and the success in treatment is seen to be largely dependent upon

the care and thoroughness with which cleanliness is carried out. An inter-

esting sub-section of this chapter is devoted to those cases of purulent disease

in which the bone is involved.

Fractures of the temporal bone form the subject of the eighth chapter.

In speaking of the significance of bleeding from the ears, the author accepts

the interpretation of Prescott Hewett, and adds that " when a fall or blow

upon the head is followed by bleeding from the ear, no matter how trivial,

we may diagnose a fracture of the temporal bone in the neighborhood of

Shrapnell's membrane, and probably in the Une of the Glaserian fissure." As

a sort of corollary, it may be added that " the lesions demonstrable by the aid

of the speculum and reflected light, in the soft parts immediately surround-

ing Shrapnell's membrane, furnish us with a valuable means of locating at

least a part of the injury done to the temporal bone." In Chapter IX we

have a clear presentation of disease of the mastoid process. Buck thinks

that the existence of a sclerosed condition of the mastoid may be assumed in
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the great majority of cases of chronic purulent inflammation of the middle

ear, which is undoubtedly true. This chapter is admirably written.

In Chapter X are considered various conditions of the drum membrane,

ossicles, and tympanic cavity, such as atrophy of the membrane, horny

growths, vascular growths of the membrane, absence of the liammer, ruptures

of the drum-head, and new growths in the middle ear. In the last chapter

we come to those forms of aural disease in which the labyrinth is believed

to be involved, and here the author's cautiousness in making a diagnosis is

more than ever clearly marked. He believes in primary acute inflammation

of the labyrinth, but admits the great difficulty of diagnosticating it. He
deprecates the looseness of application of the term " Meniere's disease," and

thinks that in many of these cases the medulla oblongata is more likely to

be the seat of the disease than the labyrinth. He also thinks that in some

cases of syphilitic disease, where it is assumed that the labyrinth is the seat

of the syphilitic lesion, it is quite possible that the lesion may be in the mid-

dle ear or in the auditory nerve before it enters the labyrinth, which is very

true. He is inclined to think that the syphilitic lesion may in some cases

be confined to the mucous membrane lining the round window and the sec-

ondary tympanic membrane. Any swelling of these parts produces pressure

upon the fluid of the labyrinth, and, if not arrested, might displace the foot-

plate of the stirrup outward, and all degrees of hardness of hearing might in

this way be produced.

In conclusion, we would commend Dr. Buck's book most heartily as the

outcome of the experience and ripe judgment of many years' conscientious

work in the practice of diseases of the ear. We wish that the work were

more fully illustrated, especially in the domain of pathology, and that the

publishers had dressed it in a manner more becoming its value. There are

but few things to condemn, while there are many to praise.

A Practical Treatise on tlie Diseases of Women. By T. Gaillard Thomas,

M. D., Professor of Diseases of Women in the College of Physicians and

Surgeons, New York, etc. Fifth edition, enlarged and thoroughly re-

vised. Containing two hundred and sixty-six engravings on wood, Phil-

adelphia: Henry C. Lea's Son & Co., 1880. Pp. xx-lY to 806, inclu-

sive.

By common consent, Professor Thomas's work ranks as, all things con-

sidered, the best text-book of gynajcology ever written. In saying this wc

do not mean that what the author says is, in every particular, sounder doc-

trine than is to be found anywhere else in the literature of the subject. No
man can so impress a book with his own itulividuality, as Dr. Thomas has

done, without embodying in it some views that arc not likely to be acqui-

esced in on all sides.

The work is so well known and so highly esteemed ^that we need do but
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little more than point out the more noticeable of the new matter in this edi-

tion. Besides the careful revision to which the whole has evidently been

subjected, we notice a new chapter on General Considerations upon Uterine

Pathology and Treatment, one on Congenital and Infantile Malformations,

one on Uterine Fungosities, one on Laceration of the Cervix, one on Oopho-

rectomy, and one on Extra-Uterine Pregnancy, together with a section on

Adenoma of the Uterus, This additional matter embraces much that might

be analyzed to advantage, but our space will not allow us to do more than

notice two portions of the book, upon which the author asks " the lenient

judgment of his readers."

The first of these relates to the mechanical contrivances for the treatment

of flexions of the uterus. We see no reason to doubt the efficiency of these

contrivances, whatever opinion we may hold as to the mechanism by which

they fulfill their purpose, and however we may differ from the author in our

estimate of the importance of the conditions for which they are recom-

mended.

The second pertains to the diagrams illustrative of the perinseum and its

injuries, particularly the anatomy of the perinseum, its physiology, its " phi-

losophy," as the author cleverly puts it. Dr. Thomas very properly criti-

cises the diagrams ordinarily used to represent the topography of the parts

seen in a median antero-posterior section of the pelvis and its contents, and

yet the one that he gives as expressing his own idea of "the true relations of

the vagina, bladder, uterus, rectum, and perinseum to each other " seems to

us to contain some errors. For instance, the whole coccyx is represented as

situated below the level of the lower edge of the symphysis pubis, which lat-

ter we supposed to be the lowest point of the pelvis as seen in median antero-

posterior section. Among the minor points that seem strange to us are :

(1) the open anus, expanding gradually into the ampulla of the rectum,

rather than a closed canal, piercing the muscular structures and opening ab-

ruptly into the pouch of the rectum ; and (2) the amount of tissue interven-

ing between the urethra and the vagina. The point of greatest interest,

however, is the perinseum. According to Dr. Thomas, its section has tlie

shape of a triangle, with its apex turned somewhat backward. Now, doubt-

less, there is a certain amount of loose tissue between the rectum and the

vagina, growing less and less from below upward, so that, as concerns a mere

section of the part, it is more or less triangular in outline. Our observation

has not led us to include this loose tissue as a portion of the " perineal body,"

however, for we have always found that, on recto-vaginal palpation, the tissue

in question was exceedingly mobile and well-nigh imperceptible to the touch,

so that (except for the intervention of this thin and lax septum) the one digit

might easily be made to meet the other on the dead level formed by the

muscular floor of the pelvis—and not by ascending the slopes of a wedge-

shaped mass of solid tissue, to meet at its summit. If our observation is cor-

rect, then, the perinseum is not wedge-shaped, and can have no " keystone "

action in supporting the rectum and the vagina. In fact, the part played by
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the perinaeum in supporting the pelvic contents in general seems to us to

have been over-estimated. We except the recto-vaginal septum, Avhich really

seems to have no other support. The perinaeum may come to the rescue

when the natural supports fail, but in the normal state of the parts this does

not seem to us to be its function. We have not space to give our reasons

for this statement, which we well know to be at variance with the general

opinion, but we would suggest a simple test by which any one can ascertain

whether the perinaeum actually sustains the anterior wall of the vagina and

the superincumbent bladder : introduce a finger into the vagina, the woman

standing, and with it forcibly depress the perinaeum—the anterior wall of

the vagina will not follow the finger, but will remain just where it was be-

fore, provided all the parts are in a normal state. Such, at least, is our

experience.

We would repeat that, as a whole, the work is most admirable, and we

would commend to the reader even those parts of it in which, a§ we believe,

there is some error.

An Elementary Treatise on the Function of Vision and its Anomalies. By
Dr. Giraud-Teulon, Member of the Academy of Medicine, Paris, etc.

Translated from the second French edition by Lloyd Owen, F. R. C. S. I.,

Surgeon to the Birmingham and Midland Eye Hospital, etc. Loudon :

Bailliere, Tindall, & Cox, 1880. Pp. viii-158.

This little book is a very practical and intelligible presentation of a sub-

ject somewhat difiicult to understand. The author occupies such a high

position among scientific medical men, that anything he may put forth will

be accepted as authoritative and almost above criticism. The book is divided

into two parts, and each part into several chapters. Part I is a presentation

of the generally accepted ideas upon the physiology of the eye, and is subdi-

vided into three chapters. The first treats of the eye as an optical instru-

ment. The old term optical center, for the point in which all the straight lines,

which may be mentally drawn from a certain external point to a correspond-

ing position in the image, cross each other, is here called the center of simili-

tude. The explanation of why objects are seen erect, although the retinal

images are inverted, is very simple and plain. The faculty of seeing erect is

an innate faculty, and its seat exists in the cylindrical retinal element set per-

pendicularly to the sensitive surface, and whose mode of perception consists

in transporting its sensations outside of ourselves in its diametrical direction.

Geometry reverses the picture ; but it is not this which the sensorium feels :

this is the object itself. Giraud-Teulon is epigrammatic when he says :
" The

retina is the birthplace of geometry." His definitions are exceedingly com-

prehensive, as when he says that " the range of visioTi designates the state of

the organ, its condition as an instrument of refraction, both static and dy-

namic." The second chapter considers the association of the two eyes in the

act of unaided vision. Here the author takes occasion to deprecate the use

of the term horopter; for, the doctrine of identical points of the two retina^
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having collapsed, that which is meant by the word has no real existence. It

is an indisputable fact that the images of all objects in the two eyes are stere-

oscopic. Here again comes in the author's epigrammatic style, when he

speaks of the eye in binocular single vision as a " geodesical instniment"

Tiie third chapter considers the physiological influence of age upon the prop-

erties of the visual apparatus.

Part II treats of functional pathology, treatment, and hygiene, and is

subdivided into five chapters. Though the manner of treating this subject is

elementary, it yet makes interesting reading also for the expert. The author

combats the popular prejudice against spectacles, and at the same time clearly

shows the evils'that may arise from leaving the choice of a glass to the pa-

tieut. The sub-section upon the treatment and hygiene of presbyopia is

admirable. There is a short but interesting discussion of the actual value of

the myopic eye, unprovided with spectacles, in its relations with distant ob-

jects, "and another upon the mechanism of progressive myopia. The section

upon the hygiene and treatment of myopia is also very satisfactory. An-

other epigrammatic phrase is :
" Myopia is a product of ci%ilization.'" The

author caUs attention to what is now generaUy admitted by observing oph-

thalmologists, that myopia, before presenting evidence of anatomical change,

passes through a preliminary stage of simple accommodative spasm. Sooner

or later, however, this apparent myopia becomes real, and perhaps steadily

progressive.

The author is emphatic in regarding hemeralopia in the majority of cases

as the beginning of amblyopia—as an early sj-mptom of a diminution in the

general acuteness of vision. In speaking of polyopia in one eye, he rejects

In toto the idea of a retinal hallucination as explanatory of this variety of

polyopia, as the idea of a double sensation in the same retinal element is

abs'olutelv incompatible with the fundamental property of the rod. In the

section upon the therapeutics of squint, Giraud-Tenlon admits that the ques-

tion of strabismus is practically abandoned at present in France, owing to

the innumerable unsuccessful operations. He thinks that there has been still

too little done toward assigning to tenotomy its true place. He thinks, how-

ever, that the true treatment for progressive myopia is to be found in tenot-

omy. The directions for the fitting and mounting of glasses are very care-

fuUy and explicitly drawn, and show clearly how the matter can not be

properly carried out unless by one specially trained in ophthalmological

studies.

The translator has done his work well, and the volume is a valuable addi-

tion to the number of elementary works upon scientific medicine.

A Treatise on mphtheria. By A. Jacodi, D., Clinical Professor of Dis-

eases of Children in the College of Physicians and Surgeons, New York,

etc. New York : William Wood k Co., 1880. Pp. x-252.

As stated by Dr. Jacobi in his preface, this book " may be considered

as an augmented edition of the author's %-iews as published in the second
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volume of C. Gerhardt's " Handbuch der Kinderkrankheiten," 1877. The

work is divided into nine chapters. Chapter I treats of the history
;

II, the

etiology
;

III, the manner of infection
;
IV, contagion and incubation

;
V,

symptoms
;
VI, anatomical appearances

;
VII, diagnosis

;
VIII, prognosis

;

IX, treatment. A summary is added at the close of each chapter. Dr.

Jacobi does not accept the bacteria doctrine of the origin of the disease.

Exposure and colds act only as proximate causes, " Filth contributes to the

generation of diphtheria, as it does to dysentery and typhoid fever." There

are cases in which a local infection of the skin, or of a wound, may be one

of the causes, or the only cause, of the disease ; and there are cases in which

the poison, in passing through the pharynx, gives rise to local phenomena

before the system at large shows evidence of infection. But, as a general

thing, diphtheria must be looked upon as a constitutional disease, giving rise

to local phenomena in the same way as scarlatina does on the skin, etc. The

disease is regarded by Dr. Jacobi as very contagious, and is conveyed by

the patient and his surroundings, furniture, towels, etc. The period of in-

cubation is two days or more. Three forms of diphtheria are found in the

fauces : the croupous, the diphtheritic, and the necrotic. Membranous croup

and diphtheritic laryngitis are one and the same disease. The chapter on

treatment is the fullest. " Alcohol is a very important adjuvant and remedy.

The dose must often be apparently large, from two to twelve ounces daily,

according to circumstances." " The main indication in local diphtheria is

local disinfection." " Drinking of large quantities of water, with or without

stimulants, incites the action of the muciparous glands and aids in macerat-

ing membranes." Lime-water and lactic acid are not so reliable for this pur-

pose. " Chloride of iron is among the most reliable antiseptic and astringent

agents. It should be given in moderate doses frequently repeated, mixed,

with glycerine and water, to which potassium or sodium chlorate may be

added to advantage. Carbolic acid is useful locally and internally. Nour-

ishment is of very great importance.

The Descriptive Atlas of Anatomy : a Representation of the Anatomy of the

Human Body, in 92 royal 4to plates, containing five hundred and fifty

figures. Philadelphia: J. B, Lippincott & ('o., 1880. 4to, plates and

pp. 11 of index.

This work is edited anonymously, and very properly so, there being

nothing of originality in the production. It is simply a judicious selection

of anatomical plates, all of which have been " carefully revised by a metro-

politan hospital surgeon and a successful teacher of anatomy in one of the

chief London medical schools."

The work is a good one for the purpose intended, and we prophesy that

it will be a popular one with students, the plates being plain, simple, and yet

complete. Simplicity, indeed, seems to have been one of the chief points

aimed at in its preparation, and wisely. The name of each part is clearly
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indicated, the name being attached to the particular part to which it belongs

;

and in this way all complicated reference notes, which take time for eluci-

dation, are avoided. To the bones miglit have been added with advantajre

the red and blue lines, distinguishing the origin from the insertion of the

muscles, used in Holden's " Osteology " ; but the figures are very plain, and

the joints and their ligaments are well represented. We notice manv figures

which will be familiar to the student of Gray, and many more which are

adapted from the more complete standard works, and which add greatly

to the value of this one, especially in the few pages which are devoted to

the viscera. Among these we notice microscopic drawings of the kidney,

of the wall of the small intestine, and of a Graafian follicle and ovary. As
we come to the blood-vessels, we find some very attractive plates, the arteries

being plainly drawn and colored red, to distinguish them from the veins in

blue. We are inclined to consider this the best part of the work. In the

section devoted to nerves we find plates representing the convolutions by
name, and vertical cross-sections of the hemispheres—things which are now
necessary for the student preparing for examination to be acquainted with.

We notice the familiar antero-posterior vertical section of the pelvis, but we
fail to see any substitute for the lateral view of the pelvic fascia which has for

several years disfigured the last page of Gray. There is no text in the work:

it consists solely of preface, plates, and index; and the only criticism we

have to oSer is upon the impressions of the plates themselves, which, in the

particular copy in our possession, are by no means specimens of good press-

work.

Wood's Ophthalmic Test-Types and Colo7--BUndness Tests. New York

:

William Wood & Co.

This publication consists of a long pasteboard box, containing upon card-

board Snellen's test-types for determining the acuity of distant vision

;

Jaeger's test-types for testing the acuity of near vision and the state of the

accommodation ; a small set of trial-glasses ; tests for astigmatism ; and a set

of colored worsteds for tlie detection of color-blindness by Holmgren's

method. Accompanying these types are two small pamphlets, one entitled

" How to Choose Glasses," by Dr. H. D. Noyes ; and the other, the explana-

tory text, by Dr. G. R. Cutter, of the test-types and color-blindness tests.

The l)ox and its contents can not be regarded with unmixed approval. In

the first place, it is awkward in shape and size, and might have been made

mucli smaller by having the test-types printed on paper instead of card-

board, so as to admit of being folded into a small compass. The trial-glasses

furnished are cheap glass, not entirely free from aberration, and there is a

mistake in their marking, the strongest pair being marked half a dioptric

(.5) instead of five dioptrics (5). We do not believe in the principle of

putting into the hands of the general practitioner methods for testing and

examining cases of errors of refraction, especially when the test-glasses are

faulty. The subject of anomalies of refraction and accommodation can not
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be considered properly by anybody but an expert ; and the means here pro-

vided for the general practitioner will almost surely tempt him into pre-

scribing for his patient and fitting him with glasses, and probably afford

him the opportunity of making a mistake, which must subsequently be cor-

rected by an expert. The explanatory text is sufficient for the purpose, and

the part relating to color-blindness is well presented. We differ with Dr.

Cutter as to the comparative rarity of astigmatism, for we think it by no

means rare. The pamphlet of Dr. Noyes upon the varieties, application,

and choice of spectacles is clear and readable ; but the chief objection is to

the test-glasses, which should be of good glass, corrected as far as may be,

and properly marked.

A Practical Treatise on Fractures and Dislocations. By Frank Hastings

Hamilton, A. M., M. D., LL. D., Surgeon to Bellevue Hospital, New
York, et?. Sixth edition, revised and improved. Illustrated with three

hundred and fifty-two woodcuts. Philadelphia: Henry C. Lea's Son &
Co., 1880. Pp. xxiv-27 to 909, inclusive.

A formal review of Professor Hamilton's classical work is scarcely called

for at the present day. This edition, besides liaving been carefully revised,

has been in part entirely rewritten—for instance, the chapter on fractures of

the patella ; and a chapter on general prognosis has been added. The work,

as a whole, is one of the very few medical books of American origin that are

everywhere accorded a standard character. Its subject-matter unavoidably

comes home to every general practitioner, as a branch of our art in which he

can not afford to neglect the fullest and most practical information—of just

such a character as it, and it alone, funiishes.

We must not omit to praise the publishers for the general get-up of the

volume, and particularly for the adoption, in this among several of their most

important publications, of a very pleasing and seemingly durable lialf-russia

binding, which, while adding but little to tlie cost, forms a marked contrast

to the monotonous sheep and black muslin of a few years ago.

On the Construction, Organization, and General Arrangements of Hospitals

for the Insane : with Some Remarks on Insanity and its Treatment. By
Thomas S. Kirkbuide, M. D., LL. D., Physician-in-Chief and Super-

intendent of the Pennsylvania Hospital for the Insane, at Philadelphia,

etc. Second edition, with revisions, additions, and new illustrations.

Philadelphia: J. B. Lippincott & Co., 1880. Pp. 320.

The first edition of this work was published twenty-six years ago, and the

conclusions embodied in the present elegant volume are the result of forty-

two years' residence among the insane, and the personal responsibility for

over eight thousand patients. The author modestly disclaims any special

novelty or interest for his views, but the book will well repay the perusal

of all who are concerned in providing for the insane, and those of the com-
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munity who are interested in their welfare. It covers the whole ground.

The chapter on Restraint and Seclusion would be of itself a sufficient vin-

dication from recent public aspersions upon the integrity and ability of

American superintendents ; for Dr. Kirkbride is an acknowledged and hon-

ored representative of them, and his views are wise and humane.

A Manual of Medical Jurisprudence. By Alfred Swaine Taylor, M. D.,

F. R. S., Fellow of the Royal College of Physicians, etc. Eighth Amer-

ican edition, from the tenth London edition. . . . Edited, with additional

notes and references, by John J. Reese, M. D., Professor of Medical Juris-

prudence and Toxicology in the University of Pennsylvania, etc. With

illustrations on wood. Philadelphia: Henry C. Lea's Son & Co., 1880.

Pp. xx-17 to 933, inclusive.

We are informed that the late Dr. Taylor took special pains in revising

this edition of his well-known text-book, and a perusal of the volume fully

bears out the statement. As it stands, with the additions made by Dr.

Reese and the previous editors, it is not only an excellent manual for stu-

dents, but also an ample work of reference.

Food for the Invalid, the Convalescent, the Dyspeptic, and the Gouty. By

J, MiLNER Fothergill, M. D., Edin., Member of the Royal College of

Physicians of London, etc., and Horatio C. Wood, M. D., Professor of

Materia Medica and Therapeutics, etc. New York :
Macmillan & Co.,

1880. Pp. 157. [Price, $1.]

This book consists of six parts: 1. The title-page, from which we learn

that it is the joint production of Dr. Fothergill and Dr. Wood. 2. A le-

gend informing us that it is copyrighted by Dr. Wood. 3. A dedication

("to the shade of Edward Gibbon"), "by the author." 4. A "prefatory

note" (not signed), stating that "the idea of this little book originated m

the fertile brain of Dr. Fothergill, by whom also the preliminary remarks

were written." 5. The " preliminary remarks," extending from p. 1 to p.

150. 6. The index, pp. 151 to 157, inclusive. The "preliminary remarks"

include twenty-eight pages of " introduction," devoted to a very superficial

consideration of the subject of dietetics, and rather more than a hundred

pages of " recipes." The latter are very useful, and, apart from the attempt

to mystify the reader as to its real authorship, the book is to be commended.

Ophthalmic and Otic Memoranda. By D. B. St. John Roosa, M. D

Professor of Ophthalmology in the University of the City of New York,

etc., and Edward T. Ely, M. D., Assistant to the Chair of Oplithal-

mology, University of the City of New York, etc. Revised edition.

New York : William Wood & Co., 1880. 16mo, pp. xii-298.

In the preface to the revised edition of this Uttle pocket work, the au-

thors state that they have endeavored to remedy as far as practicable the
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abbreviated, condensed style of the first edition. This is a step in the right

direction, but there is still room for improvement. As a compendium or

dictionary of the sciences of ophthalmology and otology, the volume will be

found a trustworthy aid to the memory
;
though there are some points of

therapeutics which are open to criticism, as on page 95, where atropine is

recommended for phlyctsenular conjunctivitis. Unless the phlyctsenula is

on the corneal margin, we do not think it advisable to use atropine, for it is

not necessary, and its effects upon the ciliary muscle and iris are sometimes

annoying in the extreme. When the vesicle is on the margin of the cornea,

it is well to employ atropine in order to prevent any possible extension of

the infiltration to the cornea itself.

Photographic Illustrations of Cutaneous Syphilis. By George Henry
Fox, A. M., M. D., Clinical Lecturer on Diseases of the Skin, College

of Physicians and Surgeons, New York, etc. Parts i, ii, iii, iv, v, and

vi. New York: E. B. Treat. [Price, $2 each.]

We are glad to see that Dr. Fox has carried his illustrations of cutaneous

affections into the domain of syphilis. It Avas almost a necessity that he

should do so, in order to complete the work. The parts now before us con-

tain three representations of erythematous affections, one of the pigmenta-

tion left by a syphilide, one of leucoderma following a syphilitic eruption,

five of various forms of purely papular syphilides, five of the papulo-squa-

mous, two of the papulo-pustular, three of the pustular, three of the squa-

mous, and two of the tubercular forms of cutaneous syphilis, together with

syphilitic onychia, hydroa (pemphigus iris), and squamous eczema. They

are all good, except those of the erythematous affections (the correct color-

ing of which is a matter of great difficulty), in which lesions that ought to

appear as macnliie give us rather tlie impression of the glossy, reddish, de-

pressed cicatrices seen soon after recovery from variola. The pictures vary

a good deal in excellence, but we think we see an improvement as we go

along. That of the humid papular syphilide (syphiloderma papulosum hu-

midum) seems to us the most life-like.

Cutaneous and Venereal Memoranda. By Henry G. Piffard, A. M., M.

D., Professor of Dermatology, University of the City of New York, etc.,

and George Henry Fox, A. M., M. D., Surgeon to the New York Dis-

pensary, etc. Second edition. New York : William Wood & Co., 1880.

16mo, pp. viii-309.

This well-known manual appears with but little change in the second

edition, beyond the correction of typographical errors, the addition of a few

formuhc, and certain changes of nomenclature to correspond with that of

the New York 1 )ermatological Society. As it is not a mere aid to memory,

but aims to inculcate principles, it can be most highly commended to those

who are not always able to have recourse to the larger works.
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Clinical Lectures, and Cases, with Commentaries. By Henry Thompson,

M. D., M. A. Cantab., F. R. C. P. Lond., Consulting Physician to tbc

Middlesex Hospital. London: J. & A. Churchill, 1880. Pp. x-197.

This volume is a collection of miscellaneous papers which have appeared

in the journals and in the " Transactions of the Clinical Society of London."

The author's " main purpose is to leave it as a legacy to the Middlesex Hos-

pital

—

in memoriam.^^

The Care and Culture of Children ; a Practical Treatise for the Use of

Parents. By Thomas S. Sozinsky, M. D., Ph. D., etc. Philadelphia :

H. C. Watts Co., 1880. Pp. 484.

About one hundred and forty pages of this volume are given to the con-

sideration of the diseases of children, and the remedies to be employed in

sickness. This part we must condemn, as we do not approve of books which

attempt to instruct parents' how to practice medicine in the family.

Books and Pamphlets Received.—Atlas of Skin Diseases. By Louis A.

Duhrin^, M. D., Professor of Skin Diseases in the Hospital of the University of

Pennsylvania, etc. Part "VIII: Erythema Multiforme (Papulosum),Psoriasis, Syph-

iloderma (Tuberculosum), Tinea Trichopliytina (Circinata et Tonsurans). Phila-

delphia: J. B. Lippincott & Co., 1880. 4to, colored plates. - On Certain

Conditions of Nervous Derangements: Somnambulism, Hypnotism, Hysteria,

Hysteroid Affections, etc. By William A. Hammond, M. D., Surgeon-General,

U. S. Army (retired list),- etc. New York: G. P. Putnam's Sons, 1881. Pp.

256. [Price, $1.75.] ==: Clinical Lectures on tlie Physiological Pathology

and Treatment of Syphilis, together with a Fasciculus of Class-Eoom Lessons

covering the Initiatory Period. By Fessenden N. Otis, M. D., Clinical Pro-

fessor of Genito-Lrinary Diseases in the College of Physicians and Surgeons,

New York, etc. New York : G. P. Putnam's Sons, 1881. Pp. xvi-116. [Price,

$1.75.] Fever : a Study in Morbid and Normal Physiology. By H. C.

Wood, A. M., M. D., Professor of Materia Medica and Therapeutics, etc., in

the University of Pennsylvania, etc. Philadelphia : J. B. Lippincott & Co.,

1880. 4to, pp. vi-2o8. [Smithsonian Contributions to Knowledge, 357.]

Pwelapse of Typhoid Fever, especially with Pveference to the Temperature. By

J. Pearson Irvine, M. D., B. Sc., F. R. C. P. Lond., Assistant Physician to Char-

ing Cross Hospital, etc. With temperature charts. London : J. & A. Churchill,

1880. Pp. 144.= Recueil des Travaux Chimiques du Dr. Domingos Freire,

Professeur Titulaire de Chimie Organique a la Faculty de M6decine de Rio de

Janeiro, etc. Suivi des Recherches sur la Cause, la Nature, et le Traitement de

la Fi^vre Jaune, par le meme auteur. Avec figures dans le texte. Rio de

Janeiro : Molarinho & Mont Alverne, 1880. Pp. 3:35-ix. - A Manual of

Diseases of the Throat and Nose. By Francke Huntington Bosworth, A. M.,

M. D., Lecturer on Diseases of the Throat in the Bellevue Hospital Medical Col-

lege, etc. New York : William Wood & Co., 1881. Pp. xx-427.== An Index

of Comparative Therapeutics, with Tables of Differential Diagnosis, a Pronounc-

ing Dose-List in the Genitive Case, a List of Medicines used in Homoeopathic Prac-

tice, etc. By Samuel 0. L. Potter, M. D., President of the Milwaukee Academy of

Medicine, etc. Chicago: Duncan Brothers, 1880. Pp. vi-280.= Handbook
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of Systematic Urinary Analysis, Chemical and Microscopical. For the use of

Physicians, Medical Students, and Clinical Assistants. By Frank M. Deems, M.

D., Laboratory Instructor in the Medical Department of the University of New
York, etc. New York: The Industrial Publication Co., 1880. Pp. 30.=
Hand-book for Coroners: containing a Digest of all the Laws in the thirty-eight

States of the Union, together with a Historical E6sum6 from the earliest period

to the present time, a guide to the Physician in Post-mortem Examinations, etc.

By John G. Lee, M. D., Coroner's Physician of the City and County of Phila-

delphia. Philadelphia: William Brotherhead, 188L Pp. 288.= A Treatise

on the Principles and Practice of Medicine
;
designed for the use of practitioners

and students of medicine. By Austin Flint, M. D., Professor of the Principles

and Practice of Medicine and of Clinical Medicine in the Bellevue Hospital Medical

College, etc. Fifth edition, revised and largely rewritten. Philadelphia : Henry

C.Lea's Son & Co., 1881. Pp. 1150. . Medical Diagnosis, with special refer-

ence to Practical Medicine. A Guide to the Knowledge and Discrimination of

Diseases. By J. M. Da Costa, M. D., Professor of Practice of Medicine and

of Clinical Medicine at the Jefferson Medical College, Philadelphia, etc. Illus-

trated with engravings on wood. Fifth edition, revised. Philadelphia : J. B.

Lippincott & Co., 1881. Pp. 924. [Price, $6.] ^^=: A Practical Treatise on the

Medical and Surgical Uses of Electricity, including Localized and General Fara-

dization, Localized and Central Galvanization, Electrolysis, and Galvano- Cautery.

By Geo. M. Beard, A. M., M. D., and A. D. Rockwell, A. M., M. D., Fellows of the

New York Academy of Medicine, etc. Third edition, revised by A. D. Eockwell,

M. D. With nearly 200 illustrations. New York : William Wood & Co., 1881. Pp.

xxx-758.== Cyclopjedia of the Practice of Medicine. Edited by Dr. H. von

Ziemssen, Professor of Clinical Medicine in Munich, Bavaria. Vol. IX. Diseases of

the Liver and Portal Vein, with the Chapter relating to Interstitial Pneumonia. By
Ponfick, Thierfelder, von Schiippel, Leichtenstern, Heller, and Jiirgensen. Trans-

lated by Arthur H. Nichols, M. D., Hamilton Osgood, M. D., Edward W. Schauf-

fler, M. D., and Walter Mendelson, M. D. Albert H. Buck, M. D., Editor of Amer-
ican edition. New York : William Wood & Co., 1880. Pp. viii-928.== A
Manual for the Practice of Surgery. By Thomas Bryant, F. R. C. S., Surgeon

to, and Lecturer on Surgery at, Guy's Hospital, etc. Third American, from the

third revised and enlarged English edition. Edited and enlarged for the use of the

American student and practitioner, by John B. Roberts, A. M., M. D., etc. With

735 illustrations. Philadelphia: Henry C.Lea's Son & Co., 1881. Pp. xx-17

to 1005, inclusive. Syphilis and Marriage. Lectures delivered at the St.

Louis Hospital, Paris. By Alfred Fournier, Professeur a la Faculte de M6decine

de Paris, etc. Translated by P. Albert Morrow, M. D., Physician to the Skin

and Venereal Department, New York Dispensary, etc. New York: D. Appleton

& Co., 1881. Pp. xii-251.== The Bacteria. By Dr. Antoino Magnin, Licen-

tiate of Natural Sciences, etc. Translated by George M. Sternberg, M. D., Sur-

geon, U. S. Army. Boston: Little, Brown & Co., 1880. Pp. 227. : A
Treatise on Albuminuria. By W. Howship Dickinson, M. I). Cantab., F. R. C. P.,

Physician to St. George's Hospital, etc. Second edition. Now York : William

Wood & Co., 1881. Pi), xii-300. [Wood's Library of Standard Medical Authors.]= Ad Elementary Treatise on Practical Chemistry and Qualitative Inorganic

Analysis, specially adapted for use in the laboratories of colleges and schools,

and by beginners. By Frank Clowes, D. Sc. Lond., etc. With illustrations.

From the third English edition. Philadelphia: Henry C. Lea's Son & Co., 1881.
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Pp. 372. Skin-Grafting in Chronic Suppuration of the Middle Ear. By
Edward T. Ely, M. D. [Reprint.] On the Operative Treatment of Hare-

Lip. By W. I. Wheeler, M. D., etc. [Reprint.]== Myopia, etc. By Julian

J. Chisolm, M. D. [Reprint.] .. Restoratives. By J. R. Uhler, M. D. [Re-

print.] Chronic Bright's Disease in Children, caused by Malaria. By Sam-
uel C. Busey, M. D. [Reprint.]== Sphygmograms, witli Notes of Autopsies.

By H. R. Hopkins, M. D. [Reprint.] Ca;sarean Section with Removal of

Uterus and Ovaries after the Porro-Mtiller Method. By Elliott Richardson, M. D.

[Reprint.] The Development of the Osseous Callus in Fracture of the

Bones of Man and Animals. By Henry O. Marcy, M. D. [Reprint.]=
Bulletins of the Public Health, issued by the Supervising Surgeon-General. [Re-

print.]== Anajmia in Infancy and Early Childhood. By A. Jacobi, M. D.

[Reprint.] The Treatment of Hip Disease. By E. H. Bradford, M. D.

[Reprint.]= The Asylums of Europe. By George M. Beard, M. D., etc.

[Reprint.] Adenoid of the Rectum. Extirpation; Recovery. By Frank
J. Lutz, M. D. [Reprint.]^= Thirteenth Annual Report of the New York
Orthopaedic Dispensary and Hospital. ==: Eleventh Annual Report of the

Manhattan Eye and Ear Hospital.== Ninth Annual Report of the New York
Free Dispensary for Sick Children. . Report of the Albany Hospital for the

two years ending January 31, 1880.

MASSACHUSETTS GENERAL HOSPITAL.

Reported by J. Foster Bush, M. D.

ANTISEPTIC OPERATIONS.

STRANGtTLATED UERNIA ; KELOTOMY AND OPEKATION FOB RADICAL CURE,

(Service of Dr. CHARLES B. PORTER.)

TnE patient, aged twenty-six, had had a hernia since infancy, supposed to have

been produced at that time by his being run over, and for which he had been

accustomed to wear a truss. The intestine came down some days before his en-

trance, but was easily returned. Six hours before admission the gut came down
again, and this was followed by vomiting and great abdominal pain. Before he

entered the hospital repeated attempts had been made at reduction, both with

and without ether, but had all proved unsuccessful. The tumor was of the size

of a small cocoanut, fluctuating, and non-resonant. The patient, being etherized,

was operated upon as follows : A fine trocar was introduced into the tumor, and

several ounces of clear fluid were drawn off, as was supposed, from the scrotal

sac. An aspirating needle was then introduced, and about two ounces of bloody

fluid were withdrawn, which, however, had no fajcal odor. Taxis failing to re-
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turn the gut, an incision about three inches in length was made over the inguinal

canal, and the sac was opened. A loop of intestine eight or nine inches in

length, of dark color and empty, was found. The constriction which prevented

the return of the bowel was deep, apparently in the fascia transversalis, and the

finger was with difficulty engaged in it. Cutting this constriction was only par-

tially successful, and it was finally enlarged by dilating it with polypus forceps.

The hernia was then returned without difficulty. It was found to be of the

congenital variety, with the testicle exposed.

Operation for Radical Cure.—A portion of the sac, represented by a flap

two and a half inches wide by three in length, with its pedicle at the external

abdominal ring, was dissected free from its surroundings and folded upon itself

till it made a mass about one inch square; two stitches of carbolized catgut were

passed tlirough it and tied, to retain it in shape, and then the mass was tucked

into the inguinal canal and held in place by being stitched to the pillars of the

external abdominal ring. A small drainage tube was put in, and the wound was

closed with silk sutures. A Lister dressing was put on. The dressing was not

changed for four days, during which time the patient was comfortable. Flatus

was passed joer anum after the first twenty-four hours. On the first day he had

retention of urine. Beef-tea and milk were given in small quantities often.

When the dressing was changed, it was found that union by first intention had

taken place. The sutures and tube were removed, and the dressing was reap-

plied. On the tenth day after the operation, he had the first dejection, which

was of a liquid character and unaccompanied with pain. On the eighteenth day

a spica bandage was applied, over which was placed a Martin's rubber bandage,

and the patient was allowed to sit up and have " hospital diet." Six weeks after

his entrance he was discharged well, wearing a truss.

Several months afterward the patient was seen, and he stated that he had

been a number of days at a time without a truss. There was no impulse on

coughing, and he could jump from a table to the floor without the least feeling

of weakness at the ring, and declared himself much stronger, and able to hft

more without the truss than he could before the operation witb the truss in

position.

ANTISEPTIC OPERATION FOH RADICAL OUEE OF VARICOCELE.

A man, aged twenty-two, by occupation a book-keeper, entered the hospital

with the history of having had gonorrhoea the year before, in the course of

which disease he had epididymitis on the left side. On recovery from the epi-

didymitis he first noticed a tendency to varicocele. For the last three months

ho had suffered much pain in the left testicle, which was aggravated by stiinding

or walking. lie had been obliged to wear a suspensory bandage, whicli afforded

some relief. Upon examination, decided varicocele of the left side was found to

exist.

Operation under Ether.—An incision about two inches in length was made
directly over the left spermatic cord, downward to the bottom of the scrotum

;

the vas deferens was isolated from the mass making up the cord, the varicose

veins were dissected out from their bed and tied above and below with catgut,

and the intervening portion, about two inches in length, was cut out. A drain-

age tube was inserted, and the edges of the wound were united with silk sutures.

The operation was done with all the antiseptic j)recautions, under carbolic spray,

and a Lister dressing was applied, extending well up upon the abdomen, back
behind the nates, and half way down each thigh. Two days later the dressing
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was changed, under the spray, in order to give the patient a movement from the

bowels. Three days later—five from the time of the operation—the Lister dress-

ing was discontinued. The sutures were all taken out, and, as there was some

gaping, the edges of the wound were drawn together with muslin tractors fast-

ened with collodion. Two weeks from the time of the operation tlie patient

was discharged from the hospital well, though he was cautioned to still wear the

suspensory bandage.

It is now over six months since the operation, during which time the patient

has been examined repeatedly, and as yet there has been no return either of the

varicocele or of the pain, and he has discontinued wearing the suspensory

bandage.

DIVISION OF THE ULNAR NEEVE BY A &TAB -WOUND.

(Service of Dr. CHARLES B. PORTER.)

A healthy man, aged twenty-two, was stabbed three and a half months ago

through the forearm, with some sharp instrument, the exact nature of which he

does not know. The point entered on the inner and posterior surface, near

the middle of the forearm, just inside the inner border of the ulna, and

came out on the anterior and outer surface an inch to the radial side of the

median line of the arm. Following the injury, there was complete loss of sensa-

tion of the parts of tlie hand supplied by the ulnar nerve, to wit, on the anterior

and posterior aspects, both sides of the little finger, and the ulnar side of the

ring-finger. It might be thought that there would have been loss of sensation

on the contiguous sides of the middle and ring-fingers posteriorly, but the ulnar

nerve here generally receives a branch from the radial nerve, which would

account for the sensation being intact. The paralysis of all the muscles of the

hand supplied by the ulnar nerve could be easily demonstrated. First : The
group of special muscles of the little finger forming the hypothenar eminence

could not be contracted in the slightest degree ; the palmaris brevis could not

be made to corrugate the skin on the ulnar border, which was easily done in the

other hand. Secondly : The muscles of the thenar eminence, supplied by the

ulnar nerve, are the adductor and part of the flexor brevis pollicis, only one of

which, viz., the adductor, could be demonstrated as paralyzed, and accordingly

the man could not carry the thumb toward the middle line of the hand, except

by strongly contracting the flexor longus proprius pollicis. Thirdly : All the

interossei were paralyzed. Although he could flex and extend all the fingers

with ease, he could not adduct or abduct them. There remain but two muscles

supplied by the ulnar nerve, namely, the flexor carpi ulnaris and part of the

flexor profundus digitorum mantis, and these were not affected, as they receive

their nervous supply from above the point of section. The two muscles, flexor

brevis pollicis and flexor profundus digitorum, receiving a double supply, mani-

festly would not be affected.

An interesting fact connected with this case, was, that three weeks after the

injury the i)atient had a felon upon the little finger of the affected hand, during

the whole course of which he did not have a painful sensation. When first

seen, his finger was much swollen and red, and pus was discharging from the

end, where there was a small opening which he had made himself. The incision

caused him no pain. An amount of pressure which under other circumstances

would have produced intense suffering, did not affect him in the least. The
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finger is now healed, but the resohition of the inflammatory products is taking

place slowly, and only under constant pressure by strapping. There is as yet

no improvement in the paralysis.

NEW YORK ACADEMY OF MEDICINE.

A STATED meeting was held December 16, 1880, Fordtce Barkek, M. D,.

LL. D., President, in the chair.

The Relation of the Ovaries to the Brain and Nervous System.—Dr.

A. J. C. Skene read a paper with this title, in which he said that there was an

obvious lack of knowledge in regard to the share which individual organs of the

sexual system contributed to the sum of influences exercised by tliein upon the

brain and nervous system in health and disease. It was well known that one

organ, and even one part of an organ, exerted a higher and better-defined influ-

ence upon the rest of the organization than another. For example, the cervix

was less potential in affecting the nervous system than the body of the uterus,

and the gynfecologist might wound, cauterize, or amputate the former without

exciting violent pain or inflammation, but found less security from danger in

dealing with the latter. He urged that the function of the ovaries was primary

in the process of reproduction, and that the functions of the other sexual organs

appeared to be responsive to the influence of tlie ovaries. He stated, however,

that upon the last point there were differences of opinion. But he believed that

all our knowledge concerning the influence of the ovarie& upon the development

of the individual, and the exercise of the sexual functions throughout the repro-

ductive period of life, pointed to the conclusion that those organs were the prime

movers in the sexual system. He regarded the uterus and vagina as superadded

structures, rendered necessary by a more complex and perfect system of repro-

duction in the higher species. Dr. Skene accepted without qualification the

statement made by Virchow and others, that the ovaries gave to woman all her

characteristics of body and mind, and felt sustained in doing so by the fact that,

when the ovaries were absent or defective from birth, the characteristics of the

female sex were never fully developed. The tendency in the development of

those in whom tlio ovaries were congenitally absent was toward the masculine

type of the race. Among the authors who appeared to stand in opposition to

this doctrine, Dr. Skene named Dr. Goodell, of Philadelphia, who in turn had

quoted Battey, Ilegar, Wells, and Peaslee as confirming his opinion. But the

views hold by the last-named authors, said Dr. Skene, were based upon observa-

tions made among mature women from whom the ovaries had been removed—

a

source of information which ho believed was not trustworthy, because the

results obtained up to the present time appeared to be quite variable. Those

authors reasoned from the effects produced by the removal of the ovaries from

24
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mature woraen, while Dr. Skene reasoned from the facta observed in women

born without ovaries. In view of this great potentiality of the ovaries in devel-

oping certain capabilities of the brain and nervous system, and in influencing

their functions, Dr. Skene thought it was evident that, in order to maintain har-

monious action of the whole orgimization, the ovaries must exist in full develop-

ment and functional activity. From a somewhat extended study of the subject,

he was satisfied that a great many affections of the brain and nervous system

were due to disease of the ovaries. Among sixteen young single women who

had come under his observation in a lunatic asylum, twelve had imperfectly-de-

veloped sexual organs ; and the histories of the cases led to the conclusion that

defective development of the ovaries was an important element in causing their

insanity, although, no doubt, they inherited an insane diathesis. Dr. Skene felt

convinced that conditions of the ovaries which deranged the menses atFected the

nervous system far more than dysmenorrhoea due to abnormal conditions of the

uterus. He believed that displacements and inflammatory affections of the ova-

ries produced remote effects more grave than those due to disease of any of the

other pelvic organs. It was often very diificult to determine the character of

some ovarian diseases, and to estimate the eflect exerted by them on the ner-

vous system. AU forms of morbid nervous phenomena might arise from causes

other than disease of the sexual organs, and hence there were no constitutional

symptoms that were diagnostic of ovarian affections. It became necessary, there-

fore, to determine, first, that disease of the ovai-ies existed, and then to estimate

how far the nervous symptoms were dependent upon the local affection. There

was, perhaps, no problem in gynajcology more diflScult to solve than that of

making a diagnosis in the cases of grave diseases of the nervous system, such as

epilepsy and nymphomania, which had been presumed to be due to ovarian dis-

ease ; and very much depended upon its correct solution. The majority of pa-

tients who had simultaneously ovarian disease and nervous afi"eetions required

both local and general treatment Dr. A. McL. Hamilton had met with

many cases in which the ovaries had much to do with the production of nervous

disease, not only indirectly, but in connection with the direct production of con-

vulsive attacks. He also referred to an interesting r61e played by ovarian dis-

ease in the production of grave organic diseases of the spinal cord, the primary

condition being an hysterical paraplegia. He had lately seen a case with Dr.

Mund6, in which dislocation of the left ovary existed, with a most profound Jiys-

terical condition. Three or four years ago, the symptoms of primary sclerosis of

the lateral columns were added to those already present. Dr. Hamilton was of

the opinion that the ovaries played an important part, so far as epileptic and

hysterical attacks were concerned, and alluded to the effect of pressure upon the

ovaries in the latter.== Dr. P. F. Mtjnde believed it to be important not to

overlook the uterus, even if it proved to be true that its diseases were less fre-

quently the cause of affections of the nervous system than were diseases of the

ovaries. Oophoritis very often gave rise to symptoms referable to the nervons

system, and yet chronic inflammation of the uterus might cause similar, if not the

same, symptoms when no disease whatever of the ovaries existed. Dr. Mund6

thought Dr. Skene's statement, that the female did not become fully developed

unless the ovaries were also fully developed, admitted of some doubt. There

were several cases on record in which persons were perfectly developed, gener-

ally and locally, and yet had neither ovaries nor uterus. Dr. Munde gave the

histories of two cases in which reduction of a prolapsed ovary was promptly fol-
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lowed by an amelioration and soon by a complete disappearance of all nervous
symptoms. Treatment, thus far, had been rather unsatisfactory. For the con-

stitutional symptoms he had used chloride of gold and sodium with good results;

also the bromides and electricity, especially where there was lack of develop-

ment of the ovaries. = Dr. W. R. Birdsall referred to Rolirig's experi-

ments upon dogs, which seemed to prove that the uterus was far more sensitive

than the ovaries. Dr. L. Putzel said he had made ninety post-mortem ex-

aminations of the bodies of persons who had died in a lunatic asylum, but that

he was unable to recall a single case in which disease of the ovaries existed. He
believed that, in many cases of epilepsy occurring with menstruation, an heredi-

tary influence would give a more rational explanation of the occurrence of the

convulsive aifection than congestion or disease of the ovaries, the physiological

condition of the ovaries acting each month merely as an exciting cause of the

epileptic seizures.== Dr. Skene, in closing the discussion, said, with refer-

ence to Dr. Hamilton's remarks, that he had always made a clear distinction

between those cases in which there was organic disease of the ovaries and the

nerve centers, so related as to make their interdependence certain, and those in

which tliere was disease of the nervous centers with functional affections of the

ovaries, the relations of which were ditScult to diagnosticate. With reference

to Dr. MundS's remarks, there was no case in the literature of any country, so

far as he knew, in which there was any evidence whatever of sexual character-

istics in the absence of ovaries and testes. Therefore, the cases referred to by

Dr. Mnnde, in which glandular organs, like the testicles rather than like the ova-

ries, were found, favored rather than opposed his own doctrine that the mental

and physical characteristics of sex depended for their development on the essen-

tial organs of reproduction. With reference to Dr. Birdsall's remarks, Rcihrig's

experiments were of great value as showing the possibility of demonstrating the

relative influence which existed between the sexual organs and the nervous sys-

tem. With reference to Dr. Putzel's criticism, he would say that the text of the

paper plainly stated that he did not claim that the only cause of insanity in the

cases cited was defective ovarian development. He also was sure that ovarian

disease, as a cause of epilepsy, was of little account compared with transmitted

peculiarities of organization. Regarding the large number of cases examined

post mortem by Dr. Putzel, he would say that, although the Doctor found the

ovaries apparently normal in structure, that did not prove that the sexual organs

had nothing to do with the cause of the insanity. The ovaries might have been

normal in structure but deranged in function during life in many of the cases.

If his cases were all free from structural and functional diseases of the sexual

organs they were certainly exceptional.

MEDICAL SOCIETY OF THE COUNTY OF NEW YORK.

A STATED meeting was held January 24, 1881, Dr. A. E. M. I'tiuDY, Presi-

dent, in the chair.

A New Method of performing Ovariotomy.—Dr. E. Noeggeratii read a

paper on this subject [see the February number of the "Journal," p. 145]. In

the discussion. Dr. T. A. Emmet 8uj)posod the benefits of the antiseptic method in

ovariotomy would not bo doubted by one who had had experience in its use. Its

advantages would appear from results obtained in Germany, and, more recently,
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in Italy. But the qnestioD naturally arose as to how its use might be simplified.

In general surgery, the results attained without the use of the spray were, it

seemed, about as good as with it, however carefully used. But he thought that

in general surgery this success was due to deep and thorough drainage, which

one could not get in ovariotomy, and he was therefore in favor of continuing, in

all detail, the use of antisepsis in ovariotomy. He doubted not that a private

dwelling, prepared as Dr. Noeggerath had suggested, would afford the conditions

for success, although he could not speak from experience. The year before the

introduction of the antiseptic method into the "Woman's Hospital, and the use of

a separate building for each patient, every case of ovariotomy ended fatally, nine

in number ; while during the following year—that in which the antiseptic method

was first used—there were, he believed, thirty-three patients operated upon, and

thirty recovered. In the first instance, however, when all died, the ill-success

with this, as with other operations, was thought due in part to a defect in drain-

age; but to just how great an extent could not be told. His experience in the

use of chloroform and ether differed from that of the author of the paper ; he

believed that ether in a long operation created less shock than did chloroform.

Puncturing the cyst before opening the peritoneal cavity might be perfectly safe

when the fluid in the cyst was of a bland nature, and where there were no ad-

hesions to adjacent organs which might be displaced. A case had recently oc-

curred where the bladder, being adherent, was transfixed, because it had been

carried up toward the umbilicus in a locality where no one would have expected

to find it. In another instance, he had found below the umbilicus the stomach and

the colon adherent to the surface of the tumor, and, had an attempt been made

to puncture the tumor before opening the abdominal cavity, the stomach must

certainly have been transfixed; but such cases, it was true, were rare. It seemed

to him that, with good assistants and with a little' care, the escape of fluid into

the abdominal cavity could be guarded against quite effectually, by making only

a moderate-sized opening, placing the patient on her side, and having the tumor

withdrawn as the fluid was emptied out ; and at present that seemed to him

the most favorable procedure. He was not yet decided in his mind as to which

was the better, the metallic or the silk ligature for ligating the pedicle before it

was dropped back into the abdominal cavity. The President would remember

a case which he had put under his (Dr. Emmet's) care, where the silk ligature

came out of the wound six months after its application ; and another case had

been reported to the New Tork Obstetrical Society, where the ligature came

out by way of the bladder. Therefore, the most that could be hoped for was,

in the case of either ligature, that it would become encysted and remain harm-

less. He had made use of the silver ligature in eighteen cases, and only em-

ployed the silk ligature with the hope that it might disintegrate and disapjiear

;

but it seemed evident now that it did not, but must remain as a foreign body.

Dr. Keith now used the cautery instead of the ligature, but it had not yet been

fully tried in this city. Dr. Keith had lost a number of patients before he

learned to use it successfully, and Dr. Emmet confessed that he had not the

courage to trust it, for fear of secondary hemorrhage. Dr. Keith was now en-

abled to use the cautery with a success which far excelled that obtained with

the ligature. But he was careful in addition to have all oozing arrested before

closing the abdominal cavity. With regard to the drainage tube, many obstacles

presented themselves; adhesions took place within a few hours, and these in-

terfered with thorough drainage. At post-mortem examinations he had seen fluid
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which had become encysted within an inch of tlie tube, and could not be drained

off. He did not know how these difficulties were to be overcome ; even Dr.

Sims's process of draining through the posterior cul-de-sac was very limited in its

scope, and as long as a foreign body was present in the peritoneal cavity it would

keep up a discharge by its presence. The glass tube, when resting on a surface

from which adhesions had been separated, necessarily gave rise to some irrita-

tion, and produced oozing. If the India-rubber tube were used, adhesions form-

ing about it were very apt to occlude it. We had, therefore, much to learn with

regard to proper drainage. lie considered the external application of cold water

very grateful to the patient, and useful as an agent retarding the wear and tear,

but he did not believe it would stop the progress of peritonitis. For lowering the

temperature, his chief reliance would be upon quinine. He had had no experience

with the warm bath applied in the way the author of the paper had described.== Dr. Gareigues narrated instances in which, when antisepsis was thor-

oughly applied in cases of general surgery, the success much exceeded that which

had been attained before it was used. The experience of the German gynrocologists

in the operation of ovariotomy before the adoption of Listerism, showed that one

half the patients died, but since its adoption their results were as good as those

attained in other countries. He thought Dr. Noeggerath's suggestions as to dis-

infection of private rooms were excellent, and that it was in many cases a great

advantage to be able to operate in the home of the patient. To the spray there

was this objection, that it introduced foreign substances into the peritoneal cavity,

and, as carbolic acid was the chief substance used, it might be absorbed, and

cause carbolic-acid poisoning. Instances were known where it bad caused death.

It also lowered the temperature, which had been shown to be one of the ele-

ments in the production of shock. Many surgeons now made use of the Lister

method with tlie exception of the use of the spray, and they said that their re-

sults were as good as or better than they were when they used it. Some of Lis-

ter's other instructions in the use of his method were often neglected, while the

spray, the less important part, was used. Instruments were sometimes used

which had not been dipped into the antiseptic liquid, much less allowed to re-

main long enough to become disinfected ; and persons invited to the operation

were allowed to thrust their hands into the peritonaium and examine it. It

seemed to him, therefore, that, while the spray might be a useful part, it was
also a dangerous part of Listerism, and that it was much more important that the

instruments and the hands which were to come in contact with the tissues should

be thoroughly disinfected. With regard to anasthetics, he could not agree with

Dr. Emmet in his preference for ether, and he did not think this was due alto-

gether to national prejudice ; for oven in the United States, where ether was the

favorite, there were many who preferred chloroform, and he was informed that

in Baltimore chloroform was used almost exclusively. Chloroform had been

used in Denmark since its discovery in 1846, not only in the capital but in the

country, which is small and densely populated, where all cases of accident from

the use of chloroform would be reported ; and during these thirty odd years but

one death had occurred from its use. During his stay in this city—five or six

years—he had read of three deaths in New York or its iniinediate vicinity from

the use of ether; and the 8i)eaker who had just preceded him stated in his book

that he had lost half a dozen patients from the use of ether, because of the exist-

ence of kidney disease, which could not always bo discovered during life. Since

it had been sliown that shock was due to two things—to lowering of the tempera-
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ture and to mechanical injury, it of course became important to keep the pa-

tient warm, and to operate as quickly as possible with the least mechanical

injury; and ho could testify that dry warmth, applied in the manner indicated

by the author of the paper, was very handy and useful, and made it pleasant to all

in the room, and was much to be preferred to air overloaded with hot moisture.

With regard to puncturing the sac before the peritonaeum was opened, he spoke

of one case in which this was done satisfactorily, the cyst containing foetid mat-

ter, which was drawn off, carbolic-acid solution thrown in, the cavity washed

out, and danger avoided. In another case the result was not successful, being

the case in which Dr. Noeggerath, in puncturing the cyst, punctured the bladder

;

but in that case, he was satisfied, it could not have been avoided. Shortly after-

ward he saw a similar case in the hands of Dr. Thomas, who had to cut into the

bladder. These tumors were sometimes rich in blood-vessels, and there was dan-

ger of puncturing the latter, as happened in the case alluded to, where there was a

fearful hemorrhage. He thought that, had the trocar not been used, but the peri-

tonaeum opened and the sac drawn out, this accident would not have occurred.

The silk ligature had been found post mortem, two years after the operation of

ovariotomy, encapsulated and perfectly fresh. It was not, therefore, absorbed.

He was familiar with the application of cold water for the reduction of tempera-

ture, and he preferred dry cold, employed in the manner indicated by the author of

the paper, to wet cold, as applied by means of Kibby's cot ; for the latter method,

when used any length of time, was not only unpleasant to the patient, but was de-

pressing, much more so than dry cold, and interfered with the antiseptic treatment.
'

Dr. Jantein believed fully in antisepsis, his opinion being based on consid-

erable experience with it personally, and on observation of its use in others' hands.

He preferred ether to chloroform as an anaesthetic in such cases, because he

believed it occasioned less shock in prolonged operations, such as many of these

necessarily were—limiting his remarks, however, to cases in which there was no

kidney trouble. He favored tying the pedicle and dropping it back into the ab-

dominal cavity. During the last fifteen years he had had occasion, in assisting

the late Dr. Peaslee and Dr. Bozeman, and in cases of his own, to apply over one

hundred ligatures to pedicles, and in only one instance had the hgature slipped—

due probably to the fact that the pedicle and the other tissues of the body in this

case were oedematous. He preferred the silk ligature, five or six separate strands,

waxed or unwaxed—of course carbolized. It did not lecome alsorhed, but became

covered over with an exudation, and remained entire. JVor did Dr. Peaslee ever

claim that it was absorbed. He did claim, however, that the catgut ligature was

absorbed. He (Dr. Janvrin) had made a number of post-mortem examinations at

a longer or shorter period after the performance of ovariotomy, and in no in-

stance had he found the silk ligature broken up and absorbed, but simply covered

over with lymph. He had never seen any cases in which inflammation or any

other trouble had followed from the presence of the ligature, and he had kept

watch of many patients long after tlieir recovery from ovariotomy. He had not

before licard of Dr. Noeggeratli's method of operating, but he should think it an

excellent method, particularly in the cases specially suited for it, as indicated by

its inventor. There might bo cases, in which the contents of the tumor were very

thick, in which it would not be applicable. Adhesions, he thought, would not

constitute an objection to it, for the strong adhesions were almost always situ-

ated posteriorly, attached to the spinal column and to the pelvis, and, in the usual

method of operating, the contents of the tumor were withdrawn before an attempt
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was made to detach the adhesions. They could be detached, he thought, by Dr.

JToeggeratli's method as well as by the other. He had had no experience with

the drainage tube introduced through the posterior cul-de-sac, but had always

applied it through the lower portion of the opening in the abdominal wall, and

mentioned one case in particular in which he operated upon a woman with an

ovarian tumor weighing, with its contents, about twenty-five pounds. It was

done at a hotel in the city, where he was enabled to- carry out, as nearly as-pos-

sible, such a plan as Dr. Noeggerath had suggested with regard to antisepsis. On
account of extensive adhesions, about one fifth of the tumor had to be allowed

to remain. It was clamped, and a drainage tube was introduced, through which

it was washed out, and the patient recovered without untoward symptoms, only

it took a number of weeks for the stump to heal. It was a well-known fact that

drainage and washing out of the cavity of the abdomen after ovariotomy had

been practiced in this country for the past twenty-five years or more by the late

Dr. Peaslee (and by many others more recently), and to him more than to all

others was the profession indebted for this method of overcoming septicemia.

Dr. Janvrin thought Dr. Noeggerath's method of placing tlie patient in a bath

after the operation was carrying to the extreme this idea of washing out the ab-

dominal cavity; and, in cases where the washing out was necessary, it struck

him as an excellent method, provided the patient stood the prolonged bath with- •

out unfavorable symptoms arising from its use.== Dr. Chamberlain" had been

much interested in the paper of Dr. Noeggerath. By the variety and novelty of

the suggestions as to the accessories of the operation, it certainly deserved the

title which the author had given it, "a new method of performing ovariotomy,"

or, more exactly, perhaps, "new methods in the performance of ovariotomy."

At the late hour, he would not prolong the discussion
;
adding only, that, in wit-

nessing one of Dr. Noeggeratli's operations, and, during the reading of tlie paper,

it had occurred to him that the use of rubber tubing as a syphon (after the man-

ner which he had detailed in a paper read before the Medical Journal Associa-

tion several years since) would materially increase the convenience of the surgeon

and the advantage of the patient, since both the hot-water bed and the bath of the

after-treatment could be kept at any temperature which the surgeon might desire,

witliout any sudden shock or any mechanical disturbance of the patient. =^=
Dr. B. MoE. Emmet agreed with preceding speakers as to the absolute good

to be derived from antisepsis, and was quite in accord with Dr. Garrigues as to

the inefficient or careless way in which it was often used. He held that it was

necessary at times to use more than one spray apparatus in order to get the full

benefit of the antiseptic method, especially in cases of large tumors ; and he would

call special attention to the want of care, quite common in hospitals, in using so-

called antiseptic dressings wliich were old, and in which tlie antiseptic pro])erties

were almost wholly wanting. This would seem to explain the occurrence of

sepsis in cases in which, apparently, all proper measures had been carried out,

and in which the dressings had not been interfered with. There were other

cases, again, in which it was known to bo applied inefficiently, yet the patients

did not seem to suffer for it, being of tliose who did well in spite of ail adverse

circumstances, seeming to bo endowed with the power to resist septic infiuonce,

at least to a certain degree. In regard to the question of iinajsthetics, chloroform

he had seen used almost altogether in Europe, but in this country ether was
chiefly used, and for the reason that it was less likely to produce vomiting, if the

anassthesia were not pushed too far. The patient might bo put sufficiently under
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its influence, and yet not to a degree that would produce vomiting. He had

been informed that 365 patients had been put under the influence of ether in the

Woman's Hospital in the course of the last year, and that in none ofthem was there

a bad result ; and he was under the impression that the late Dr. Peaslee, in his

work on "Ovarian Tumors," which had become a standard authority, mentioned

that he had never seen vomiting result from the administration of ether during

an ovariotomy, unless it was given within two or three hours of a meal, and that

he had never seen a single case of vomiting produced by it after the operation.

The portion of Dr. Noeggerath's paper which to his (Dr. Emmet's) mind was of

most interest was that which related to drainage. This subject was still under

judgment, and different operators had their own peculiar views respecting it. It

seemed to him that a good rule to be guided by was, to avoid the drainage tube

in every case in which we were satisfied we had exercised every possible care to

avoid sepsis, and had rendered antiseptic any fluid which might escape our efforts

at removal. Many cases he had seen get along perfectly well for days, not even

necessitating a change of dressing, which yet seemed to take an unfavorable turn,

due apparently to the presence of the drainage tube ; and he mentioned one case

in particular which was most satisfactory until after the inspection of the drain-

age tube on the fifth day. There was a slight amount of bland serum removed,

• but in six hours after there were febrile symptoms, and evidences of poisoning

developed which could not be overcome, and the patient died. In establishing

drainage he would still select the antei-ior incision. Drainage through Douglas's

cul-de-sac, as originally advocated by Dr. Sims, was open to the objection that

all the collected matter could not be carried off, as we often ftmnd material in

the flanks, or encysted elsewhere ; besides which, from effusion of lymph, the

tube was liable to become occluded, though the latter difficulty, it would seem,

might be avoided by using the tubing introduced to our notice by Dr. Noegge-

rath. The speaker agreed with Dr. T. A. Emmet regarding the value of quinine

in these cases, and, in the care of patients for him, he had administered the drug

throughout the entire time, its administration even beginning some days before

the operation, so as to have the patient cinchonized and kept so until convales-

cent ; and he thought its advantage over cold in the after-treatment lay in the

fact that the patient was continually somewhat proof against sepsis, while, once

we were called upon to make use of cold as a febrifuge, sepsis was already in full

force.= Dr. Noeogerath, in reply, said ho thought the question raised by

Dr. T. A. Emmet, as to which was the best material for ligature, a very proper

one. He had known the ligature to come away with the passages through the

bowel. Similar cases had been reported by other ovariotomists ; and it some-

times gave rise to severe inflammatory reaction some time after the subsidence

of the reaction following the operation. He was not yet decided in his own

mind as to what was the best material for the ligature, but he had not had much

experience with the silver-wire ligature, using silk usually, because it could be

tied easier and more securely. It was not alone by the shape of his drainage

tubes that Dr. Bardenheuer was enabled to attain his excellent results in impor-

tant operations, as excision of the rectum, of the uterus, of ovarian tumors, etc.,

but by his whole method of disinfection, as by thoroughly washing out the cavity

with salicylic acid during and after the operation, etc. When the tube became

clogged, he noticed an elevation in temperature. He cleaned it out with a dis-

infected goose-quill to remove tlie large fibrinous clots, and afterward injected

a sohition of salicylic acid in water. The patients were kept in a half-sitting

l)osture, to allow the secretions to collect at the lowest points.
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report.—W. H. K.
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of the Med. Soc. of the State of Pennsylvania," xiii, 1, 1880.

39. Teo, L B.—The treatment of asthma by the induced current. " Lancet,"

Nov. 13, 1880.

40. ScHMiTZ, R.—Zur Bchandlung des Asthmas mit Electricitat. "Dtsch. med.

Woeh.," Nov. 20, 1880.

41. Althaus, J.—Diabetes insipidus treated by galvanization of the medulla.

" Med. Times and Gaz.," Nov. 27, 1880.

42. Roger, H.—Traiteraent de la coqueluche dans les usines a gaz. [Acad, de

M6d., Paris.] " Progi-. Med.," Oct. 23, 1880.

43. De Castro, J. M. G.—Tratamiento endermico de la ciatica con el extracto de

belladona. " Andalucia Med.," Nov. 30, 1880.

44. Baumler, C.—Can the mildest forms of enteric fever be distinguished from

acute febrile, but non-specific, gastro-enteric catarrh? "DubHn Jour,

of Med. Sci.," Nov., 1880.

45. CoLT.iE, A.—Remarks on the incubation period of enteric fever. " Brit.

Med. Jour.," Nov. 6, 1880.

46. DoNKiN, n.—Is enteric fever contagious? Ihid.

47. Murphy, S. F.—The etiology of enteric fever. Hid.
48. Sharkey, S. J.—On the etiology of enteric fever. Hid.
49. McNeill, J.—A contribution to the etiology of typhoid fever. lUd.

50. Low, R. B.—The origin of enteric fever in isolated rural districts. Hid.

51. SoREL, F.—De I'intoxication palustro dans ses rapports avec la fievre ty-

phoide. "Rev. Mens, de Med. et de Chirurg.," Nov., 1880.

52. Gordon, C. A.—The relation of cutaneous eruptions to ulcerations of Bey-

er's gland in cases of fever in India. "Med. Press and Circ," Nov. 10,

1880.

53. Bp.istowe, J. S.—Remarks on the treatment of enteric fever. " Brit. Med.

Jour.," Nov. 27, 1880.

54. IIeerfordt, N. 0.—Et Forsog med at auven de profylaktisk Behandlmg

imod tyfoid Feber. " Ugeskr. f. Laeger," Oct. 30, 1880.

55. Krukenberg, G.—Zur Pathologic und Tlierapie des Typhus exanthematicus.

"Dtsch. med. Woch.," Dec 4, 11, 18, 1880.
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56. Zuelzer, "W.—Die Oontagiositat des Flecktyplius. [Letter.] /iitZ., Jan. 1,

1881.

57. Deshayes, C.—Du muguet epideraique chez I'adulte dans la fievre tjphoide.

"Gaz. Hebdom.," Oct. 22, 1880.

58. Stewart, G.—On vegetable parasites in relation to disease. " Med. Press

and Circ.," Nov. 17, 1880.

59. Donovan, jD. D.—Notes on Eiitheln. [Cork Med.-Chir. Soc.] "Dublin
Jour, of Med. Sci.," Nov., 1880.

60. Tommasi-Crtjdeli, C.—Malarial fever. "Practitioner," Nov., 1880.

61. De Roaldes, a. W.—On the iise of cold water, and especially of the cold

douche, in algid and choleriform pernicious fever. "Proc. of the Louisi-

ana State Med. Assoc.," 1880.

62. CriAiLLfe, S. E.—The alleged spontaneous origin of yellow fever on ships.

"New Orleans Med. and Surg. Jour.," Nov., 1880.

63. Sternberg, G. M.—The diagnosis of yellow fever. /Si^Z., Jan., 1881.

64. Bemiss, S. M.—Dengue. lUd., Dec, 1880.

65. Wise, A.—Mountain fever. " Brit. Med. Jour.," Nov. 20, 1880.

66. Love, A. C.—The new fever of southern Louisiana. Its etiology, nature,

symptoms, and treatment. "Am. Med. Bi-Weekly," Jan. 1, 1881.

67. Bramwell, B.—The examination of the pulse. "Edinh. Med. Jour.," Dec,
1880.

68. Jones, C. H.—Clinical lecture on four cases of cordy. non-emptying pulse,

etc. " Med. Times and Gaz.," Dec. 4, 11, 1880.

69. Hopkins, H. B.—Fatty heart. "Buffalo Med. and Surg. Jour.," Jan.,

1881.

70. S^E, G.—Anevrysme de I'aorte et pneumonic chronique. "Progr. M6d.,"
Jan. 1, 1881.

71. Teissier.—Nouvelles recherches sur le traitement des anevrysmes de I'aorte

par la galvanopuncture (monopuncture positive). "Bull. Gen. de The-
rap.," Nov. 15, 1880.

72. Moves, J.—Embolism of the superior mesenteric artery. " Glasgow Med.
Jour.," Dec. 1880.

73. SiuLER, 0.—Some further observations on heat-dyspnoja. "Jour, of Phys-
iol.," iii, 1, 1880.

74. Simon, J.—Du diagnostic diiferentiel des maladies des voies respiratoires

chez les enfants et de leur traitement. [Conference clinique.] " Con-
cours Med.," Dec. 18, 1880.

75. O'Neill, W.—Pauses in respiration. "Lancet," Oct. 30, 1880.

76. Blake, C. J.—The telephone and microphone in auscultation. " Boston
Med. and Surg. Jour.," Nov. 18, 1880.

77. McBride, T. a.—Auscultatory percussion. " Arch, of Med.," Dec, 1880.
78. Baginskt, A.—Ueber Pneumonie im Kindesalter. "Dtsch. med. "Woch.,"

Oct. 23, 30, 1880.

79. OsLER, W.—On delayed resolution in pneumonia. " Canada Lancet," Dec,
1880.

80. Sturges, 0.—The nomenclature of pneumonia and other allied lung inflam-

mations. "Brit. Med. Jour.," Jan. 1, 1881.
81. Markoe, T. M.—Empyema treated with through-drainage. [N. Y. Surg.

Soc] "Med. Record," Nov. 13, 1880.
82. TnoMPSON„R. E.—The infection of phthisis. " Lancet," Nov. 6, 1880.

83. Ferrand.—^Des rfipports do la maladio scrofuleuse avec le tubercule.
"Union M6d.," Jan. 8, 1881.

84. TnAON.—Recherches sur la tuberculose. Ihiil.

85. CoRNiL, v.—Scrofulo et tuberculose. IIM., Dec. 21, 1880.

86. Grancueu, J.—Tuberculose pulmonaire ot scrofule. ///wZ., Dec 4, 1880.

87. Ferkol.—Scrofulo et tuberculose. /Z»i(Z,, Dec 11, 1880.
88. Damasoiiino.—Rapports de la scrofule et de la tuberculose. Il'ul.^ Dec. 23,

1880.

89. Daremberg, G.—Influence de la fonction incnstruellc sur la nuu'ohe de la

phthisie pulmonaire. " Arch. G6n. do Med.," Nov.. 1880.

90. Broiiardel. — Tuberculose pulmonaire, d'origine traumatique. " France
M6d,," Nov. 18, 1880.
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91. Smith, S. C—Note on the diagnosis of cavity in the lung. " Lancet," Dec.

18, 1880.

92. Ferrand.—Les indications du vomissement chez les phthisiques. " Union

M6d.," Oct. 19, 21, 1880.

93. Cohen, J. S.—Hyperdistention of the air cells as a therapeutic measure.
" Trans, of the Med. Soc. of the State of Pennsylvania," xiii, 1, 1880.

91. MuRHELL, W.—Ohaulmugra oil in phthisis. "Brit. Med. Jour.," Nov. 27,

1880.

9.5. Eloy, C—Contrihution a I'etude de roesopliagisme. " Gaz. Hebdom.," Nov,

12, 19, Dec. 10, 1880.

98. Peters, E. D., Jr.—Facal analyses. " Boston Med. and Surg. Jour.," Dec.

16, 1880.

97. Ceoom, J. H.—Melffina neonatorum; four cases, with remarks. "Med.

Times and Gaz.," Oct. 23, 1880.

98. Brunton, T. L.—On certain points in the pathology and treatment of indi-

gestion. " Brit. Med. Jour.," Jan. 8, 1881.

99. BocH.—Ueber die Behandlung des Ileus mit Massage. " Berl. klin. Woch.,"

Oct. 11, 1880.

100. Smith, E.—On catarrh of the stomach in children. " Lancet," Nov. 20, 27,

1880.

101. Burnet, R. W.—Flatulent distention of the colon. Ihid., Dec. 11, 1880.

102. Filatov, N.—Zur Aetiologie und Diagnostik der acuten Peritonitis der

Kinder. " Arch. f. Kinderheilk.," ii, 3, 1881.

103. Garlick, G.—Remarks on the peritoneal tuberculosis of children. " Lan-

cet," Dec. 25, 1880.

101. Gee, S.—Clinical lecture on tubercular peritonitis in children. Ihid., Jan.

1, 1881.

105. Dethier.—Deux cas rares d'affections du pancreas. "Jour, des Sci. M6d.

de Louvain," Dec, 1880.

106. Galliard, L.—Heraorrhagies pulmonaires et pleurales dans la cirrhose du

foie. " Union M6d.," Nov. 25, 27, 1880.

lOr. Vesselle.—Lithiase biliaire et cirrhose hypertrophique. "Lyon Med.,"

Oct. 17, 24, 1880.

108. Curtis, T. B.—The significance of frequent micturition. " Boston Med.

and Surg. Jour.," Nov. 25, 1880.

109. Varela, D.—Diatesis urica. " Anal, de la Soc. Espan. de Ilidrol. Med.,'

iii, 16, 1880.

110. Hajek, S.—Ueber die Ursachen und den Verlauf der Uramie bei Nephriiis

und Scharlach. " Med.-chir. Centr.-Bl.," Oct. 22, 1880.

111. Debove, M., et Oapitan, L.—Note sur la mort subite dans la nephrite m-

testinale [interstitielle ?]. " Union M6d.," Oct. 31, 1880.

112. "WooDSiDE, J. S.—The mode of production of arterial hypertrophy and athe-

roma in Bright's disease and allied conditions. " Phila. Med. Times,"

Nov. 20, 1880. .

r* , , -J

113. Smith W. G.—Note on a case of peculiar albuminous urine. [Adelaide

Hosp., Dublin.] " Brit. Med. Jour.," Nov. 27, 1880.

111. Abadie, C—Considerations sur certaines formes de goitre exophthalmique.

" Union M6d.," Nov. 28, 1880.

115. Thomas, J. D.—Ten cases of hydatid disease, with clinical remarks. 'Med.

Times and Gaz.," Nov. 6, 1880. .
.

116. Richardson, T. G.—Report on hydrophobia. "Proc. of the Louisiana

State Med. Assoc.," 1880.

IIT. MiLROY, A.—A case of hydrophobia. " Glasgow Med. Jour.," Nov., 1880.

6. In tills contribution to the study amount of fat is essential to the diges-

oi artificial nourishment of infants, tion of bovine casein, and in diluting

Dr. Monti reports a series of observa- the milk the proper i)roportion be-

tions upon tiie use of Biedcrt's artificial tween the casein and the fat is dis-

food (oream mixture). lie says that turbed. Biedert's artificial lood consists

even diluted cow's milk contains so of white of egg, sugar of milk, cane

mucli casein as to make it hard for the sugar, butter, and salts. Of this, one

child to digest; further, that a certain toaspoonful is dissolved in sixteen tea-
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spoonfuls of warm water and friven to

the infant, cow's milk being added by
the teaspoonful as the child grows, the

amonnt of it to be added being deter-

mined by the child's ability to digest

it. The author lias tried this mixture

in thirty-three cases, and under the

following conditions: 1. As the exclu-

sive food of new-born infants, to test

its quality as nourishment. 2. In cases

where infants have been artificially

nourished, and have lost flesh on ac-

count of intestinal troubles, to test its

nourishing quality in sick children. 3.

As a dietetic means to overcome some
intestinal trouble. 4. In children nursed
at the breast, but not thriving, in which
cases it was administered with the

breast milk. 5. Given to recently

weaned children, who did not readily

digest cow's milk. The following re-

sults were reached. In the first series,

of five cases, an increase of body weight
was found in all, but in two infants it

was not well borne. In the second
series, of six cases, all the children

were under three months old, with
acute and chronic intestinal troubles

and marked emaciation. Within from
six to seventeen days after administer-

ing the mixture all the intestinal trou-

bles M'ere overcome, and the children

gained in weight; but, on continuing
the mixture for some m.onths together,

in two of the cases slight enteritis oc-

curred, but did not end fatally. In the
third series, of fifteen children, eleven
were less than four months old, and of
the whole number thirteen recovered
and two died. In the fourth series, of

three cases, the results were most satis-

factory, the children gaining in weight,
though in two cases transitory dyspep-
sias were observed. In the fifth series,

of four cases, all showed the best re-

sults.

7. The discussion was opened by
Dr. Hilton i'aggo, who siiid that, in

connection with 7-ickets, there was too
great a tendency to base our definition

of the disease upon local rather than
upon general symptoms. He had late-

ly seen a child that had died of broncho-
pneumonia, and who had a well-marked
pigeon-breast. The practitioner attend-
ing the case had thought the pigeon-
breast was entirely duo to the condi-
tion of the Itmg, whereas, after death,

abundant evidence of the existence of
rickets was found. lie himself doubted
whether yiigeon-hreast ever occurred in

non-rickety children
;

but, on the other

hand, he questioned whether it would
occur in rickety children without pul-

monary affection. It was difficult to

settle questions of this kind positively,

because of the impossibility of denying
the existence of rickets, even in chil-

dren with no outward manifestation of

the disease. Many children, apparent-

ly healthy, were found after death to

have rickety changes. There was a

strong probability that syphilis and
rickets might stand to one another in

the relation of cause and effect, but
rickets might be due to many other

causes besides syphilis. Rickets was
certainly a general disease, for, although

the non-bony symptoms might separate-

ly be thought to be trivial, yet taken

together they were very significant.

As regarded the occurrence of albumi-
noid change in the organs in rickety

children, he was inclined to agree with
Dr. Gee that this change was due to

the same cause that produced the rick-

ets, rather than to the rickety condition

itself. He thought the same thing

applied to the prodromes of the disease :

the chronic diarrhoea, the tumid abdo-
men, sickness, drowsiness, etc. The
re;illy important general symptoms,
which might be looked upon as part

of the disease, were: 1. Sweating at

night ; 2. Restlessness at night ; 3. The
general tenderness of the body. It had
been proved that the skulls of rickety

children were not abnormally large

;

the skull was of about the same size as

in other children, but the face was
small, and hence the appearance of a
large head. He did not think that hy-
drocephalus was confined to rickety

children, as was often stated. On the

other hand, he thought that laryngis-

mus stridulus was an essentially rickety

symptom. In one case in which a child

had attacks of laryngismus stridulus,

without any symptom of rickets, a

subsequent attack of broncho-pneumo-
nia had caused a falling in of the ribs,

proving that rickets was really present.

In opi)Ositioii to the view that the rick-

ety condition of hone was due to a
general change in tlie bone itself, was
the fact that the striking change was
not in the main body of the bono, but

in its surface, just beneath the perios-

teutn. Under etiology, one point of

importance to note was, that if rickets

were duo to anti-hygienic conditions

solely, we had no right to call it a di-

athesis, like scrofula or tubercle. The
relation between rickets and tubercle
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was one of great Interest. He believed
that tubei-cle might arise from anything
whicii lowered tiie bodily health, and
hence rickety children ought to some-
times, and indeed did, become tuber-
cular, Dr. David Lees read a

paper, drawn up by Dr. Barlow and
himself, on cranio-tahes in its relation

to syphilis and to rickets. Of one hun-
dred such cases tabulated, in forty-

seven instances there were satisfactory

proofs of the presence of syphilis.

With respect to the symptoms accom-
panying cranio-tabes, the authors had
failed to discover the restlessness,

rolling about of the head, or profuse
sweating about the head. Head-sweat-
ing was sometimes present, but never
to a great extent. Convulsions had
been rare. In conclusion, the authors
stated their belief that syphilis was by
far the largest tactor in the production
of cranio-tabes; whether it was or was
not related to rickets, must depend
upon the relationship between syphilis

and rickets. The authors presented a
table of fifty-three cases, in which rick-

ets was more or less obviously present,

which tended to show that rickety

manifestations bore a definite relation

to diet. Even if it could be proved
that cranio-tabes was the first sign of

rickets, that would in no way invalidate

the proof that cranio-tabes was itselt

the result of syphilis ; the only con-

clusion would be that syphilitic chil-

dren were specially apt to become rick-

ety
;
although on this point the authors

thought that, as yet, there was no
certain proof that syphilis per se was
the cause of rickets.

11. Dr. Fowler, his attention having
been called to it by Dr. Garrod, has
lately kept notes of all cases of acute

and subacute rTieumatism, and finds

that in a very large proportion the at-

tack has been preceded, at an interval

varying from nearly a month to a few
days, by some affection of the throat.

It may be a simple catarrh, but in many
cases it takes the form of acute inflam-

mation of the tonsils. The percentage

of cases was about eighty. In some
cases the throat and joints are affected

simultaneously; and he has met with
cases of relapse from acute rheumatism,
where the primary attack and the re-

lapse have both been preceded by throat

symptoms. The sequence of events is

of too frequent occurrence to be ex-

plained on the hypothesis of a merely
casual connection ; that is, that a i)er-

son having, through a chill or some
other cause, had a "sore throat," fur-

ther exi)osure has brought on an attack

of rheumatic fever. He believes that
not unfrequently amygdalitis is an early

manifestation of the rheumatic diathe-

sis, and that by so regarding it we may
prevent the further development of that

tendency. Bearing in mind the extreme
prevalence of valvular affections of the
heart, which in the young may gener-
ally be traced to fibrinous vegetations
having formed on the valves during an
attack of rheumatism, any means which
enable us to foresee and possibly ward
off a disease causing agonizing pain,

and often leaving behind it an irre[)a-

rnbly damaged heart, are of great value.

Early treiitment is very important in

acute rheumatism. The cardiac com-
l)lication8 usually appear early in the

case, and when once the patient has
been got to bed the danger from that

source is much lessened. So firmly is

the author convinced of the truth of
these facts, that he thinks seriously of a

seemingly trivial throat affection, and
in all such cases advises his patients to

be on their guard against the slightest

subsequent exposure to cold, and to

seek medical advice on the first appear-

ance of pain in the limbs or joints.

Brief notes are given of twenty cases of

acute rheumatism recently under ob-
servation, in nineteen of which the ar-

ticular affection was preceded by sore

throat, and in one the throat and joints

were afifected simultaneously.

28. According to Dr. Dowse, "ev-
ery case of locomotor ataxy (with very
few exceptions) can be traced to a syjjh-

ilitic origin if due care be taken to

inquire carefully into the patient's his-

tory." A prolonged first stage in loco-

motor ataxia is rather against than in

favor of its being of syphilitic origin.

Out of twenty-three cases of this dis-

ease recorded by the author, seven have
existed almost stationary in the first

stage with ataxy for a series of years

varying from eight to fourteen ; where-
as in the remaining sixteen cases, where
there has been a clear history of syphi-

lis, the troubles of the second stage, and
even of the third, with ocular paralysis

and vesical and gastric crises, have come
on in from two to five years. In nearly

every case of locomotor ataxia the atax-

ic gait is preceded by fulgurating pains.

The distinction is drawn between the

severe pains of a deep-seated character

which are associated with the ataxic
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gait, and those sligliter pains which are

so evanescent and resemhle that from a

sharp needle or lance thrust into the

skill, and wliich frequently seem like a

neuralgia in tlieir nature, and which
may exist for years hefore any ataxia

hecomes evident by objective signs.

The following signs are diagnostic of

th& pre ataxic stage of locomotor atax-

ia: InecpuUity of pu])ils ; small pupils;

paresis of the left third nerve ; cutane-

ous, fulgurating pains ; sexual excite-

ment; transitory incoordination of the

lower limbs; variable patellar tendon-
reliex, never absent

;
spinal irritability

;

dysffisthesia; anaistliesia
;

hyperaisthe-

sia ; visual color changes
;
gastric and

intestinal crises; temperament varia-

ble; retinal changes; mental depres-

sion ; insomnia. Of these signs the

most reliable one is the fulgurating

pains. They are not limited to the

lower limbs
;
they may attack tiie head,

the nose, ears, shoulders, buttocks, and
even the scrotum and penis; but, as

the disease advances and the ataxia he-

comes decided, the legs alone are the

seats of [)ain. They occur, for the most
part, singly, and the patient has scarce-

ly time to rub one part of the body be-

fore his attention is called to another
part. These fulgurating, cutaneous
pains and plantar and dorsal limited

antesthcsia are infallible signs of the pre-

ataxic stage of a locomotor ataxia. In-

equality of the pupils should not be
overlooked. Ur. Dowse feels sure that

functional absence of knee reflex will be
found to exist in the pre-ataxic stage

;

and that this, if it be found to be cor-

rect, must be an invaluable guide to a
definite and curative course of treat-

ment of what is now thought to be an
incurable disease. In cases of so-called

nervous dyspepsia and biliousness, with
incoordinate movement.s, we must de-
termine whether the knee reflex is al)-

sent or not. Several cases are cited

which illustrate the pre-ataxic stage of
locomotor ataxia, and the results of
treatment. In concluding his paper,
the author says: "I will never con-
cede to the opinion expressed by many
and taught by most, that a locomotor
ataxia is an incurable disease, for there
is a stage of this disease, which I now
call the i)re-ataxic stage of a locomotor
ataxia, when by prompt and energetic
treatment we may safely hope for good
and successful results."

37. Dr. Bauduy thinks that his prac-

tical observations in. the treatment of

alcoJiolism, in over eight hundred cases,

prove that, 1. Acute alcoholism is a
self- limiting affection. 2. Acute alcohol-

ism results not from sudden withdrawal
but from excess and abuse of alcoholic
" so-called stimulants," better called

sedatives and narcotics in the doses

in which they are taken. 3. The ex-

pectant plan of treatment is the most
rational. 4. Ojiiates are dangerous be-

cause they additionally derange diges-

tion, and, acting as powerful cardiac

sedatives, tend to paralyze the heart,

and finally, because they check elimina-

tion and interfere with the normal se-

cretions and with digestion. 6. Sleep

is never to be produced at risk or haz-

ard to the patient, but is to be expected
as one of the harbingers of a convales-

cence not to be forced. 6. In a(rute

alcoholism, as in many other acute dis-

eases, the vis medicatrix natune is fully

adequate in most cases to produce the
happiest results.

39. In this case of asthma treated

with faradization., the patient, a gentle-

man about forty years of age, had suf-

fered from paroxysms of the affection

for more than six years, originally in-

duced, he believed, by a severe attack

of catarrh. Various remedies and cli-

mates had failed to give relief. While
at the baths at Neuenahr, he was seized

with an unusually severe and prolonged
attack, which had lasted, with but slight

intermission, for three whole days and
nights, when, as all other resources
had failed, it occurred to Dr. Richard
Schmitz to try the effect of the induced
current, as suggested by Dr. Max Schaef-
fer, of Bremen, each pole being ap-
plied just below the angle of the jaw
and in front of the sterno-cleido mastoi-
deus. The relief was immediate, and
after twelve applications—i. e., an ap-
plication twice a day for .six days—the
patient appeared quite well. His chest

was examined carefully by Dr. Yeo, and
there was no trace of wheezing, or of

dry or moist rales of any kind. The
current, mild at first, was gradually in-

creased in intensity until it could be
distinctly appreciated by the patient, as

passing through the soft palate from
one side of the throat to the other. It

was continued for fifteen minutes at

each sitting. It was noticed that the

pupils, widely dilated at first, became
strongly contracted as soon as the ap|)li-

cation of the current gave relief. Dr.
Max Schactter looks upon the bronchial
spasm as secondary to a swelling or
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tumefaction of the bronchial raucous
raembnine, dependent upon a fluxion-

ary liyperaimia, itself due to a vaso-ino-

tor nervous influence, the principal role

being played by the pulmonary fibers

of the vagns. According to this view,
asthma is an irritative and reflex pul-

monary neurosis. Many patients are

the subjects of nasal, pharyngeal, or lar-

yngo-tracheal catarrh ; and these mor-
bid states of the structures adjacent to

the nerve may influence and disturb

the nervous currents. Tumors, enlarged
glands, etc., may cause irritative pres-

sure on nerve filaments connected with
the respiratory centers ; and all the
symptoms of asthma are symptoms of
irritation brought on by pressure on
nerves which are in connection with the
pulmonary portion of the vagus, and
especially in the upper part of tlie res-

piratory tract. The nose and throat
are carefully examined, and the elec-

trodes applied according to the seat of
the disease. In the case related above,
the tonsils were enlarged, and the i)har-

ynx was in a state of follicular inflam-

mation. The tonsils diminished in size,

and the pharyngeal secretion was les-

sened, after the applications of electri-

city.

41. Dr. Althaus gives the following

notes of a case of diabetes insipidus

treated irith galvanization of the me-
dulla, with the result of affording relief.

A gentleman, aged thirty-seven, single,

had spent many years in the tropics,

and suffered from persistent diarrba?a,

which nothing would arrest. This ulti-

mately brought on a state of com-
plete cerebral exhaustion. The most
troublesome symptom from which he
suffered was polyuria, which v/as so

bad as to exclude him altogether from
society. When in company he could

hardly sit still for a quarter of an hour
without experiencing a most pressing

desire to empty his bladder. The aver-

age daily (]uantity of urine amounted to

ninety ounces, but often much more. It

was feebly acid, of low specific gravity,

and contained no sugar or albumen, nor
any excess of urea. Tiie apj)lication of

galvanism lasted six minutes, and was
entirely paiiiless. The patient returned

a week afterward. The quantity of

urine had fallen to thirty ounces, and
lie was obliged to ])ass it but three times

a day. As the patient has not been
seen since, it can not be known whether
tlie relief has been permanent.

41. litiumler, in considering tho diag-

nosis of enteric /everfrom gastro-intes-

tinal catarrh, remarks that cases are
not rare in which the question arisi s

whether we have to deal with a mild
case of enteric fever or simjily with acute
gastro-enteric catarrh ; and it may some-
times, at least for a time, be a matter
of great difficulty to arrive at a definite

conclusion. lie has never seen a case
of true " gastric fever," i. e., a febrile ca-

tarrh as a local disease of the mucous
membrane of the stomach, or, it may be,

of the small intestines too, accompanied
by pyrexia of about a week's duration
or more, and by general febrile symp-
toms. In ahnost every case which might
have fallen under the description of
" gastric fever," the diagnosis of enteric

fever could by and by be clearly estab-

lished, or the pyrexia, of a remittent
type generally, could be traced to some
other local disease—of the lungs, for in-

stance (commencing phthisis)—and the

gastric disturbance, so far from being
the cause of the pyrexia, was only a
symptom of the febrile state, and disap-

peared at once with the abnormal blood-

heat. In all cases, on the contrary,

which, on closer and more careful ex-

amination, turned out to be either mild
or abortive cases of enteric fever, or
which gradually became fully developed
into well-marked forms of this disease,

tliere could be made out, mostly from
the very beginning, a decided enlarge-

ment of the spleen—a symj)tom which
clearly points to the infectious nature
of a given disease, and the occurrence
of wliich in a simple catarrh of the lin-

ing membrane of the stomach would be
quite unintelligible, and, in fact, does
not exist. This enlargement of the

s])!een is the symptom on which most
stress must be laid in judging of such
cases ; for of all the sym])toms of enteric

fever, besides the pyrexia, this is the

most constant, and is of more value for

diagnosis than the ])yrexia itself, inas-

much as a febrile state of exactly the

same range of temperature, and running
the same course as in a mild case of en-

teric fever, may be caused by some non-
infectious local disease; whereas an en-

largement of the spleen in an acute

illness, unless caused by some disease

of the liver, heart, or lungs, clearly

points to blood-poisoning. In cases of

common acute enteritis, which for a

time, as to the general sj'mptoms, very

nearly resemble the cases in question,

and in catarrhal inflammation of the

gastric mucous membrane, in which tlie
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temperature may reach a higher point,

enlargement of the spleen is absent. It

has been shown that the ingestion of

j)Utrid meat may produce symptoms
and tissue-changes in the intestines

wliich may easily be confonnded with
those of enteric fever. It will in future

be an important task to find oixt and
more clearly define tlie relations which
may possibly exist between enteric fever

and cases of meat (perhaps also of milk)

poisoning by still more carefully study-

ing both the clinical and the pathologi-

cal appearances, and by closely search-

ing the etiology in such epidemics. It

is not impossible tliat what we now
can not but diagnosticate as "enteric

fever " may yet include several distinct

diseases. Having regard to the presence

of an enlargement of the spleen, and its

significance as a sign of the infectious

nature of the disease, we can not helj)

looking iii)on such a case as one very
likely of enteric fever, and it will be the

safest plan, until these doubtful cases

can be more clearly distinguished, to

treat it as such, but to carefully search

its etiology, and to do whatever is ne-

cessary to prevent its spreading.

53. Dr. Bristowe considers the treat-

ment of entericfever under four heads:
1. Diet; 2. Medicine; 3. Alcohol; 4.

Baths; and in concluding his paper
says :

" Let me state briefly tlie treat-

ment to which I should like to be sub-

jected if ever, unfortunately, I should
become affected with enteric fever. I

should like to be placed in a cool, well-

ventilated room, and covered lightly

witli bedclothes; to have a skillful and
attentive nurse to look after me ; to be
fed solely with cold milk, unless vomit-
ing should demand the addition to tlie

milk of medicine calculated to allay

vomiting. If diarrhoea became trouble-

some, or ever there was much pain or
tenderness in the coecal rings and in

the bowels, I should like to be treated,

not with laxatives, but with opium,
given either by the mouth or the rec-

tum. If constipation were present, I

should, excepting in the first week, like

to have enemata only for its relief In

the event of intestinal haomoiThago
coming on, I should like to have ice to

suck or ice-cold fluids to drink, cold

compresses to the belly, arul cold injec-

tions into the bowels
;
and, though I

am ske|)tical as to their efficacy, I

should still choose to have astringents,

and more especially lead, given to me
at short intervals. If perfbration should

2&

take place, let me have large and re-

peated doses of opium. Stimulants I

should prefer tb be without early in the
disease; later, however, and during con-
valescence, I should like to have them
in moderation. As to the cold baths,

I would rather not have them ; but I

would, nevertheless, leave it to my phy-
sician to exercise his discretion in the
matter. I would leave it also for him
to decide, according to circumstances,
whether alcohol should be administered
to me in large quantities. I should
prefer not to be treated at a temperance
hospital."

78. Dr. Baginsky, in his lectures upon
pneximon ia in children, says that, while
in the adult we have to fear a failure of

the heart, in children, on the contrary,

failure of respiration is most to bo feared.

He quotes a series of observations by
Beneke tending to show that there is

much less pressure in the systemic cir-

culation of children than in that of

adults ; and that, on the other hand, in

the pulmonic circulation of children

there is a much higher pressure than in

that of adults. In the pneumonia of

adults we have three grave factors: 1,

an abnormal circulation
; 2, increased

contraction of the heart
; 3, a lesion of

the muscle of the right ventricle, due to

the fever itself. But Lichtheim has
shown that a large part of the lungs can
be shut off from the circulation without
increasing the pressure in the pulmonic
circulation, and, as there is less pressure

in the systemic circulation of the child,

there is consequently less danger to be
feared from the first factor in the pneu-
monia of children. On the contrarj',

in regard to respiration, the child has,

in the normal condition, a much more
rapid interchange of gases in his lungs

than the adult, taking more oxygen,
and giving up more carbonic acid. But
the child's muscles of respiration are

proportionately not nearly so well de-

velojjcd as the adult's, and, as they are

called upcm to nuike greater efforts at

ins[)iration the more the pneumonic in-

filtration increases, the danger of their

failure is nuich greater in the child than
in the adult.

82. Dr. Thompson advances the prop-

osition that infective phthinit {hj which
term may be designated that form of

disease which results from the infection

of phthisis) is a disease which has pe-

culiar symj)t()ms and signs of its own,
serving to distingui>h it from phthisis,

and approximating closely t ) those of a
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pyogenic or infective pneumonia. Fif-

teen well-marked examples of this kind

liave come under notice, out of somo-

thinp; like fifteen thousand cases of

phthisis, so tliat tlie proportion of in-

fective cases may be reckoned as not

less (probably a little more) thjin one

per mille ; hence it is easy to under-

stand why observers with a small num-
ber of patients should disbelieve the

possibility of contagion. From the se-

ries the author rejects some cases which

might have been included, but in which

the symptoms were not so acute and

distinctive, and which may eventually

prove to be chronic or subacute forms

of that disease which was manifested

in an acute form in the fifteen selected

cases. Grouping all the cases together

and analyzing the symptoms and signs

which characterize them, the following

conditions are advanced as serving to

identify the disease and to distinguish

it from ordinary forms of phthisis: 1.

A slight hacking cough appears to be

the earliest symptom of infection, and,

it is suggested, this is an indication of

the irritation of the air passages due to

the introduction of the materies morhi

through their agency. 2. Symptoms
of constitutional poisoning are at once

shown by the rapid emaciation which

is noticed by the patient in a very early

stage of the disease. 3. As the disease

progresses, rigors, accompanied by niglit

sweats and pyrexia, occur at frequent

intervals. 4. 'Later on, the cough re-

turns, considerably aggravated, and the

sputa are from time to time tinged with

blood. Haemoptysis occurs to a small

amount, but is not frequently repeated.

5. The physical signs are usually bilat-

eral, althougli not necessarily exactly

uniform on both sides. 6. The pulmo-

nary dis3ase is disjiroportionate to the

amount of constitutional disturl)ance,

and is not sufficient to account for the

extreme emaciation. 7. The physiog-

nomy of the patient is not that of phthi-

sis, and the color of the skin is of a dull

sallow hue, far difierent from the pallor

which is so marked a feature in the

consumptive. With regard to the char-

acter of the physical signs, even after

the i)atient has been ill for many months,

Dr. Thompson has generally not been

able to make out more than a few sub-

crejiitaut or crepitant rales, diftused,

and of a somewhat peculiar character,

in both infra-clavicular regions; but one

lung may be attacked before the other,

and, consequently, iu some cases, and

late in the disease, a cavity may form.

lie relates the history of a case of this

form of phthisis, which recovered under

his care, and quotes the case of another,

and independent, observer in which

death occurred, and the microscopical

examination of sections of the lungs in-

dicated an infective pneumonia. Should

further observation corroborate this evi-

dence, it would, in the opinion of the

author,lead to the conclusion that phthi-

sis, in its power of communicating dis-

ease, nnist be looked upon not as a

zymotic disease capable of sowing itself,

aind reproducing the same form of dis-

ease, with identical symptoms and signs,

but rather as an ulcerative process capa-

ble of giving rise to pyaemia. With this

view of the infection of phthisis, pre-

vention might be expected from simple

measures of hygiene, especially free

ventilation of the patient's room.

89. The subject of the infiuence of

menstruation ujion the progress ofphthi-

sis pulmonalis is handled by M. Darem-

berg at some length in this article, which

is quite rich in cases. The results of

his studies in this direction are as fol-

lows : 1. The general congestion which

takes place in all women at the men-

strual period, in certain women of pe-

culiar nervous excitability or in whom
some obstacle exists to the uterine flow,

may be the exciting cause of the devel-

opment of phthisis. 2. When phthisis

is established the general menstrual

congestion may be the cause of simple,

haemorrhagic, or inflammatory conges-

tion of the lungs, sometimes around the

seat of old lesions, and sometiines in

sound parts. 3. If at the period the

menstrual molimen is present, showing

the persistence of the ovarian function,

and the flow does not take place, the

pidmonary (and general) congestions are

more intense and dangerous than usual.

4. If the menstrual flow persists after

ovulation ceases, it becomes a cause of

anaimia. 5. After the menopause is

established periodic congestions need

not be feared. 6. Sudden suppression

of menstruation may bo a cause of

piithisis where a predis|)08ition exists.

92. M. Ferrand, writing of the romit-

ing in phthisis, divides its causes into

three groups, viz. : 1. Mechanical, oc-

curring in tlie early stage and after eat-

ing, due to the successive shocks of

coughing. 2. Gastric, occurring rather

in the middle period, and due (a) to

diminution of gastric juice, (b) to hy-

perffimia, (c) to spasm of the stomach,
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(d) to {jastric irritation, as from a de-

posit of tubercles. For the latter he
recommends a milk diet, iodide of po-
tassium in small doses, and vesication

by means of tincture of iodine. 3. Cen-
tral, occurring rarely, and in the ad-

vanced stages, due to irritation of the
brain and especially of the medulla ob-

longata, by meningeal exudation and
neo])lastic growtiis. For this form he
recommends chloroform, in three- to

live-drop doses, directly after meals;
and believes that nitrite of amyl will

prove specially efficacious against this

order of vomiting.

94i Of thirty-three patients having
phthixix. treated with chaulmugra oil by
Dr. Murrell, twenty-four were benefited,

although in some instances the results

were not very striking. The chaulmu-
gra seemed to act first as an expectorant,

and the cough was less troublesome.
No improvement was observed in the
physical signs, even after the oil had
been taken for many weeks. Some-
times the loss of weight seemed to be
temporarily arrested, but there was rare-

ly any absolute gain. Several of the
patients took the chaulmugra with ben-
efit after they had ceased to improve
on cod liver oil.

9.1. Tliis is a contribution to the study
of sjiaamodic constriction of the a'sopha-

gus by M. Eloy, who gives a number of

cases illustrating his text. He s.ays that
oesophageal spasm arises: 1. From uter-

ine trouble, as dysmenorrha>a; 2. From
dyspepsia of various forms; 3. From
lesions of the pharynx, hy])er8emias, or
hyperaisthesias; 4. In a jjurely nervous
way, upon the same principle as we find

spasm of the uretlira, the vagina, etc.

;

5. From functional trouble due to some
local aftection of the muscles of tlie

o-sopliagus, as after swallowing acids,

etc. In some cases an hereditary ten-
dency may be traced. In most cases
the great i>redis[)osing cause is a very
impressionable state of the nervous sys-

tem, either hereditary or acquired.
The spasms are reflex in nature, and it

is recjuisite that both the a'sophageal
muscles and the nervous conductors
should be intact, in some cases the
matters swallowed are at once rejected.

In other cases the intensity of the spasm
varies with the matter swallowed, warm
aliments being generally less liable to

cause s[)asni tlian cold ones, which is

the reverse of what occurs in organic
constriction. Spasmodic stricture is

more prolonged than tlio organic form.

A cough is often present, whcB the af-

fection is due to dyspepsia. In the
spasmodic stricture the patients often

loathe food, while in organic stricture

they are always hungry. If the food is

regurgitated convulsively and instanta-

neously, the spasm is in the superior

third of the oesophagus ; if it is kept
down for a moment, the stricture is in

the inferior part ; if the vomiting comes
after an accumulation of food and the

formation of a pouch, the stricture is

probably organic, though it may be due
to paralysis of the oesophagus at the
lower part. Sometimes a gurgling
sound is heard at the time of the re-

gurgitation. For treatment he recom-
mends catheterism, dilatation, and elec-

tricity as the most efficient mechanical
means, while internally he uses bromide
of potassium, strychnia, belladonna, and
morphia. The form of catheter makes
no ditference. He prefers the pincet of
Broca. Either the induced or the gal-

vanic current may be used. All local

troubles, dyspeptic, uterine, etc., de-

mand their special treatment.

100. In his remarks on catarrh of the

stomach in children, Dr. Eustace Smith
says that in the child we meet with
every variety of gastric catarrh, from
the severe acute attack with Ingh fever,

which is comparatively rare, to the
more common subacute, non-febrile de-

rangement, which is milder in charac-

ter and quickly subsides. Even in chil-

dren it is exceptional for acute gastric

catarrh to be accompanied by pyrexia
;

therefore in cases whei'e fever is a

prominent feature in the derangement,
the diagnosis is sometimes difficult

—

unless the attack recurs repeatedly at

short intervals, when the diagnosis is

more easy. Cases of recurring gastric

catarrh of greater or less severity are

far from uncommon ; and these attacks,

if the intervals between them are short,

may exercise a very injurious influence

ui)on the p.atient's health and general

development. CJhildren subject to such

catarrhs become pale and thin, for their

nutrition is constantly interrupted.

Such are often su])posed to be cases of

consumption
;
and, indeed, if there be

any inherited chest weakness, long-con-

tinued interference with nutrition, such
as is produced by a frecpient recurrence

of these attacks, may go far to encour-

age the tendency to plithisis. Catarrh
of the stomach, unaccompanied by fe-

ver, is ])erhaj)s the commonest derange-

ment to which children arc exposed.
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It is a constant danger to hand-fed ba-
bies, and foriMs the chief obstacle to

the rearing of infants. Most cliildren

suffer at times from what is called bil-

iousness. For two or three days to-

gether they lose their appetite; mope
and lie about; have a dull, pasty, or

sallow complexion, and look dark under
the eyes. They sleep badly at night,

and are restless and irritable in the

day. These are the symptoms of a

temporary gastric catarrh, which inter-

feres for the time with the digestion of

food, but as it passes off leaves no ill

consequences behind. But, when the

attacks are frequent, digestion is weak
in the intervals of comparative health,

and nutrition becomes seriously im-
paired. Such children complain often

of flatulent pains in the side, and may
be subject to attacks of syncope from
the upward pressure of the distended

stomach against the heart. Their bow-
els are usually costive. These symp-
toms may be greatly aggravated by an
injudicious dietary. If the child so

suffering is supplied with an excess of

fermentable food, he is kept in a state

of chronic acid dyspepsia, which is a

source of constant discomfort to him-
self and anxiety to his friends. He is

cross and restless. This derangement
is often the origin of nervous habits of

children. Vomiting is not a common
symptom in these cases, though some-
times a large quantity of sour-smelling

fluid and mucus is ejected. Frontal
headache is usually present, and often

very distressing. The wearing period-

ical headaches of children are usually

owing to this cause. The urine from
time to time is loaded with urates, and
in rare cases quantities of free uric acid

are passed; the urine may contain a

trace of albumen at such times. (Such

children waste perceptibly. The treat-

ment is the same, whether the gastric

catarrh assume the febrile or the non-
febnle form. First, the existing de-

rangement nmst be cured, and then its

recurrence must be prevented. To
cure the existing catarrli, all sources of

irritation which may be keeping up
the disorder must be removed. Acid
mucus calls for the administration of

an emetic dose of ipecacuanha wine

;

and, following this, tincture of nnx
vomica, with bicarbonate of sodium in

water sweetened with spirits of chloro-

form, given two or three times a day,

will i-estore the gastric mucous mem-
brane to a healthy condition. Careful

attention must be given to the food,

fermentable articles being avoided, and
the stomach nmst not be overloaded.

The digestive powers should be strength-

ened by preparations of iron, and a mild
aperient should be given every few days.

Children who suffer from attacks of ca-

tarrh of the stomach or bowels should

wear a broad flannel binder applied

tightly to the abdomen, so as to reach

from the hips up to the arm-pits. This
should be considered as part of the

child's ordinary dress, and be cast off

at night with the rest of his clothes.

The child's resisting power should be for-

tified by cold bathing. Syrups should

be avoided in making medicines palata-

ble to young children. Glycerine or a

few drops of spirits of chloroform are

better for sweetening purposes.

102. Dr. Filatov contributes a point

to the etiology and diagnosis of acute

2>eritonitis in children, which is, that

straining of the abdominal muscles,

notably the rectus abdominis, may give

rise to a localized peritonitis, with great

pain, vomiting, constipation, meteo-
rism, and fever. He gives two cases to

illustrate this, one in a boy and the

other in a girl.

111. MM. Debove and Capitan report

three cases of sudden death in intersti-

tial nejihritis, in all of which the au-

topsy showed only the lesions of the

disease and hypertrophy of the left

ventricle of the heart. One patient was
found dead in his bed, and the two oth-

ers died with symptoms of syncope.
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41. Langley, J. N.—On the antagonism of poisons. "Jour, of Physiol.," iii, 1,

1880.

42. Leart, M. F.—Poisoning witii ergot. " New Orleans Med. and Surg. Jour.,"

Dec, 1880.

8. Dr. Despliits confirms the -views and does not consider it necessarily a

already advanced by him -wnth refer- dangerous symptom. Albuminuria pre-

ence to the antipyretic action of car- existing, he does not consider a contra-

lolic acid, reporting thirteen more cases indication to the use of the carbolic

in which he has successfully employed acid; he has seen one case in -which al-

it—ten of typhoid fever, two of variola, buminuria seemed to follow the treat-

and one of remittent fever. He reit- ment, but disappeared as soon as con-

erates the conclusions reached in his valescence permitted the discontinuance

previous communication, viz. : 1. That of the carbolic acid. Polyui-ia is a fre-

sufficient doses of carbolic acid were quent result, but ceases as soon as tbe

always efficiently antipyretic; 2. That medicine is no longer given. As regards

a depression of temperature so obtained the mode of administration, the author

might be maintained or increased at prefers rectal injections of from one to

will by a continued administration of two grammes (gr. xv- 3 ss.) every three

the drug ; 3. That doses previously con- or four hours. He states that within

sidered dangerous might be taken with half an hour after such an injection tbe

safety, and that patients might even surface becomes flushed ; this is followed

take 8, 10, or 12 grammes ( 3 ij-ijss.-iij) by perspiration, in the course of which

daily for several consecutive days with- the temperature falls, rising again in a

out unpleasant effects; 4. That it was few hours. He does not ascribe the

best administered by the rectum, and fall 'of temperature to the perspiration,

that no single injection should contain since he has seen it equally marked in

more than 2 grammes ( 3 ss.). The au- cases where no perspiration occurred,

thor has now employed this treatment He considers that the antipyretic action

under so many different circumstances is exerted throiigii the nervous system

that he feels justified in further formu- in some manner which he is not able to

lating that carbolic acid is a sure anti- explain definitely,

pyretic; that it may be administered in 9. Dr. Withers, in a paper on the

jiyrexia, no matter what tlie disease or sulpho-carholatcs, reports the results of

the age of the patient, and in doses treating a number of cases of scai latina,

hitherto considered too large to be safe, variola, and acute amygdalitis.
_

He de-

As regards accidents lial)le to occur scribes the siili)ho-carbolates of sodium,

during treatment, he mentions: 1. Too iron, and zinc as stable salts, almost

great depression of temjierature, .some- tasteless, soluble to any extent, easily

times almost simulating collapse: this absorbed, and efficiently antiseptic. The

is the result of too large a dose, is easily author's theory of their action in zy-

recovered from, and does not modify motic diseases, so called, is simply that

the course of tbe disease unfavorably
;

they constitute a convenient form in

2. Con!) !^Z«w«» resembling those of uriB- wliich to introduce carbolic acid into

mia : these last but a few minutes, are the blood—they are absorbed as sulpho-

not serious, and are the result of too carbolates, and decomposed in the blood

large a dose; 3. Interference with the into sulphates and free carbolic acid.

action of the kidneys: tlie urinary se- A report is presented of thirty-one

cretion should be carefully watched, cases of scarlatina and twenty-five cases

Tlio author finds the hlack urine nearly of variola treated with no medicme be-

always present during the treatment, yond 10 grs. (o grs. to children) of the



MATERIA IfEDICA, THERAPEUTICS, AND TOXICOLOGY. 39

X

sulpho-carbolate of sodium in solution

every two hours; the mortality being

in scarhitina 9'7 per cent., in variola 8

per cent. Nearly half of the cases of

scarlatina were malignant ; a special

amelioration of the throat symptoms
was observed to follow the treatment.

The author believes that the iron salt

will prove more efficacious in amygda-
litis ; but he does not report any statis-

tics with reference to the treatment of

this aftection. The local application of

a two-per-cent. solution of the sulpho-

carbolate of zinc to ulcers is advocated,

but seems prima facie a rather round-
about way of carbolizing, since the au-

thor even here bases his claims for its

efficacy upon the decomposition into

sulphates and carbolic acid, the latter

doing the work. The sulpho-carbolates

have been employed by Ligertwood in

typhoid fever and phthisis with " vary-

ing success."

10. In discussing the adinsahility of
administering iron in large doses, M.
Bayard first calls attention to the fact

that the amount of that metal present

in the blood of a man of average size is

never greater than four grammes ( 3 ])•

The actual quantity of iron whose ab-

sence causes auiemia is therefore very
small. He also alludes to some experi-

ments described in the " Gazette des
Hopitaiix " for June, 1877, in which it

was shown that most of the iron admin-
istered by the mouth might be recovereil

from the excreta. From these premises
he concludes that there is no advantage
in administering iron in quantities far

greater than the .system can appropriate,

and that the irritation of the alimentary
tract caused by large doses is incurred
without good reason. He therefore
advises that iron be given in small

quantities, the non-irritating prepara-
tions being preferred, viz., the tartrate,

citrate, or albuminate. He suggests the
dose of O'Oij gramme (about gr. j), twice
daily, after the two principal meals;
and feels sure that all the good effects

obtainable from large doses Tnay be ex-

perienced in tills way without the same
amount of digestive disturbance. |It is

interesting to notice, in this coimection,

that the j)rosence of iron in the excreta
is proof sini[)ly of its non-assimilation,

and not of its having i)assed through the
digestive tube without being absorbed.
Tills is shown by injecting the tincture

of the chloride directly into a vein

;

most of the iron so introduced may
still be recovered from the fasces, hav-

ing gone the round of the circulation

without being assimilated, and being
then excreted by the liver.]

12. Mr. E. A. Schafer, F. R. S., ad-

vises the preliminary administration of
atropia as a preventive against the car-

dio-inhihitory effects of chloroform, on
the following grounds: 1st. In some
cases chloroform proves suddenly fatal

before sufficient has been given to par-

alyze the respiratory center ; this form
of death is not the result of careless

administration, but is probably due to

cardiac inhibition through the pneumo-
gastric nerves, occurring in an individ-

ual predisposed to the accident by idio-

syncrasy. 2d. Atropia in large doses

paralyzes the inhibitory action of the

pneumogastrics upon the heart ; in ordi-

nary doses, it diminishes the excitability

of that inhibitory action. An ordinary

dose of atropia, therefore, would not

prevent death from tlie excessive use

of chloroform, but would materially

diminish the chances of sudden death

by cardiac inhibition.

1.5. Dr. Crombie advises the com-

Mned iise of morphia and. chloroform

in 2)roducing and maintaining surgical

an(Esthesia,,as the result of an extended
experience. He considers that this ex-

])edient, originally prop.osed by Claude
]5ernard, has not received the attention

which it deserves. At the moment
when the administration of the chlo-

roform is being commenced, one-sixth

grain of morphia should be adminis-

tered hypodermically. As a result of

this precaution, the sul)se(]uent anes-
thesia is quiet and sleep-like, and may
be prolonged for an indefinite perio I

with quantities of chloroform which
would bo quite inadequate under ordi-

nary circumstances. The quantity of

chloroform ro<piired is so much less

that tiie dangers and inconveniences

commonly incurred during ami after

prolonged anasstliesia are entirely avoid-

ed. In operations about the mouth
and face, where the continued admin-
istration of an anfosthetic is inconven-

ient, the prolongation of the effects of

tiie cliloroform secured by the combi-
nation with morphia is o-<])Ccially advan-

tageous. Of course the early cardiac

paralysis of chloroform, before anajsthe-

sia, is not prevented; but all the other

dangers resulting from a too free or

too long-continued administration are

most liap|)ily esca])ed in this way. The
author hopes that by observing the ])rc-

liminary ])rccaiition of a hypodermic
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injection of morj)liia the use of clilo-

roform may come to be considered as

safe as tliat of its less agreeable rival,

ether.

16. Dr. Ringer, as a result of ex[)cri-

ments upon an alkaloid of the garden
tulip, extracted for him by Mr. Ger-
rard, arrives at the following conclu-

sions: 1st. Tulipine (the natne proposed)
is a muscle poison, like veratria, but is

weaker. 2d. It destroys reflex action,

])robably through paralysis of the atfer-

ent nerves. 3d. Its action upon motor
nerves is slight, if any. 4th. It affects

the heart of frogs like veratria. 5th.

It does not affect the pupil.

18. M. Dujardin-Beaumetz, discussing

irrigation of the stomach, makes the
following remarks : It is best performed
with the " stomach siphon of Faucher,"
consisting of a flexible rubber tube, the
end of which the patient soon learns to

swallow (thus avoiding the excoria-

tions apt to attend the introduction of
a stiff instrument) ; the external end
terminates in a funnel. Liquids may
be simply poured into the stomach
through tlie funnel; if the external end
of the tube be then lowered before it

has become empty, the liquid will run
out of the stomach again, gently, by
siphonage (in this way the danger is es-

caped of pieces of the swollen raucous
membrane being sucked out through
the tube, as has occurred where the
liquid has been withdrawn forcibly by
means of a pump). This operation may
be repeated until the water which flows

out is clean. Not less than a quart
should be used at one injection ; alka-

line water is best, Vichy being very
popular in Europe, and specially rec-

ommended by the author. In this w^ay.

once a day, the stomach may be washed
clean of mucus aud undigested remains
of previous meals. Where the patients

learn to use the tube skillfully, great

benefit is experienced ; the operation

may soon be rtiquired only oiuie in two
days, then once in three days, etc.

Cases of gastric catarrh and dilatntion

have been cured in this way which
have defied other kinds of treatment.

Everything depends upon the mental
attitude of the patient.

31. In regard to the question of canca

bark vermis digitalis, i)r. Drummond
reports the results of several cases in

which both remedies were used. It

will be remembered that casca bark, or

erytliropiileum guitiense, was shown by
the researches of T. Lauder Hrunton to

have very similar actions to those of
digitalis, viz. : slowing and' strengthen-

ing of the heart, increased arterial ten-

sion, and diuresis. Dr. Drummond ha'^

used both remedies in several cases of

cardiac disease, and concludes that cas-

ca bark is less certain and less rapidly

effective. Its effect upon arterial ten-

sion is, however, greater than that of

digitalis. The author used a tincture

of the casca bark, about one part in ten,

in doses of five to fifteen minims three

times a day.

22. To prove the uselessness of Chian
turpentine in the treatment of cancer,

Dr. Henry Morris reports the results ot

its use in eight cases of cancer of tbe

female genital organs, and four in which
the disease affected the breast. He
states that he used turpentine recom-
mended by Dr. Clay (thus removing the

objection that tiie drug was not gen-

uine), employed the formula of Dr.
Clay (thus avoiding the possibility of

non-assimilation of the drug on account
of improper method of administration),

and continued the use of the turpentine

long enough to test fully its claims to

curative power. The author has not
been able to assure himself that Chian
turpentine has any power to cure can-

cer. He finds that it is a very difficult

medicine to take for an}' length of time,

on account of its disturbing the diges-

tion. The cases are given in detail.

The paper is intended as an answer to

Dr. Clay's communication to the " Lan-
cet" of October 2, 1880.

29. Dr. Renuert has used sclerotinic

acid in five cases of labor, and in a num-
ber of cases of uterine hajmorrhage from
abortion, hajmorrhagic diathesis, etc.

He has employed the prei)aration made
by Merck, of Darmstadt, in a fifty-per-

cent, aqueous solution, administered
subcutaneonsly. These injections were
painful, but the author makes no men-
tion of suppuration. The dose of sclero-

tinic acid was about half a gramme (gr.

vijss.). He was prepared to observe
the results suggested by Nikitin's exper-

iments upon animals, viz. : an increase

in the force of the uterine contractions,

without any tendency to tetanus uteri.

I)r. Rennert has never seen any dis-

tinct, definite effects from sclerotinic

acid, and considers it in every way in-

ferior to ergot both in obstetrics and in

gynecology.
31. Dr. Robson recommends the use

of Hifro-gli/cerine i?i acute and chronic

BrighVs disease, and in the vascular
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tension of the aged. He reports four

cases of clironic, and three cases of

acute, Briglit's disease, in tbe course of

which tlie administration of nitro-gly-

cerine was followed by benefit. In the

chronic cases the amounfof urine was
increased, the quantity of albumen
contained in it was diminished, and
the dyspnoea, cardiac excitability, and
heightened arterial tension were favor-

ably modified. In the acute cases the

blood, casts, and albumen soon dimin-

ished in the urine, and progression to-

ward recovery was rapid. The author

has had no opportunity to try the rem-
edy where complete suppression of

urine had already occurred. He attrib-

utes its therapeutic value to its marked
effect in relaxing arterial tension. A
one-per-cent. solution should be admin-
istered, in one-minim doses, every four

hours, until a general flushing and a
sensation of throbbing show that con-

stitutional effects are being produced.
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6. Rey gives a somewhat compre-
hensive sketch of the geoqraphical dis-

tribution of syphilis. He claims that

the statistics of the disease in different

regions of the earth go to show that

it has everywhere a very uniform char-

acter ; that race and climate have less

of a modifying influence than is gener-
ally supposed. A close examination
has convinced him that, in those re-

mote regions where it is reported that its

development is remarkably rapid, the

periods of evolution do not differ ma-
terially from those observed in France
and other civilized countries. Everj'-

whore, about forty-five days is the

period that elapses before the consti-

tutional symptoms manifest themselves.

Tlie only people who have thus far

been found free from the disease are

the inhabitants of Iceland, those of

Central Africa, and those on the island

of Sainte Marie, Madagascar; and the

statements relating to these countries

have not been sutliciently corroborated.

7. Mr. Brandur has had an excellent

opportunity for observing certain forms
of venereal diseases in the Andaman

Islands^ as they affected the savage in-

habitants, having been superintendent

of a hospital on one of the islands. It

was his opinion that the affections ob-

served were syphilitic, and that the

disease had been imported into the

islands but recently. According to his

account, it occurred as follows: "It
would appear that some few years ago
a certain convict petty officer was at-

tached for duty to their 'home' on
Viper Island. This man had syphilis,

and communicated it to one or more of

the women in that barrack. It seems
to have spread with remarkable rapid-

ity among the jungle tribes, and in a

comparatively short time all tliose in

the vicinity of this settlement had a

large proportion of their numbers af-

fected." AVhen Brander took charge

of the hospital, venereal cases were
coming in very frequently, and he esti-

mates that during the ten months of

his suj)erintendence from one hundred
and fifty to two hundred were treated.

These cases formed the most important
part of the service, both " numerically

and in the gravity of the symi)toms."
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The foUowing is the description of the

disease: "Such cases as I saw early,

commenced, among the men, from an
ulcerating sore at the edge of the pre-

puce and extending outward. In those

cases more advanced, the whole outer

surface of the penis was a succession

of ulcers of various sizes, with some
running into each other. In many
cases I saw what to me was a new
factor, viz., the scrotum and perinseum

covered with sores of this nature. In

one case I remember that tlie whole
scrotum, most of the perinaium, and
nearly all the penis were one continu-

ous mass of ulcerated surface. In the

women the sores on the labia were
also of a rapidly spreading kind. . . . Al-
though these large local sores were
clearly due in great measure to want
of cleanliness, yet the condylomatous
growths so commonly found to result

from want of that precaution were com-
paratively rare. I only remember two
cases of the latter, both in men, though
it was more frequent among the children

congenitally aliected. Suppurating bu-

boes usually accompanied the sores,

with pretty extensive ulceration, some-
times involving much loss of tissue."

These were the principal affections, but
"in some there were sores about the

nose and mouth, in the latter case com-
mencing as cracks. There were two

of ulceration of the tonsil. lob-
served, moreover, a marked immunity
from ulceration of the palate, fauces,

larynx, etc. ... In a few cases of mothers
suckling ciiildren there was ulceration

of the nipple." The most remarkable
feature of the disease was "a peculiar,

shallow, spreading ulceration of the skin.

I never happened to have a case in hos-
pital when this condition began, but I

saw several shortly after, and the aj)-

pearance was that of a shallow, spread-

ing ulcer—without raised or pnncdied-

out edges—and apparently only involv-

ing skin tissue, with a tendency to spread
indefinitely." Of eruptions, ho only
mentions an affection of the scalp,

which is termed " sy])hilitic impetigo,"

or " syphilitic lepra," and "two cases

of syphilitic varioloid, where the erup-
tion • was well marked on the face."

The writer speaks with oven greater

vagueness of certain eye ailections ; for

example, of a " syphilitic conjuiH!tivitis,"

of " dubious iritis," of "syphilitic oph-
thalmia " in infants, where, but for the

treatment, the contents of the eyeball

would probably have been lost. Other

evidences of congenital syphilis than this

"ophthalmia" [which we strongly sus-

pect was the ordinary ophthalmia

neonatorum] were " snuffles " and cbn-

dylomata. Convinced that the disease

he had to treat was syphilis, the writer

draws the conclusion that in this prim-

itive outbreak of the disease upon a

"virgin soil," where the initial lesion

was a soft chancre, he has an argument
for the unistic theory of syphilis. [The

weakness of this argument lies in the

premises. Supposing the disease to

have been syi)hilis, we are not at all con-

vinced that it originated in the manner
alleged. There have been British

settlements on the Andaman Islands

for many years, and, in absence of evi-

dence to the contrary, it is not unlikely

tliat syphilis was imported among the

inhabitants long before tiie event men-
tioned. But we are by no means sure

the disease was syphilis, after all. The
signs of constitutional disease are de-

scribed so unsatisfactorily, and with
such manifest lack of special knowledge
of the subject, that we feel that any
opinion as to what the disease really

was would be mere speculation. "VVe

are inclined to think that the ul-

cerations were generally chancroids,

which, occasionally, were associated

with secondary syphilis, together with

various local affections which were not

venereal.]

9. The germ theory of syphilis con-

tinues to be attractive. The .stir occa-

sioned by Lostorfer's " corpuscles " had
hardly subsided when Klebs announced
the discovery of certain micrococci in

the primary syphilitic lesion, which he
was able to " cultivate " in a nutrient flu-

id, and with this germ-containing fluid

succeeded in producing by inoculation

lipon a monkey a disease which he be-

. lieved to be syphilis. The latest aspir-

iint for honor in this field of discovery

is Dr. Bermann, who not only describes

germs in the initial lesion—which we
presume to be identical with the micro-

cocci of Klebs—but, by making sections

at a little distance from the induration,

lias found both micrococci and " fun-

goid growths" in the lymphatic and
l)lo()d-vcssels. The lymphatics are most
affected, where they adhere to the sides

(most abundantly about the valves) and
partly fill up the lumina of the vessels.

The reason given why others have not
found them is, that only the sclerosis it-

self has been examined. The germs are
" small, strongly refracting bodies, and
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resemble those illustrated by Klebs."
The nearer to the original lesion, the
more prevalent are the micrococci or

sporangia, while at a distance the more
liighly developed forms occur. These
latter consist of " a network of fine,

thread-like filaments, sometimes so

thickly interwoven as to impede circu-

lation more or less." It is by tliis inter-

ference with the circulatioQ that he
accounts for the production of the in-

duration. His theory is elaborated so

as to embrace all the subsequent lesions

of the disease. Tlie fungus increases

and the germs multiply at the seat of

original infection, and finally are swept
off into the general circulation, to pro-
duce a similar train of effects wherever
a new lodgment is effected. [The the-

ory is simple enough, and would be
very satisfying, could we but make sure

of the potential germ. It has hitherto

proved aggravatingly elusive. Dr. Ber-
mann does not pretend to have made
any examinations for it, excejjt at the

initial lesion. He does allude to the
fact that Knapp, to whom he showed
his specimens, had found filaments that

resembled the fungi in haemorrhagic
retinitis, but regarded them as simple
forms of fibrine. Moreover, it does not
appear that the writer has examined a
very large number of initial lesions.

Still, every such endeavor to solve the
enigma of the syphilitic poison is com-
mendable—perhaps brings us nearer to

the true solution.]

16. Mr. Morris reports an exceedingly
interesting case of nephrotomy for the

removal of a susjiected renal calculus.

The operation is termed " nephro-hthot-
omy," meaning "the removal, through
a lumbar incision, of a renal calculus

from a kidney in which the pelvis is not
dilated, and which, but for the presence
of the stone, is presumably healthy."

The operation is to be distinguished

from that in which the kidney is cut

for the evacuation of fiuid accumulated,
and to which the name nephrotomy is

properly a[)plicable, and from cases

where a stone is detected through a
lumbar sinus, and simply cut down
upon. The case was as follows: A
girl, nineteen years of age, had for eight

years been subject at times to i)ain ill

the right side, accomjjanied occasionally

l)y a feeling of sickness, and, sometimes,
vomiting. The symptoms became grad-

ually more pronounced ; the urine be-

came dark-colored, and the pain was so

severe as to necessitate her giving up

her employment as a servant. She en-
tered a hospital, and, after remaining a

while, was so improved as to be able

to return to her work. The tnmble re-

turned, however, and at length became
so distressing that an operation was
deemed advisable. At this time there

was no swelling in the loin, though
there was some tenderness. The urine

had been bloody, though it contained
no abnormal constituents other than
blood, but at the time of the operation

it was clear. The nephralgia was se-

vere. An oblique lumbar incision was
made down to the kidney, which being
exposed, the right index finger was
passed over its posterior surface, where
something was felt faintly projecting

over the renal substance near the hilus.

The renal substance was incised at this

point with a probe-pointed bistoury,

and a mulberry calculus, of a triangular

shape and weighing thirty-one grains,

was extracted. The upper end of the

ureter was not dilated, and, as the stone

could not be felt, the pelvis of the

kidney was not interfered with. The
wound was brought together with three

sutures, and a drainage tube was intro-

duced between two of them. The pa-

tient made a good recovery. The urine

ceased to flow through the wound by
the end of the third week. At the time
of writing, the patient was entirely

well, with the exception of a sinus, an
inch and three quarters long, which dis-

charged a httle pus. [This case shows,
it is claimed, that a calculus can be ex-

tracted from an undilated kidney by a
surgical operation without more risk

than is amply warranted by the suffer-

ing and general disability which the

operation is designed to remove. It

certainly shows that the danger of

haemorrhage from incision of the kid-

ney substance, which has heretofore

been regarded as the chief objection to

the operation, is comparatively trifling.

Chiefly on account of this supposed
danger, the operation has always been
looked upon with disfavor, notwith-
standing the fact that it is reported to

have been performed successfully in one
or two cases before. The reports of

these cases, however, are somewhat in-

dolinite, and lack confirmation. It is

not improbable that the success in Mr.

Morris's case will lead to a revival of

the operation, which will ere long place

us in possession of statistics suflicient

for a proper estimate of its worth.]

17. M. Le Fort, at a recent session of
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the Acad^mie de M6decine, related the

history of a case in which he performed
ne-phrectomy . The patient had received

a wound in the right «ide, below the

false ribs, which involved a division of

the ureter. Abscess formed, which was
opened and gave exit to pus, and after

a time to urine also. An opening was
made above the groin, and another in

the lumbar region. Urinary tistuliB

were established at these points. After

a careful study of the case, the diagno-

sis of section of the ureter was made,
with consequent intra-abdominal ab-

scess. The patient was i-apidly failing,

and a fatal termination appeared im-

minent. In view of these circumstances,

the operation of nephrectomy was at

length decided upon. The operation

was in exact imitation of that pre-

viously performed by Simon, of Heidel-

berg. A vertical incision was made
from tlie eleventh false rib to the crest

of the ilium, and at a distance of about
four finger-breadths from the spines of

the vertebrae. Having readied the kid-

ney, it was found to be so enlarged that

it was necessary to enlarge the opening
by cutting through the twelfth rib.

Even then it was found impossible to

isolate the organ at its upper part, and
it was decided to enucleate the cor-

tical substance from the capsule. This
was easily accomplished. A strong liga-

ture was then passed over the kidney
and drawn tightly about the hilus. It

only remained to detach the kidney by
a few strokes of the scissors. The pa-
tient bore the operation well, but on
being removed to his bed was seized

with severe pain in the abdomen, ac-

companied with vomiting. Tlie pain
continued and was worse during mic-
turition. On the third day he died. At
the autopsy a large purulent cavity was
found outside the capsule of the enucle-

ated kidney, from which two fistulous

tracts led, one beneath the peritonseum
to the opening in the iinck, and the
other, which was long and sinuous, to

the opening in the groin. The severed
ends of the ureter were found opening
into the thickened wall of the abscess.

The renal capsule at its upper part was
firmly adherent to the liver.

19. Chiene proposes a plan for ofi^ect-

ing continuous drainage of the Madder.
A gum clastic catheter is introduced, and
fixed to the penis with sticking plaster.

Care is taken that the eye of tlie instru-

ment is just within the neck of the

bladder. To this catheter an India-rub-

ber tube was attached, of sufficient

length to reach, without being strained,

over the side of the bed to the floor. It

then passes into a bottle. The bottle

and tube are filled with carbolized wa-
ter before the apparatus is attached to

the catheter. A piece of glass tubing
is sometimes inti'oduced at some con-

venient point for observing the direc-

tion of the flow. By means of this

apparatus a siphon action is estab-

lished, the suction power of which will

depend upon the height of the col-

umn of water, and the urine will be
drawn ofi' as rapidly as it flows from
the ureters into the bladder. The bot-

tle is allowed to overflow into a basin,

which, as it fills, can be emptied with-
out risk of displacing the apparatus.

Care is taken that the fall be not too
great, or the mucous membrane might
be sucked into the eye of the catheter

so as to plug it. This contrivance was
adopted in the first place in a case of

plastic operation to close a urinary fis-

tula in the perinseum, for the purpose of
preventing the urine from flowing over
the edges of the wound. The author
suggests that it may be employed to

study the action of diuretics. He has
used it with satisfactory results in cases

of chronic cystitis, and believes it will

take an important place in the treat-

ment of this affection. He claims that

it accomplishes the same end as cyst-

otomy in these cases, and in a much sim-
pler way. In the female bladder it does
not work well, for the reason that air

easily traverses the short urethra and
destroys the siphon action. Th^ writer

has never found phosphatic deposits on
the catheter, though it has been re-

tained continuously for one and two
weeks. He gives as the reason that tlie

catheter does not lie in the urine as the

ordinary retained catheter does, but the

bladder is quite dry with the exception

of two tiny streams which run from
the mouths of the ureters to the cathe-

ter's eye. [The idea of continuous drain-

age of tlie bladder by a retained cathe-

ter is not new. Harrison, of Liverpool,

recommends it after internal urethrot-

omy.]
30. In Billroth's paper, read before

the Wiener medicinisclie CJesellschaft,

six cases of rapid liifiotrity, according

to Higelow's method, were reported.

In one the operation lasted two hours.

All terminated successfully. The chief

aim of the paper is to point out the dan-
ger from ammoniacal urine in this, in
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common with otiier operations on the

bladder, and to indicate the best meas-
ures for its relief. At the conclnsion

he describes a case, not included in the

six above mentioned, where death re-

sulted after the operation in conse-

quence of large doses of chlorate of po-

tassium. The writer maintains that it

is the ammonia in the urine, either free

or in combination with carbonic acid,

which is the main source of danger in

this operation. It is a direct poison to

the tissues, and is alone capable of caus-

ing the peculiar inflammation of the ves-

ical raucous membrane found post mor-
tem in fatal cases. The inflammation is

of a diphtheritic character, the promi-

nent points of mucous membrane show-
ing necrotic bits of tissue, with a cover-

ing of coagulated fibrine, constituting a

true diphtheritic process. Experiments
of Strieker, Simon, Menzel, himself, and

others, are referred to, which show that

ammonia is an acrid and virulent poison

to the normal tissues ; that urine which
does not contain it may be injected

under the skin with impunity, but that

when ammoniacal urine is so injected

the result is phlegmonous inflammation,

gangrene, and septicajmia. After tlie

operation of lithotrity the abrasions of

the mucous membrane allow the am-
moniacal urine to come in contact with

the deeper parts—with the cellular tis-

sue—to avoid which danger, the urine

should always be rendered acid, if i)OS-

sible, before the operation is attempted.

The rapid increase of ammonia and
bacteria in the urine, often noted after

crushing a stone, is accounted for by
supposing that the calculus in its little

clefts, cavities, or depressions, affords

lodgment for urine charged with am-
monia and bacteria, which on being lib-

erated rapidly increase. So soon as the

urine again becomes acid it clears, or, if

it contains pus, this settles to the bot-

tom of the test-glass, leaving the urine

clear above. It is " not ahuolutely clear,
^'

though, but often shows a little cloudi-

ness, which Billroth has found to be due

to minute forms of bacteria, which he

thinks are identical in nature witli those

which occur in the urine when alkaline,

but arc shriveled and undevcloi)ed be-

cause they can not thrive in neutral or

acid urine. In such cases he sujjposcs

that little colonies of bacteria remain in

protected situations, such as between
the vesical trabecular, whence they are

not easily dislodged. For the treat-

ment of ara:noniacal urine, besides the

usual "washing out" of the bladder,

Billroth attaches much importance to

the internal use of acids. Phosphoric
and benzoic acids are most favored. It

was while employing chlorate of potas-

sium for the same purpose that the fa-

tal accident occurred. The chlorate was
used as recommended by Etlefsen, of

Kiel, and had been employed in previ-

ous cases successfully. It is alleged that

it has the advantage over the acids, not

only in rendering the urine acid or neu-

tral more rapidly tlian they, but also by
virtue of an eliect on the secretion of

pus, which is not true of the acids. In

the case described, in which death was
attributed to its use, it had been given

during three days in daily doses of 15

grammes [nearly half an ounce]—4.5

grammes [about 11 drachms] in all.

In the ensuing discussion, Dit-

tel reported ten cases of litholapaxy,

the first two of which were performed
by Sir Henry Thompson during a re-

cent visit in Vienna. The operations

were not all completed at one sitting,

and in one, owing to difficulty in pass-

ing the evacuating catheter (a stricture

being present), tlie aspirator was not

used. Dittel's opinion is very decidedly

favorable to the new method. He does

not believe, however, that it will en-

tirely supersede the cutting operations,

which are better adapted tor young
children, or where the stone is encap-

sulated, or in the so-called "P/eZ/en-

sieiwe," where a process reaches into

the prostatic sinus, preventing the pas-

sage of instruments into the bladder.

.
. Ultzmann reported two cases,

and described an original aspirator, the

peculiarity of which was that the cathe-

ter and aspirator were joined in the di-

rection of their long axes, thus permit-

ting easy rotation of the apparatus.

ii, Mr. Davies-Colley describes the

rernornl of a rillous growth from the

Madder through a perineal incision.

The patient had suffered from lucma-

turia for eight years, and had become
very anfemic. There was a continual

desire to urinate, and a feeling after

)irination as if something remained be-

hind in the bhadder. The ha;morrhage

occurred sometimes before and some-

times after urination. No villous mass-

es could bo detected in the urine, nor

when a catheter was passed were any

such masses discovered in the eye of

tlie instrument. No stone and no tu-

mor could be felt, and the diagnosis was
obscure. The usual incision for lateral
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lithotomy was made, and the bladder

was explored. After some searcliin^^

a prominence was felt on the left side

of the fundus, with a cord-like process

running from it, which being followed

led to a free end, to wliicli a soft, pink-

ish tuft of villi was attached. The pro-

cess was drawn down and the pedicle

was cut with scissors. There was but
little haemorrhage; the wound healed

kindly, and two months after the oper-

ation the patient was perfectly well.

The tumor grew from the posterior wall

of the bladder at a point about three

inches from its neck, and one inch to

the left of the median line. It consist-

ed of a fibrous stalk one sixth of au

inch thick and two inches long, termi-

nating by branching filaments which
were from one half to three quarters of
an inch long. These filaments contained
cai)illary loops, invested by many layers

of cylindrical epithelium.

27. The "pathfinder," devised by Dr.
Eldridge, is a rather complicated instru-

ment for exploring the face of a tight

nn thrid stricture. It consists of tubes
arranged one within the other, through
which a whalebone bougie is intro-

duced, and by different adjustments of

the concentric tubes the bougie can be
made to search for an opening at any
])oint desired. The practical utility of

the instrument remains to be tested.

M i s t c I ( a IT n

CAMPBELt ON KuMYSS IN CHOL-
ERA Infantum.—Dr. Campbell relates

("Am. .Jour, of Obstet.," Oct., 1880)
four cases, types of a number in which
kumyss was used. All recovered. He
gives kumyss as a food, and not as a

curative medicine. " It works best in

cases where the temperature is above
normal, from the fact that it must be
given cold. ... In administering it,

the gas should be first expelled by
pouring the contents of a bottle from
one ])itcher to ariotlier. Small doses
should be given at first, the amount
being gi'adually increased, and, when
the stomach will hear it, barley-water
may be used to (luench thirst. Before
returning to a full milk diet, it is i»etter

for a few days to use one of the pre-

pared foods,"

Midwifery among thk AnomoiNFs.
—Dr. W. Thornton Parker, of Plym-
outh, Mass., writes to us as follows

:

" While Government Physician at the
White Earth Reservation, 1 had several

()p])ortunities to notice the management
of labor among the Chippewa Indians;

and Hold's method reminds me of the

practi('0 whicli I have often witnessed of

the attendant midwife's phu^ing the hand
almost violently on the mouth of the

patient during pains whenever they

seemed to be " good," and omitting to

do so when they were weak and pow-
erless. On one occasion I found a wo-
man in labor kneeling upon a blanket

spread \\\)0W the floor, her arms resting

upon a large pole carefully hound with

cloth, sup])orted at either end about
two feet from the floor. This I was
assured was tlie customary position in

labor, and the pole had been carefully

cut and prepared for this purpose, and
had already assisted in several success-

ful deliveries. Kupture of the i)erinaB-

um seems to be a rare occurrence among
the full-blood Indians, but among the

more civilized half-breed women I was
told that it was betioming (pute com-
mon. The Indians send for the doctor

only in rare cases, and object to opera-

tive interference. Upon my explaining

the Vienna method of lateral incisions

to one of the more intelligent midwives,

she expressed hearty a|)i)roval, and care-

fully examined the blunt-i)oiiited bis-

toury w'hi(!h I brought with me from
' over the great sea.' In ])ost-])artuin

haamorrhage, they attempt little to save

the i)atient, and, ui)on my (piestioning

the attendant who had l)een in charge
of a young woman who bled to death
after labor, she informed mo that she
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supposed Bothing could be done. I

mentioned the case to the head chief, u
very intelligent man, and he expressed
his regret that I liad not been called to

save the life of the young woman; and
at a council of the Indians, which took
place shortly afterward, they were ur-

gently advised by the chief to send for

the paleface doctor, whose art was su-

perior to their own old-fashioned ways.
He urged this on the ground that the
Indians were dying otf too fast, and that
everything should be done to save life

and ' help stem the river of death, which
was so rapidly carrying off his people.'

In another case, one of foot presen-
tation, an Indian medicine-man, who
failed to extract the head, cut the body
off as close to the head as possible, and
pushed the head iack. The neglected
woman died, and it is needless to say
that no surprise was exhibited at the
doctor's procedure. The peculiarities

of Indian treatment, in all departments
of medicine, are interesting and often
very instructive."

Army Intelligence.— Official List

of Changes of Stations and Duties of

Officers of the Medical Department,
United States Army, from January IJf,

1881, to Fehruary 13, 1881.—Yollvm,
E. P., Major and Surgeon. Granted
leave of absence for six months on sur-

geon's certificate of disability, with per-

mission to go beyond sea. S. O. 24. A.
G. O., January 81, 1881 Greex-
LEAF, 0. R., Major and Surgeon. His
leave of absence, granted him in S. O.

158, series 1880, from A. G. O., extend-
ed to May 1, 1881. S. 0. 20, A. G. O.,

January 26, 1881.== Williams, J.

"W., Major and Surgeon. Par. 9, S. O.

2, C. S., A. G. O., relating to him, is

revoked. S. O. 20, C. S., A. G. O.
: Bentley, E., Major and Sur-
geon. Announced as Acting Medical
Director of the Department until the
arrival of a medical officer his senior.

G. O. 2, Department of Arkansas, Janu-
ary 17, 1881.== Coues, E., Cap-

tain and Assistant Surgeon. Having-
reported in person, is assigned to tem-
porary duty in the office of the Medical
Director of the Department. S. O. 1,

Department of Arizona, January 3,

1881. == LiPPiNCOTT, H., Captain
and Assistant Surgeon. Upon expira-
tion of present leave of absence, to re-

port in person to the Commanding Gen-
eral, Department of the Platte, for as-

signment to duty. S. O. 34, A. G. O.,

February 10, 1881. ==Girard, J. B.,

Captain and Assistant Surgeon. To be
relieved from duty in Department of

Texas by Commanding General thereof
on receipt of this order, and then to re-

port in person to the Commanding Gen-
eral, Department of Arizona, for assign-

ment todutv. S. O. 14, A. G. O., Jan-
uary 19, 1881.= T4YL0R, B. D.,

Captain and Assistant Surgeon. To be
relieved from duty in Department of

the East by Commanding General there-

of on receipt of this order, and then to

report in person to the Commanding
General, Department of Texas, for as-

signment to duty. S. O. 14, C. S., A.
G. O.== Taylor, B. D., Captain
and Assistant Snrjieon. The operation

of Par. 4, S. O. 14, C. S., A. G. O.,

as far as it relates to him, suspended
until March 1, 1881. S. O. 20, C. S., A.
G. O. Reed, W., Captain and
Assistant Surgeon. To accompany Bat-
tery I, Second Artillery, from Fort On-
tario, New York—abandoned—to Fort
McHenry, Maryland, and then report

by letter to these headquarters for fur-

ther orders. S. O. 25, Department of

the East, February 9, 1881.== Gar-
diner, J. de B. W., Captain and As-
sistant Surgeon. Relieved from duty
in Department of Arizona, to proceed
to Baltimore, Maryland, and, on his ar-

rival, report by letter to the Surgeon
General. S. 0. 34, C. S., A. G. O.:= Burton, II. G., First Lieutenant

and Assistant Surgeon. Assigned to

temporary dutv at Fort Niagara, New
York. S. O. 18, Department of the

East. February 1, 1881.
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THE DIAGNOSIS OF CANCEE OF THE RECTUM.

By CHARLES B. KELSEY, M. D.,

SURGEON TO THE INFIKMAKY FOE DISEASES OF THE BECTUM, ETC.

Cancer of the rectum, like cancer elsewhere in the body, gen-

erally occurs in middle life or old age. There are, however, some

interesting exceptions to this rule. Allingham * reports a case of

encephaloid, in a boy of seventeen, under his own care; and an-

other (variety of cancer not stated), under the care of Mr. Gowl-

land, in a boy not thirteen
;
Mayo f speaks of one at the age of

twelve, and Godin
:]:

of one at fifteen years; and Quain § quotes

one, reported by Busk, at sixteen. After the age of twenty the

cases increase rapidly in number. With regard to the relative

frequency in the sexes, different statements will be found in the

works of different writers, according to the experience each has had,

and considerable reasoning has been indulged in to explain why the

disease should be more common in the one sex than in the other.

In a collection of one hundred and seven cases, I have found fifty

in males and fifty-seven in females.

The locality in which the disease first appears varies. Quain

says: "I have most frequently met with the lower margin of the

deposit at the distance of from two to three inches above the orifice

* " Diseases of the Rectum," London, 1879, p. 265.

f
" Injuries and Diseases of the Rectum," London, 1833, p. 188.

I Molliere, " Trait6 des Maladies du Rectum et de I'Anus," Paris, 1877, p. 580.

§ " Proc. of the Path. Soc. of London," 1846-'7.

26
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of the bowel. The part between that just indicated and the anns

is next in order of frequency as the seat of the disease, and to this

succeeds the lower end of the colon." * This perhaps expresses the

facts of the case as well as they could be stated in a few words.

The upper limit of the rectum,»where it joins the sigmoid flexure,

is a common site of the disease, and here it runs a more rapid

course than elsewhere, and is more apt to be suddenly fatal on

account of the increased liability to obstruction which the anatom-

ical condition favors.

The great clinical distinction which is at once apparent is be-

tween the hard varieties of the disease and the soft ones. The lat-

ter break down, cause great ulceration and destruction of tissue,

bleed, discharge, and in this way give rise to a certain set of symp-

toms ; the former cause induration and contraction.

Of all the varieties of true cancer, the one most frequently met

with is epithelioma (twenty-one out of thirty -four cases f), and this

presents itself, here as elsewhere in the body, under two forms dis-

tinguishable with the microscope and clinically. The first (can-

croid, lobulated epithelioma) contains the characteristic onion-like

nests of squamous epithelium, and is the same form so commonly

seen in the lip, though rarely about the anus. It has its point of

origin at the anus, and not within the rectum, and begins as a

hard, dry, warty nodule. It is slow in progress, covered at first

with firm epidermis, and only begins to ulcerate late in its course.

It seldom spreads far up the rectum, but tends rather to involve the

integument, which it may destroy to an extent similar to that sorae-

imes seen in the same variety of disease about the face. In the

other variety (cylindrical epithelioma), the cells are columnar, and

the growth resembles in minute structure the mucous membrane

from which it springs. This variety, on the contrary, chooses the

rectum proper for its development, and is found above the internal

sphincter. It is easily distinguished from the former, but not so

easily from a scirrhus which has begun to ulcerate. It is softer

than the other, more vascular, and therefore more prone to bleed

and undergo extensive degeneration and ulceration ; and it rapidly

infiltrates surrounding tissues. Early in its course it is movable on

the subjacent tissues, but it is seldom seen hy the surgeon at this

stage. At a later period it presents itself as a soft, friable mass

seated on a hard, infiltrated base ; ulcerated in spots, the edges of

the ulcers being hard and raised. At this stage the growth will

yield on pressure the well-known cancer juice containing cells and

* •' Diseases of tlie Rectum," London, 1854, p. 245.

t Ileckor, Scliii.idt's " Jalnbuclier," 1870.
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nuclei, and it may be difficult to distinguish it from a tumor

which began in the submucous tissue as a hard mass, and subse-

quently underwent degeneration.

Kext to epithelioma, scirrhus, or hard cancer, is the variety

most frequently met with in the rectum. It arises, not, like epithe-

lioma, in the mucous membrane, but in the submucous connective

tissue; therefore in the early stages of its growth the membrane is

found normal and movable over the hard mass beneath. When
cut into it shows the characteristic, raw-potato-like hardness of scir-

rhus, and there is no distinct line of demarkation between it and

the adjacent tissues. From the original tumor are often seen, and

sometimes felt, hard fibrous bands spreading out in various di-

rections, generally longitudinally in the bowel—the processes or

claws from which cancer takes its name. These tumors may soften

down in parts and slough or ulcerate away. When ulceration

has begun, a cavity with an irregular outline is formed in the

midst of the hard cancer tissue, from which issues a fetid discharge

mixed with more or less blood and pus. Although a large part of

the growth may die in this way and be discharged, the steady in-

crease in the disease is not checked. Indeed, the growth often

seems to be most rapid in the bed of the part which has been de-

stroyed.

This form of cancer is said to be most apt to show itself first on

the anterior wall of the rectum, near the prostate,* and " to increase

most on the side of the chief arterial supply, and in that toward

which, by lymphatics and veins, its constituent fluids most easily

filter."! It spreads by infiltrating all the adjacent parts, event-

ually involving all the coats of the bowel, and extending both in

surface and in thickness till, instead of appearing as a hard, mov-

able spot under the mucous membrane, it involves a great part

or the whole of the circumference of the rectum, inclosing it in a

dense, contracting sheath. The hardness and contractility of this

form of disease are the chief clinical facts upon which a diagnosis

rests ; and yet, leaving out of consideration the history of the case,

it will often be impossible to distinguish between the gross appear-

ances of sciri'hus and those of simple fibrous stricture." I have now
under treatment at the Infirmary for Diseases of the Rectum a case

of stricture which I believe to be dysenteric in origin, in which the

extent of the disease is fully as great as in any hard cancer I have

ever met with, and yet which has been eighteen years in developing.

After partial destruction of the cancer has taken place the diagnosis

AlliDgliain, Molli^re. f Moore. See Bryant's " Surgery."
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becomes easier, for simple fibrous strictures do not tend to follow

this course,

Encephaloid lias its primary seat in the glandular tissue of the

mucous membrane. It is inclosed in a capsule of connective tissue,

from the internal surface of which spring trabeculse which divide

tlie mass into lobules. On section it may be comparatively firm or

nearly fluid, and almost white or stained red with blood. It is often

very vascular
;
large vessels may sometimes be seen on its surface,

and large blood extravasations may be found in its interior. The
name fungus hsematodes has been applied to a variety of this dis-

ease in which, after the capsule has burst, the mass has protruded.

The material composing it may resemble brain tissue (from which

it is named), or it may be more spongy and shreddy, like placenta.

On squeezing a section of the tumor a large amount of juice may
be obtained, and this, when thrown into a vessel of water, is uni-

formly diffused through it, giving it a milky hue. This is given by

Paget as an exceedingly valuable rough test of the nature of the

growth. These cancers are rapid in their increase and may attain

an immense size, fairly tilling the pelvis. They quickly afl'ect the

neighboring lymphatics, and, when enucleated, speedily recur. The
results of removal are, however, particularly favorable for a short

time, as shown by the immediate improvement in the general con-

dition of the patient and the disappearance of the cancerous ca-

chexia. The extreme softness of the tumor, and the deceptive sense

of fluctuation imparted to the finger, may cause a mistake in diag-

nosis, which may be avoided by the use of the aspirator, or even

the hypodermic syringe. When the fluid thus obtained is examined

imder the microscope, it will be found to contain cells and nuclei

with more or less blood.

In colloid cancer (alveolar sarcoma) the structure is essentially

the same as in the last variety, except that the alveolar meshes are

filled with a mucous, glue-like material, which in its most natural

state is glistening, translucent, and pale yellow. This variety of

cancer has its origin in the follicles of Lieberkiihn, or the crypts

which surround the rectum. It is not very rare in this part, and

appears in the shape of large, lobulated, fungus-like tumors, which

are soft and easily broken down. Under the microscope the mu-

cous contents of the alveoli will be seen to contain cells of various

forms, the most characteristic being large, round, and flat, with a

nucleus and concentric lamina?. The growth rapidly infiltrates the

surrounding tissues, and secondary deposits will often be found in

the neighborhood of the original mass, the whole tending to undergo

cystic degeneration. The malignancy of these tumors varies in de-
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gree, some of them being comparatively benign
;
tbey do not always

reciir after removal, nor do tliey readily infect the lymphatics and

viscera, being in this respect about on a par with epithelioma. The

term colloid is used without much exactness, being applied to almost

any growth which consists in part of large, cellular spaces tilled

with glue-like material. The following description of a case illus-

trates very perfectly the general characteristics of colloid :

The patient was an old woman, and the case was peculiar in that the colloid

material was contained in cysts of various sizes, pressed firmly one against the

other, so that the disease might be called multiple cystic colloid degeneration.

The anus was surrounded with a large number of tumors of unequal size, of

which several, larger than the rest, were surmounted by smaller ones in such a

way that the anus occupied the bottom of an extremely deep infundibulum. Two
superficial ulcerations were to be seen at the margin of the anus. The finger

recognized at a short distance above the anus an ulceration in the form of a zone,

which was deep, had destroyed all the thickness of the rectum in a part of its

circumference, and communicated with fistulous tracts which penetrated into

the substance of the diseased skin adjacent to the anus.

The degeneration, which had given the rectum an enormous thickness, ceased

abruptly nine or ten centimetres from the anus. Immediately above, the rec-

tum presented considerable hypertrophy in the muscular layer. This affection,

which had all the characters of colloid degeneration, presented an arrangement

in its upper two thirds which I had never before met with, and which I will try

and describe. Let one imagine a number of acephalocysts of unequal size (some of

them as large as pigeons' eggs) squeezed firmly one against the other, and held in

a fibrous network, and one will have an exact idea of the change. Only these

were not acephalocysts. The covering of each cyst was fibrous, very thin, and

yet very strong; the matter contained in them exactly resembled currant jelly,

on the surface of which had been deposited a cretaceous matter exactly similar

to that which sometimes covers the excrement of birds. This cretaceous matter

contained calcareous concretions. In the center of the jelly-like substance two
or three blood-vessels were to be seen, similar to those which form in a hen's

egg—vessels without walls, ending in an enlargement of one extremity.

The fibrous network in the midst of which these cysts were inclosed was
evidently made up of the transformed coats of the rectum. I could recognize

the longitudinal fibers of the rectum. There was also adipose tissue, an evident

proof that the degeneration had not only invaded the rectum, but had developed

lit the expense of the adipose tissue of the pelvis.

The lower third of the rectum presented no sign of a cyst, but an areolar

tissue, with fibrous meshes, which occupied all the circumference of the anus :

this tissue was filled like a sponge with colloid matter, which could easily be

I)ressed out, and the tissue itself was approaching erosion or ulceration. The
areolar and gelatiniform degeneration appeared to me to penetrate into the thick-

ness of the skin of the anal region; while an extremely thin, almost epidermic,

pellicle had resisted and covered the swellings on its surface. In the vicinity of

the circular ulceration of the rectum, the colloid matter had not undergone de-

generation, only it was permeated by an increased number of blood-vessels.

Behind the rectum was a colloid alveolar mass, all the aroolasof which contained



406 KELSEY: THE DIAGNOSIS OF

blood-vessels. This mass had evidently been formed at the expense of the cir-

cum-rectal adipose tissue.*

Cruveilhier draws this distinction between colloid and encepha-

loid. The colloid degeneration is not susceptible, as is tlie encepha-

loid, of inflammatory action producing gangrene
;
moreover, if the

sanguineous centers are not absolutely foreign to it, it is certain

that they are incomparably rarer in colloid than in the cancerous

degeneration, properly so called, wliere effusions of blood are so

often met with—apoplectic centers sometimes so large as to con-

ceal the true nature of the morbid tissue.

Colloid alveolar degeneration shows only one mode of destruc-

tion—^by encroachment in successive layers ; this encroachment,

sometimes rapid when it occurs in the alimentary canal, permits of

the reestablishment of the flow of faeces, temporarily interrupted by

the undefined and often very rapid increase in the degenerated

parts ; so that, to the gravest signs of fecal retention, there some-

times succeeds a more or less rapid separation, with or without

diarrhoea.f

Melanotic careinoma, or l)lack cancer, is by some classed among
the true cancers, and by others among the sarcomata. It belongs to

the class of soft or medullary cancers, and its distinguishing feature

is the development of pigment. Whatever may be said of the

microscopic characters of melanoma, it is clinically a very malig-

nant growth, running a very rapid coarse, and very likely to become

generalized. Its clinical history, as relates to the rectum, is to be

studied from ten cases only, which have been given in full in an

exhaustive study by Nepveu, read before the Societe de Chirurgie,

(1880).:]: The cases are reported by the following observers: Schil-

ling, § Kopp,
II

Moore, T" Maier, ** Virehow,tt Ashton, XX Gross, §§

Meunier,
III

Gus8enbauer,TT[ and I^epveu.***

* Cruveilhier, " Trait6 d'Anatoraie Path. Gen.," t. v, p. 67. \ Ibid., p. 69.

\ "M^inoires de Chirurgie," Paris, 1880.

^ Mentioned by Eiselt, obs. v, " Prag. "Viertolj.," Bd. VO u. 76.

II

"Denkwiirdiglieiten in der arztlicben Praxis," Bd. iv, Franlifort, 18.38, pp. 305 -313.

Tf
" Medical Times," March,

** " Berichte iiber die Verhandlungen der Naturforschenden Gesellschaft zu Freiburg,

1858, No. 30, p. 516.

tf "Pathologie des Tumeurs," Paris, 1867, t. ii, p. 281, note.

XX Aahton, T. .J., " Prolapsus, Fistula in Ano," etc., 3d ed., London, 1870, p. 162.

§^ " System of Surgery," Phila., 1872, vol. ii, p. 589.

ill
" Bull, de la Soc. Anat. de Paris," 1875, p. 792.

" Ueber die Pigraentbildung in melanotisclien Sarcomen und einfachen Melanomen

der Hnut." Virchow's " Arcli. f. path. Anat. u. Phys.," Ixiii, 1675.

*** Op. cit.
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From the six of these cases which are reported with an approach

to completeness, several facts of interest are to be gathered. The

age of all of the patients was advanced, ranging between forty-tive

and sixty-four years. Five were in men, one only in a woman. In

the microscopic examinations which were made in live of the cases,

the tumor is in every case described as a sarcoma. There is no-

thing in the symptomatology to distinguish this form of disease from

others, except that in one case the stools were colored black from

mixture with the pigment—a point which might aid in diagnosis,

were the tumor so high up as to be out of sight. In rectal ex-

aminations it was also noticed that the linger was colored in the

same way. The location of the disease was once in the sigmoid

flexure, twice in the rectum above the sphincter, and four times at

the anus. The size of the growth was generally considerable, sur-

rounding the bowel and projecting into its cavity ; sometimes it

was firm enough to cause tight stricture, at others ulcerated and

broken down in parts. The course of the disease is marked by sec-

ondary deposits in the adjacent glands or in the viscera, while the

original growth may spread in neighboring organs, and by ulcera-

tion cause a foul discharge mixed with blood and pigment. To
these may be added the usual signs of incontinence and obstruc-

tion. The duration of the disease in no case exceeded three years,

but it was generally fatal in a much shorter time. The diagnosis is

easy if the growth can be seen, and is sometimes assisted by the

secondary black deposits. In four cases the tumor was removed,

but in none was the return long delayed.

Osteoid Cancer.—Either a sarcoma or a carcinoma in any part

of the body may become ossified, and hence pathologists speak of

osteo-sarcoma and osteo-carcinoma. It is rare that such a formation

is found in any structure except bone or periosteum ; and there

seems to be but one case on record of bone-cancer of the rectum,

which, because of its great rarity, I will quote in part

:

The preparation was roinovod from the body of a lady, aged about fifty-four,

who died January 18, 1869, under the care of Mr. Oollanibcli, of Lambeth. The
history of the case pointed to tlie existence of disease in the rectum for about

twenty years (during which time she had occasionally complained of pain, irreg-

ularity of the bowels, and a discharge of blood and mucus). . . . The si)ecimcn

includes the whole pelvic viscera. The rectum is laid posteriorly, but rath-

er on tlio right side, and shows a cancerous mass projecting into its interior at

a distance of about four or five inches from the anus. The principal mass, of

about the size of a walnut, is situated directly at the back, and occupies nearly

the whole caliber of the rectum, but the disease involves, more or less, the entire

circumference of the intestine upon a level rather above the larger mass. A small

opening, large enough to admit a goose-quill, is found in the sigmoid flexure,
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about twelve inches above the cancerous growth, and communicates with a cir-

cumscribed abscess cavity within the peritonaeum, above the pelvic viscera, and

behind the pubes, and this again communicates with the rectum immediately

below the obstruction. At the time of the post-mortem this peritoneal abscess

contained very little fluid, but what there was was pus discolored with fecal mat-

ter. There is also a large, foul, burrowing abscess, situated in the sub-mucous

tissues, almost completely surrounding the rectum at the seat of disease, commu-
nicating freely with its cavity and directly continuous with the intra-peritoneal

abscess. When first laid open, the surface of the cancer generally presented a nod-

ulated, red appearance, but the larger or posterior mass was roughened in its lower

half by numerous sharp spicules of bone which projected from its surface. The
cut surface showed the growth involving the thickened muscular coat as a hard,

contracting mass, and from its base firm, fibrous bands ramified into the neigh-

boring fat, just as from the base of an ordinary scirrhous tumor. That portion

which projected into the cavity of the rectum was softer, and its lower part was
occupied throughout by numerous spicules of true bone. On the surface, the

softer structures having sloughed away, the bony constituents were exposed.

The growth did not extend to the sacrum, which was perfectly healthy, and tlie

other bones of the pelvis were also free from disease. The other viscera were

examined and appeared healthy. The lymphatic glands were not carefully exam-

ined, but in the parts which were removed there was no glandular enlargement

to be found. The ulceration in the sigmoid flexure seemed to be of a simple

character; there was no evidence of malignant deposit elsewhere than in the ob-

structed portion of the rectum. On examining the growth in the rectum it was

found to be firm in the deeper parts, where it involved mucous and sub-mucous

tissues, but, nearest to the surface, where the spicules of bone were evident, it

had the appearance and character, to the naked eye, of a fibro-fatty structure.

In the deepest parts, however, where it was firmest, it had not any very great

hardness. The parts involved in the ossification lay exposed in the rectum, and

seemed, from their shreddy, softened appearance, to have been recently slough-

ing. Upon section, a quantity of juice was readily obtained, and showed under

the microscope an immense number of free nuclei and cells of all shapes and of

variable sizes, though the greater number were elongated or oval, and about half

the size of the columnar epithelium of the neighborhood. There was a large

quantity of molecular matter and oil, and the nuclei were indistinct. The solid

portion of the growth was composed of cellular and muscular structures imbed-

ded in a granular matrix. Bands and fibers, composed almost altogether of nu-

clei, ramified in the growth, and could be traced as continuous with the osseous

portions. It appeared that the nuclei became darker, granular, and harder in

outline as the examination was carried toward the ossified parts; tlie intervening

matrix became more fibrous, and the processes of bone branched out into this.

The bony spicules contained numerous lacunae, whose size was about that of the

ordinary nuclei of the growth. They were of various forms, generally branch-

ing, and were arranged with no regularity, but in the manner usually found in

adventitious bony deposits in tumors. The matrix was granular. The interest

of this case lies chiefly in the fact of bone being found ramifying through parts

of the structure ; and that this bone was the result of ossification of the scirrhous

growth seems evident from the manner in which it could bo traced under the

microscope. That it was not an original formation apart from the scirrhusmust

be admitted, for its histological characters show its definite relation to the ele-
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ments of the tumor, the lacunae replaciog the nuclei, and the rest of the bone

occupying the place of the intervening matrix. And a primary bone tumor in

this position is diflBcultto imagine. The occurrence of true bony deposit in med-

ullary tumors is not altogether infrequent ; but then it is found in the deeper

parts, and is almost always in connection with some bone. In scirrhous growths,

however, I do not find any mention of ossification occurring, except where start-

ing fi-om bone. I have no history of any case of any kind of tumor of the rec-

tum in which bone formed an element of a primary growth.*

The symptoms of cancer of the rectum may be classified as fol-

lows : pain ; those due to contraction, to ulceration, to invasion of

neighboring parts
;
and, lastly, the generalization of the disease and

the cachexia.

A cancer of the rectum may, and often does, begin so insidiously

that its existence is not suspected by the patient till it has made
irreparable progress. This will be the case particularly when the

disease is well up in the bowel beyond the reach of the sphincters.

The slight sensitiveness of the mucous membrane of the rectum

proper is a well-known clinical fact, often proved by the existence

of extensive ulceration, the application of escharotics, and the per-

formance of surgical operations without pain. On the other hand,

cancer of the rectum is usually attended with great pain, and the

suffering in itself may be made of great assistance in diagnosis.

The chief nerve supply of the parts about the rectum and anus is

from the internal pudic, a nerve having very intimate connections

with the other nerves arising from the same portion of the cord, and
supplying the other pelvic organs and the lower extremities. This

simple anatomical fact serves to explain the wandering and often

anomalous pains which are so commonly present—pain, numbness,

and loss of motion in the lower extremities, difficulty in making
water, retention of urine, etc. The following case illustrates the

point better than would a long description :

A lady consulted me, says Mr. Brodie, concerning a pain to which she had
been for some time subject, beginning in the left ankle, and extending along the

instep toward the little toe, and also ijito the sole of the foot. The pain was
described as being very severe. It was unattended by swelling or redness of tiie

skin, but the foot was tender. She labored also under internal piles, which pro-

truded externally when she was at the water-closet, at the same time that she

lost from them sometimes a larger and sometimes a smaller quantity of blood.

On a more particular inquiry, I learned that she was free from pain in the foot

in the morning ; that the pain attacked her as soon as the first evacuation of the

bowels had occasioned a [)rotrusion of the piles ; that it was especially induced

by an evacuation of hard fajces ; and that, if she passed a day without any evacu-

ation at all, the pain in the foot never troubled her. Having taken all these

* VVagstall'c, " Trans, of the Path. Soc. of London," vol. xx, p. 176.
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facts into consideration, I prescribed for her the daily use of a lavement of cold

water; that she should take the Ward's. paste (confectio piperis composita) three

times daily, and some lenitive electuary at bedtime. After having persevered in

this plan for the space of six weeks, she called on me again. The piles had now
ceased to bleed, and in other respects gave her scarcely any inconvenience. The

pain in the foot had entirely left her. She observed that, in proportion as the

symptoms produced by the piles had abated, the pain in the foot had abated also.*

Attention has been called to the point in diagnosis that the ex-

istence of pain or erarap in the lower extremity in cancer of the

rectum is a bad sign, suggesting a direct encroachment upon some of

the neighboring nerves, either by implication and pressure of the

glands, or by direct extension of the original disease.f In the later

stages of cancer the pain is often the most important symptom to be

met by treatment. It may then be due to the irritation of faeces

upon an ulcerated surface, to the involvement of the anus in the

ulceration, or to direct pressure on adjacent parts, and each of these

is to be met by a different and appropriate treatment. In the latter

condition no operative procedure is likely to be of much benefit.

The symptoms directly referable to contraction of the bovpel are

often slight, and difier in no way from those caused by the simple,

fibrous stricture of the same part. It is often astonishing to the

surgeon to meet with an advanced case of scirrhus in which the

caliber of the bowel is so nearly occluded as scarcely to permit the

passage of the end of the finger, and yet in which the patient has

never had sufficient uneasiness to call for a direct rectal examina-

tion. The one great sign of contraction of the rectum is constipa-

tion, with occasional attacks of diarrhoea, in which large quaiitities

of faeces are passed. The constipation is accounted for by the ob-

struction and consequent accumulation above the stricture ; and the

diarrhoea is secondary to the accumulation, which in time begins to

act as a foreign body, setting up a catarrhal inflammation. As a

result of this, sufficient fluid is secreted to soften the hardened

masses, and in this way large quantities are discharged, only to be

followed by another accumulation.

It has often been asserted that a well-marked lessening of the

rectal caliber must, in the nature of things, produce a change in the

shape of the faeces, but this is not quite true. The flattened, tape-

like stool is a sign of value when present, and should always lead

to careful exploration, but it may not be present even in the worst

cases of stricture, and it may exist without stricture ; in the latter

case generally being due to an irregular spasmodic action of the

sphincters, or to pressure from without the bowel. This point, to

* Mayo, op. <nl., p. 66. f Hilton, " Rest and Pain,"
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which attention was called by White* as long ago as 1815, has

again been made the subject of discussion. In an able article on

" Annular Stricture of the Intestine ; its Diagnosis and Treatment,"

in the " British Medical Journal " for May 31, 1879, Mr, Stephen

Mackenzie wrote :
" The fact that full-sized, properly formed fseces

are occasionally passed, of course shows that there can be no or-

ganic stricture." Under criticism he withdrew the statement in

the issue of the same journal for May 15, 1880, with the explana-

tion that it was founded on his personal observation, which had

since been supplemented and corrected by that of others.

In a case which I recently saw in consultation with Dr. De
Long, of Brooklyn, I had a long-wished-for opportunity to observe,

in the presence of a number of physicians, the actual mechanism

by which tape-like stools are produced. The woman suffered from

a stricture one inch above the anus, which was of sulBcient caliber

to admit the ends of two fingers easily. She had never noticed any

deformity of the faeces. While under the influence of ether, and

after the sphincter had been very thoroughly dilated, an O'Beirne's

tube was passed through the rectum, which was empty, into the

sigmoid flexure, which was full. After resting there a few mo-

ments, it provoked a movement of the bowels. The stricture was

instantly crowded down into view, appearing at the anus and tak-

ing the place of the anus, which, owing to the complete dilatation,

ceased to have any action, and was simply a patulous ring. Through
the stricture there came a long, tape-like evacuation, the mold
which gave it its peculiar form being the stricture pressed to the

surface of the perinseum, and greatly lessened in caliber by folds of

mucous membrane which were crowded into it from above. While
remarking to those present on the peculiar mechanism of its pro-

duction, the straining ceased, tlie stricture rose, the mucous mem-
brane was relaxed, and a passage of natural formation was the re-

sult. This alternation was repeated several times. At each violent

effort the stricture was forced down to the anus, the membrane
above it was crowded into it so as to greatly lessen its caliber, and

a flat passage was the result. When the effort was less violent

* " With regard to the lessened diameter of tlie faeces, just noticed, wliich must ne-

cessarily be the case whenever a permanently contracted state of the gut takes place

;

yet it has happened in some instances, where that change had been observed, that, in a

more advanced period of the disease, faeces of a natural size had occasionally passed.

The knowledge of this circumstance I consider of some importance, inasmuch as, if

properly attended to, it will prevent tlie practitioner from hastily concluding there is no

stricture merely from an examination of the evacuations, when symptoms may otherwise

indicate the presence of the disease."—" Observations on Stricture and other Affections

occasioning a Contraction in the Lower Part of the Intestinal Canal," etc., Bath, 1816.
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there was still a passage, but, the stricture having risen to its place,

and not being so tightly filled with the mucous membrane, the pas-

sage was natural. The lesson to my own mind was this :
that a

stricture of large caliber might, as a result of straining, cause a

passage of very small size ; and that, to get this peculiar shape, the

stricture must be crowded down so as to actually take the place of

the external sphincter, and be the last contracted orifice through

which the soft substance is expressed. It is well known that, with

the closest stricture high up, the fffices may be reformed in the rec-

tum below, and be passed normal in size. At the bedside but little

importance is to be attached to the statements of patients concern-

ing this matter.

''After a stricture has existed for a certain length of time, signs

of obstruction will be manifest by abdominal palpation and inspec-

tion. The transverse and descending colon can be felt partially

distended with masses of fajces, and will be dull on percussion,

tender to the touch, somewhat movable, and pitting on firm pres-

sure. After an attack of diarrhoea, or after a brisk purge, these

accumulations may disappear, only to form again in a short time.

Generally complete obstruction does not occur without ample warn-

ing in this way. It is preceded by eructations of fetid gas, the

abdomen swells and becomes very tender on pressure, the coils of

intestine are visible through the abdominal wall, and their visibly

violent peristalsis gives proof of the effort nature is making to

overcome the obstacle. After a short time the patient is exhausted,

and, unless surgical aid is given, dies. Complete obstruction has

been seen to occur very suddenly, forming almost the first intima-

tion of serious disease ; and this is more apt to be the case where

the stricture is high up in the rectum or at the junction with the

sigmoid flexure. It comes on with the usual signs of acute intesti-

nal strangulation—pain, swelling of the abdomen, bloody passages,

etc., and it may be caused by some indigestible substance which has

been swallowed and refuses to pass the stricture, or merely by hard-

ened faeces or prolapse of the bowel above into the constriction.

The following case is one of quite a large class :

" The patient, a middle-aged woman, was admitted into St.

Bartholomew's Hospital with symptoms of sudden obstruction.

She stated that she had enjoyed good health up to the onset of the

attack, nor had she previously been troubled with constipation

The attack commenced suddenly while at work, and was followed

by obstinate vomiting and constipation. The symptoms havmg

existed for some days, and the case appearing urgent, while the

sudden onset of the symptoms suggested mechanical strangulation,
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it was deemed advisable to open the abdominal cavity. This being

done, Mr. Marsh felt a hard cancerous mass in the walls of the

bowel, which caused the obstruction. The bowel was opened above

the obstruction, stitched to the sides of the wound, the patient

making a good recovery." *

There is one important element in the obstruction due to stric-

ture, whether cancerous or not, which must not be forgotten. It

will sometimes happen that fatal obstruction will occur even when,

on post-mortem examination, the caliber of the stricture is found

to be large enough to permit the passage of the finger, showing

that the obstruction could not have been due merely to the con-

traction of the new growth. John Hunter remarked a fact of this

sort, as is proved by the following account

:

" On introducing the pipe by the anus, it was found to come

butt against one side of the upper part of the cavity of the tumor,

where there was a bend in the passage ; but why a crooked pipe

did not pass when attempted to be passed by turning it to all sides,

I can not conceive, or, why a bougie which was slightly bent did

not hit the hole, is not easily accounted for
;
but, what is more ex-

traordinary than either, why a clyster did not pass freely up ; or

why did not the wind or soft excrementitious matter that did yet

lay [sic] pass readily down, while I could pretty readily pass the

end of my finger down from the gut above into the tumor ? The
folds of the contracted part did not appear after death to have been

suflBcient for an entire stoppage of this sort." f
Notwithstanding the statement that the folds of the part did

not appear after death to have been sufficient to produce the stop-

page, it seems that a prolapsed fold of mucous membrane is the

only thing likely to give rise to it. In cases of advanced disease a

spasmodic stricture (if such ever occurs) would seem out of the

question, whereas partial or complete invagination in this part is

known to be of frequent occurrence. As shown by Rokitansky,
:{:

the paralysis above the stricture is also an undoubted element in

the production of the occlusion.

As showing what efforts nature is capable of making to over-

come the occlusion caused by stricture, the following account of the

post-mortem appearances found in the body of Talma, the trage-

dian, is of great interest. The whole history of the case may be

found in Quain. §

* Cripps, " Cancer of the Rectum," p. 107.

f ilunterian MS. Cases and Dissections, No. 59, in " Descriptive Catalogue," ete.

vol. iii, p. 98. From Mayo, op. eit., p. 249.

\ " Manual of Path. Anat.," vol. ii, translated by Sievoking. § Op. cil., p. 100.
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In the examination of the body the intestines were all found largely distend-

ed with air and fecal matter. . . . The pelvis was filled with an enormous sac

—

the upper part of the rectum largely dilated. When the sac was raised, a circu-

lar narrowing of the gut was discovered. This" was the stricture. It was at the

distance of six inches from the anus, and proved, upon close examination, to be

wholly impervious. It was, in fact, a solid fibrous cord, but on the surface ir-

regular, and having the appearance of a purse, drawn tightly and puckered, with

the strings tied around it. The great dilatation of the bowel at its lower end

dipped down below the level of the stricture in the form of a dependent sac, in

which was an opening about an inch in diameter, and from this opening issued

a fluid the same as that diffused through the abdomen. The rectum below the

stricture was no more than the size of a child's intestine, and upon it, close to

the stricture, was an ulcerated surface with a narrow opening, to which the

edges of the aperture above the stricture had been adherent. A new communi-

cation, but an imperfect one, had thus been established between the two parts

of the gut—severed one from the other by the stricture. But the connection

had given way, doubtless in consequence of the violence of the expulsive efforts,

and thus the contents of tlie bowel had escaped a short time before death.

With the commencement of ulceration there begins an entirely

new train of symptoms, which have been described by Allingham *

with such perfect clearness that we can not do better than refer the

reader to his work.

The haemorrhage from an ulcerated rectum in cancerous disease

is seldom profuse enough to be dangerous, though by frequent repe-

tition it may become an important factor in the ultimately fatal

result. The odor of the discharge is the same as that from a can-

cer of the uterus, and needs only once to be appreciated to be

remembered.

Above the contraction there often develops an ulceration which

is not to be confounded with the breaking down of the cancer it-

self. There is first dilatation of the bowel, then hypertrophy of

the muscular tissue, followed by thickening of the mucous mem-
brane, then ulceration due probably to the irritation of faeces. This

ulceration may extend far up the bowel, and result in denudation

of the muscular coat, the fragments of membrane being occasion-

ally visible in the matters discharged. As a result of this process,

perforation of the weakened coat may take place as high as twelve

inches above the constriction. Such an accident was the immediate

cause of death in the case of bony cancer previously given. When
the cancer itself once begins to break down and ulcerate, its exten-

sion is limited by no tissue of the body. The bladder may be

opened and a permanent fistula result, in which case the passage is

generally from that viscus into the rectum ; but the opposite may

* Op. cit., p. 219.
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be the ease—and the pain caused by the entrance of faeces into the

bladder and their discharge through the urethra is one of the best

of all the indications for colotomy. The prostate and seminal vesi-

cles in the male and the recto-vaginal septum in the female may
each be destroyed ; in fact, any part near the disease may be im-

plicated. Smith * has recorded a case in which the disease opened

into the hip-joint, and Molliere f another in which it invaded the

soft parts in the loin.

There are two sets of lymphatics which may be involved in

malignant disease of the rectum, one coming from the anus and

going to the glands in the groin ; and one coming from the rectum

proper and going to the glands in the hollow of the sacrum and

lumbar region. The lymphatics of the rectum proper are arranged,

like those of the intestine generally, in two layers, one beneath

the peritonaBum and one between the muscular and mucous coats.

Immediately after leaving the intestine, some of the vessels pass

through small glands adjacent to it, and all finally enter the glands

in the hollow of the sacrum or those higher up in the loin. There

is a free anastomosis at the anus between this set and those going

to the groin. The proper place, therefore, to feel for glandular

involvement in disease within the sphincter is along the spine, deep

in the pelvis—a simple point which may decide the surgeon for or

against operative interference. This implication of the lymphatics

is sometimes shown by pressure effects at points quite remote from

the original disease, as in the following case from my own case-

book.

J. B., aged sixty, has always been strong and well until within a few weeks

past, when lie has been troubled with obstinate constipation. All he desires

now is some "pills" to move his bowels. On closer questionin'g, he refers casu-

ally to the fact that he has considerable pain in the right thigh, and some swell-

ing in the right log and foot, but "nothing to speak of." On examination,

nothing was to be detected by rectal touch, but the pelvis at its upper part was
partially filled by. firm, nodular masses, which extended deeply down into the

right iliac fossa. The j)atient had no conce[>tion of any trouble beyond consti-

pation and " rheumatism," though the whole lower extremity on the right side

was oedematous. By careful diet and laxatives the threatened obstruction was

avoided, and the man gradually sank with all the signs of the cancerous cachexia,

and died three months from the first examination. Unfortunately no autopsy

could be obtained.

From what has been said, it is evident that there is little in tho

history which the patient will give of cancer of the rectum to dis-

* "Surgery of tlic Rectum," Loiuloii, 1871.

t Op. cit., p. 565.
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tinguisli it from ulceration and stricture of any other variety, and

that the diagnosis must chiefly rest upon a physical examination.

To make such an examination thoroughly, and yet safely, reqmres

great care and gentleness, and, to properly interpret the conditions

which may be found, no little experience and knowledge It re-

quires many years of practice to reach the point AUingham has

reached when he says : " There is something peculiar about the teel

of cancer which the practiced finger rarely mistakes even for simple

indurated ulceration. I think it is many years now since I mistook

the one for the other." For making a rectal examination the same

conditions are necessary as in a vaginal examination-a good table

and a good light. Every surgeon has his own preference m the

matter of the former, but in my own office I prefer artificial light

for illumination, and have arranged an apparatus similar to io-

bold's laryngoscope. The light, however, is movable up and down

upon a brass rod four feet long, attached to a heavily loaded base

standing on the floor. It is connected with the gas at pleasure, like

an ordinary drop-light, and the whole apparatus may be moved to

anv part of the room. With this and a forehead mirror, the rectum

may be thoroughly illuminated at any time. The same idea seems

to have been carried much further in an instrument to be found at

the shops under the name of a " colonoscope," which is simply a

nickeled cylindrical speculum twelve inches long, and about one

inch in diameter. The lower six or seven inches are so id, but the

remainder is of wire curled spirally so as to retam the size and

shape of the other portion, but to add flexibility. With his goes a

laryngoscopic mirror on a correspondingly }^^^}^^f\
^

hardly believe the thing was ever seriously intended to be used:

for to introduce it at all into a healthy rectum must be a work of

art- to try to use it in a diseased one must be dangerous; and to

get' an image of any value on the mirror after it is m sdu would

seem a stroke of genius. .

Before proceeding to examine the interior of the rectum, certain

things are to be noticed at the anus, one of the most common ot

which, in cases of advanced disease, is the presence of numerous tags

of skin resembling dried-up external hemorrhoids. They may be

exceedincrly large, measuring an inch or more m length and breadth,

a^d n n^umber^from one to six or eight. On the anal surface they

L often excoriated and bathed in the discharge t-ni the rectum

To the irritation of this discharge they owe their origin but they

indicate simply contraction and ulceration, not necessarily cancer.

Tt aniiB itsdf will often be found patulous, instead of tigl^% elose^^^

as it should be, and from it pus may be seen to flow without the
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consciousness of the sufferer. This condition often exists when the

part is not directly involved in the disease ; and is not due to

destruction of the tissues, but to paralysis from pressure by the

disease above.

Before any attempt is made to use a speculum, the finger should

be introduced, for in the majority of cases it is upon examination

with the end of the finger that the diagnosis rests. In soft cancer,

especially after ulceration, the diagnosis is generally easy, and in

epithelioma, where the cancerous ulcer is found on the indurated

base, the general practitioner is not apt to make the mistake of

considering the condition due to anything except malignant disease.

An epithelioma of the form first described may with difficulty, how-

ever, if at all, be distinguished from lupus
;
and, as we have already

said, a scirrhus may be indistinguishable from an advanced fibrous

stricture by the touch.

After the finger has appreciated the nature and extent of the

disease, the location of the constriction and its caliber, and any

other points within its reach, the speculum may be introduced, if

possible and necessary. When the stricture is low down it may not

be possible, and it is often unnecessary. The way to dilate the anus

is by introducing first two fingers, then three, and gently boring

and stretching a pasaage-way with the cone thus formed. By this

means the anus may be dilated to its fullest extent without even

tearing the mucous membrane, though such a result is uncommon.
It is much better to allow five minutes for this step than to intro-

duce both thumbs and tear the anus open. Beyond this point I can

give but one caution—gentleness. The only speculum worth using

for the lower part of the rectum is Siras's. If desirable to inspect as

high up as possible, beyond the reach of the blade of Sims's, the

best instrument is a small-sized cylindrical vaginal speculum, made
a couple of inches longer than usual. With this, and the patient

leaning over something and straining down, the greater part of the

rectum proper may be illuminated. With one or other of these in-

struments the parts below the stricture may be examined ; and both

of them may do damage by carrying the constriction away from the

anus on their points, and thus bringing force to bear on a diseased

rectal wall—a wall which in some cases will tear like wet paste-

board, and allow an instrument to go through it without any per-

ceptible force.

Fortunately for the diagnosis, most cancerous as well as most

other strictures are low down in the rectum, and within reach of

the finger.

There is nothing in surgery more difficult to diagnosticate with
27
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certainty than a stricture beyond the field of touch and vision, at

the upper limit of the rectum, or in the sigmoid flexure; and no

task which the surgeon approaches with more misgiving and less

self-confidence than the examination of these parts. Cancerous

disease in this locality is best examined for through the abdominal

wall. The best bougie is the softest, and it should have a rounded,

blunt end, rather than a tapering point. I have not met with the

same success in passing the hard-rubber, olive-pointed instrument

on the slender stem which others have found ; and all other varie-

ties seem to me to be inferior to the one made of soft rubber.

O'Beirne gives the following description of the way to pass his tube :

"A gum-elastic catheter of the largest size was inserted into the

anus, and passed to the height of about two inches up the rectum,

where its further progress was felt to be opposed by strong expul-

sive efforts, which lasted but for a few seconds, then relaxed and

again became renewed. By first yielding somewhat to these efforts,

and then taking advantage of the succeeding relaxation, the instru-

ment was gradually passed to the height of seven or eight inches.

At this point the resistance was sensibly felt to be much greater than

at any former, but, instead of allowing it to yield, the instrument

was pressed more firmly upward. Having steadily continued this

pressure for about one minute, the resistance suddenly gave way,

the tube passed upward as if through a narrow ring," etc.*

Even with the softest instrument, the moment when the obstruc-

tion suddenly gives way, and the instrument passes forward, will

be an anxious one for the surgeon, and the life of the patient may
be sacrificed to desire for certainty of diagnosis. For a cancerous

stricture of the sigmoid flexure will show itself sooner or later either

by examination through the abdominal wall, or by the signs of

intestinal obstruction; and it is to be treated by colotfimy and not

by dilatation. The same caution in examination applies to all can-

cerous disease above the lower three and one half inches of the rec-

tum, for beyond this point there is but one treatment, and that is

the same, whether its exact upper limit be known or unknown.

With the finger we can tell whether extirpation or rectotomy is

allowable, and, if the disease is beyond the reach of these measures,

there is but one point to be decided—whether colotomy should be

done on the right or left side ; a point which can generally be set-

tled without running the risk of a fatal perforation with an instru-

ment.
* "New Views," etc., p. 71.
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ACUTE PRIMARY SYNOVITIS OF THE HIP *

By V. P. GIBNEY, M. D.,

OF THE HOSPITAL FOR THE RUPTURED AND CRIPPLED.

I REPORT the following cases, to call the attention of those who
are in general practice to a disease which I believe must occur with

more frequency than we should naturally suppose. There are cases

of so-called hip disease, running a comparatively brief course and

occurring in children from eight or ten to fifteen years of age, the

history of which would indicate that nothing more than the syno-

vial membrane was ever the seat of lesion. The patients between

the ages of two and seven years who come under our observation for

joint disease, as a rule, have a primary lesion in the bone—a chron-

ic central osteitis of the epiphysis—and the synovial membrane is

not involved until a late period in the disease.

The history of an osteitis is different from that of a synovitis.

In the one we have an almost imperceptible beginning, in the other

the invasion is acute and well defined. The signs on examination,

too, differ materially. In the early stages of an osteitis we get no

joint tenderness, and the pain is not acute enough to prevent the

child from walking. In synovitis the joint tenderness is very

marked, and the patient after the first twenty-four hours is unable

to walk during the first and second weeks. The one disease is, as a

rule, chronic, the other is acute ; one extends over a period varying

from two to five years, the other over a period varying from four to

ten weeks.

In a paper on "The Strumous Element in the Etiology of Joint

Disease," published in the " New York Medical Journal " for July

and August, 1877, I recorded my first case of synovitis of the hip.

It is Case IV of the list. Two more are on record in another pa-

per, on " The Diagnosis of Hip Disease," published in the " Ameri-

can Journal of the Medical Sciences " for October, 1878. My
friend, Dr. E. H. Bradford, of Boston, in a paper on " Hip Disease,"

in the "Boston Medical and Surgical Journal" for November 11,

1880, has reported a case (No. XIX) of synovitis of the hip.

It is difficult to formulate symptoms—symptoms, I mean, that

are pathognomonic. One must examine the case with care, testing

the functions and sensitiveness of the joint thoroughly, employing

such means as may suggest themselves. He must remember that,

if the joint be tender, he should get referred pain in the obturator

* Rend by litle at the last meeting of the Medical Society of the State of New York.
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whenever the joint surfaces are approximated. There should be no

infiltration in the periarticular tissues. Sometimes one can per-

ceive an elastic fullness about the trochanter or below the groin, if

there be much distention of the capsular ligament. Then, there

must be a history of acute pain and great tenderness. The history

will be very clear—the mother being able to name the day, and

the hour frequently, when the tirst attack of pain was experienced.

A diagnosis can often be reached by exclusion. The cases here re-

ported I have given in detail, in order to bring out points in exam-

ination.

As to prognosis, I do not know of any cases that have not made

a good recovery. The function of the joint is restored, and no one

can tell from the gait that any joint lesion has ever existed, except

perhaps in a single case—one of those published in the paper on the

" Diagnosis of Hip Disease," already cited. This child was slightly

lame for a long time after all other symptoms had subsided, though

a note made during the past year was to the effect that all traces of

lameness had disappeared.

The treatment has been very simple, viz., rest and counter-irri-

taUon.

Case I.—Maggie M., aged nine years, was admitted to hospital September

19, 1879. The case was referred by Dr. William T. Bull. With the exception of

intemperance in the father, the family history on both sides of the house was

good ; the hygienic surroundings had been poor, yet the child had been in good

health up to the invasion of the present disease, the first symptoms of which ap-

peared on the morning of the 12th inst. without any assignable cause, unless per-

haps exposure to cold may be regarded as a cause. The girl walked a little lame

that morning, favoring the left side, and referring the pain to the knee; was not

very lame, and, indeed, rested very well that night ; but the next morning, the 13th,

she was unable to walk at all, so tender the joint, and so acute the pain. In the

afternoon fever came on and persisted throughout the entire night. She suffered

very much every day and every night until the day of her admission. While

asleep, the limb was flexed at the hip and at the knee. The pain had been par-

oxysmal, and had been referred always to the groin, the inner side of the thigh,

and the knee. The appetite had been good and the bowels regular. The child

was carried in with the greatest care, and considerable difficulty was experienced

in preparing her for examination.

While the patient was quite anaemic, the muscular system was fairly devel-

oped. As she stood, the right limb bore tlie weight, while the left was slightly

flexed at the knee, the foot being everted. She was able to walk a short distance

in the room, yet the lameness was very marked. On examination, the heart and

lungs were found to be normal. Firm pressure over the trochanter, in the line

of the axis of the neck of the bone, caused acute pain, which was referred to the

inner side of the thigh and knee. Percussion of the flexed knee, in the axis

of the femur, did not produce pain. There was no tenderness on firm pressure

in the groin or in the iliac region or in the ilio-costal space. There was no infil-
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tration or swelling in any of the localities just enumerated. The nates on the

left side was broadened, though there was no infiltration here. The superficial

inguinal glands were slightly enlarged on both sides. The thigh could not be

extended beyond 150° without tilting the pelvis ; it could be flexed to 90°, though

she complained of pain in the groin when it was forced beyond this angle. Ab-

duction and adduction could be made over one half the normal arcs. Pulse 160
;

rectal temperature 101'5° F. A blister was applied over the gluteal region the

night of her admission, and cod-liver oil and iron mixtures were administered.

September 28th.—Most decided relief since admission. She is now free from

pain, and walks quite easily, only a slight halt being perceptible. No tenderness

in or about the joint. Another blister was applied on the evening of the 30th,

and on October 17th it was recorded that she had grown comparatively stout,

and walked without an appreciable limp. The only change observed in the

nates was, that the supra-trochanteric dimple was a little shallower than that on

the right side. The limbs were equal in size, and movements at the joint were

perfect and painless. Pressure over the trochanter, in the direction of the joint,

gave no pain ; concussion gave none. The cure was complete.

October 2Jf.th.—Submitted to a thorough examination, and the supra-trochan-

teric dimple found normal. No sign or symptom of disease. Discharged this

date, the parents promising to report on the first sign of any relapse. At the

present writing, March 1, 1881, she has not returned.

Case II.—Lewis K., aged twelve years, was admitted to hospital October 3,

1879. He came from a country town in Westchester County, and was a well-

developed, muscular-looking lad. There was a history of phthisis on both sides

of the family, and the father was reported to be suffering at the time from sciat-

ica. With the exception of a slight attack of what was regarded as malarial

fever, two years since, the boy himself had been in excellent health until one

month before, when he was seized with pain on the inner side of his right thigh.

He had been in bathing quite frequently during the latter part of the summer

—

three or four times a day, and it was to exposure or fatigue that his pain was
attributed. He was able to walk around the first day, although he was decidedly

lame. On the third day he took to bed, so tender had the parts in and about

the hip become. There was considerable febrile disturbance, without constipa-

tion, and morphia had to be administered every night to allay the pain. The hip

and the knee alternately had been the seat of pain, and the limb had been with dif-

ficulty moved at all. Recently he had suffered most in the distribution of tlu.t

branch of the obturator which supplies the knee. He held the thigh acutely

flexed while lying in bed. He was taken from his bed this morning and brought

into the hospital. Is able to stand, although the weight is borne on the left

limb, while the right is a little advanced, the foot being everted. He remarks

that this is the first time he has been able to set his foot squarely on the floor

since the beginning of his illness. As he attempts to turn, he does so by means

of the left foot. Can walk only when well supported on each side. He is a

well-developed lad, with a face that is indicative of great sufFcring. It is a pain-

ful expression he has. The thorax and spinal column are examined, with nega-

tive results. There is much width to the nates on the right side, the fold is

obliterated ; no tenderness over saoro-iliac junction, and none elicited on crowd-

ing the also of the pelvis together. No infiltration in the groin or in the nates,

no tenderness here on handling the parts. The superficial inguinal glands are a

little enlarged. Light pressure in the groin or over the trochanter gives rise to
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no pain; no pain on pressure along the shaft of tlie femur. If firm pressure be

made over the trochanter, in the line of the neck of the hone, he winces quite

markedly, and refers the pain to the outer aspect of the thigh and about the

knee. Concussion of the joint gives rise to much pain.

No dullness or tenderness in either the iliac fossa or the ilio-costal space.

The limbs are equal in size, with the exception of their upper thirds, where the

right one is one inch larger than the left. This may be due to the influence of

two fly-blisters on the inner side of the thigh, cicatrices of which now remain.

These were applied by order of the physician at his home.

He can not be induced to flex the thigh beyond 135°, nor will he permit ex-

tension beyond 160°. Abduction, adduction, and rotation are quite impossible,

so marked is the reilex muscular action when these movements are attempted.

The rectal temperature is 102'5°. We have no hesitancy in making a diagnosis

of acute synovitis of the hip, and this evening a large fly-blister is applied over

the trochanteric region.

Ocotber 5th, two days after admission, he is walking without support, and the

improvement is at least fifty per cent. The blistered surface is being poulticed

every six hours. 15th.—This surface has healed, and the contour of the nates

is nearly restored. He walks with much facility, limping very little. No joint

tenderness can be elicited. It is deemed expedient, however, to follow up tlie

blistering, and another is applied this evening in the same region. November 3d.

—This last blistered surface has been a long time healing, and there remain now
many superficial ulcers at the site of the blister. For the past few days he has

been walking with a mere trace of a limp, yet he has had no pain until last night,

when by accident another patient ran against him, striking the gluteal region

with the wheel of a rolling-chair with considerable force. Consequently he is

very lame this morning, and the soft parts, the inguinal glands especially, are

infiltrated to a great extent. No joint tenderness can be found, however, by the

different tests, and the pain and tenderness are thus proven to be periarticular.

It would seem, then, that the contusion has simply aggravated the periarthritic

infiltration resulting from the second vesication, without injuring the joint. He
is put to bed for a few days, and the poultices are renewed.

December 13th.—The ulcers have been most obstinate, and the periarthritis

of our own making has given him much more trouble than did the synovitis after

his admission to the hospital. They (the ulcers) have finally a scab over each. A
few days ago the boy was submitted to a thorough examination regarding joint

functions, and these were found perfectly restored.

January 12y 1880.—Discharged this date, cured. There are no signs of any

disease, nor any remnants of disease, with the exception of the roughened skin at

the sites of blisters. His general health is excellent.

October 31st.—The father writes me, in response to a letter of inquiry, that

there has been no sign of any relapse, and that the boy is still free from pain and

lameness.

The following case I did not have under personal observation.

I find it recorded in the hospital case-book for 1870 as one of " mor-

bus coxarius." The symptoms and course lead me to regard it as

one of primary synovitis. At any rate, I shall place it on record as

such, althotigh I have to regret tlie absence of the necessary fullness

of detail.
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Cask III.—H. F., a girl, aged six years, was admitted to hospital Septem-

ber 2, 1870. The history was that the mother's family was consumptive, but that

this child had been in perfect health up to the second week in August, two

weeks before her admission, when, without any known cause, unless it may have

been a fall three weeks before the first symptom, she began to limp and to com-

plain of pain in the right knee and hip. She soon became quite helpless, and

suffered excessively at night. The appetite failed, and she lost flesh rapidly.

Her exact condition on admis.'iion is not recorded, but it is noted that a fly-bhster

was applied, and that on the 7th, four days later, she was comfortable. On the

8th she is reported as resting well nights, and on the 12th "very little pain" is

noted. On the 13th it is stated that she " came in totally unable to walk, but

can now walk, even without the aid of a chair
;
right leg semiflexed and everted

on standing
;
right hip broadened ; fold of nates much lowered

;
very little ten-

derness either behind trochanter or in groin, but considerable on concussion of

hip through trochanter; limbs equal in length." 29th.—Is walking with a very

sHght limp. October 13th.—No tenderness anywhere. Is walking without lame-

ness, and is growing fat. November llfth.—No tenderness on pressure, over, flex-

ion or concussion of, the joint. She was under observation until the 20th of the

following March, and no signs of any disease in or about the hip manifested

themselves. I saw her November 2, 1880, nearly ten years later, and could find

no evidence, so far as physical signs went, that she had ever had any disease.

During all this period she had been free from pain, tenderness, and lameness.

A CASE OF EXTRA-UTERINE PREGNANCY.

By JAMES P. HASSLER, M. D.,

COOHRANTON, PA.

Mrs. W. J. V. called at my office May 8, 1879, to consult me
about her situation. She stated that she had not menstruated at

her last monthly period, and was apprehensive that she was in the

family way. She had previously been regular, and was last unwell

March 18-23. Her age was thirty-five years. She had one child,

now nearly twelve years old.

The ordinary symptoms of pregnancy were not conclusive
;
so,

without pronouncing an opinion, I said to her that I would see her

.at some future day, and after a physical examination would prob-

ably be able to relieve her anxiety. I did not see her again until

I was sent for, on the 2d day of June, to visit her. I found her

suffering considerably from hypogastric pains resembling uterine

colic, and on examination I discovered the uterus to be enlarged

to an extent corresponding with hor stage of gestation, now over

two months. There was a very slight " show," and a shred of

membrane was protruding from the os uteri. I made the diagnosis

of pregnancy, with a threatened abortion.
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This attack was soon relieved, and in a week more she was en-

joying ordinary health.

On the 22d of June I was again called hastily to her bedside.

She was suffering now from pains of much greater intensity than

on the former occasion—they were so violent, indeed, that my stay

with her was prolonged to ten hours. The pain was still referred

to the pelvic region, and was supposed to be due to uterine contrac-

tions. There was no discharge. An examination showed a marked

increase in the size of the uterus since the former visit
;
but, except

that it seemed to occupy a position more in the posterior part of

the pelvis than usual, there were no characteristics to distinguish it

from a regular three months' gestation.

This attack caused a good degree of constitutional disturbance,

and was followed by great prostration, lasting for several days.

For ten days her stomach was very weak and irritable. She had
nearly regained her wonted vigor, when, on the afternoon of July

8th, she met with an accident—in a fall—by which- another par-

oxysm was induced, quite equal in severity to that of June 22d.

Being engaged with a case of labor, I did not see her until sun-

down, when I found her in great agony. Prescribing heroic doses

of morphia, frequently repeated, by midnight she was brought

under the influence of the drug so as to be comfortable. She ral-

lied promptly from this attack, and never had another. The pains

on this occasion seemed to be more in the abdomen than before,

and yet did not have the behavior of intestinal colic, or appear

quite like anything I had ever seen. I stated to the family that I

could not definitely locate the trouble or satisfactorily account for it.

The significance of these periodic outbreaks was not apparent

at the time, but is clear enough in the light of subsequent develop-

ments. To any one having experience in misplaced gestations, or

familiar with the literature of the subject, these attacks take rank

next to pathognomonic symptoms ; while the country practitioner,

for whom a preternatural labor is a rare event, would hardly be on

the lookout for such an anomaly as an extra-uterine fcetation, and

might easily fail to apprehend their import.

After July 8th the health of my patient steadily improved.

Nothing occurred to mar her comfort until in September, when

she began to have oedema of the lower extremities and distressing

headaches. These recurred a few times, but always yielded to free

doses of the sodic bromide and the use of the sal Rochelle as a

laxative. Except that quickening did not take place until the close

of the fifth month, the gestation proceeded, to all appearance, nor-

mally.
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December 18, 1879, 1 was sent for to attend her in her supposed

accouchement. About this time milk appeared in her breasts.

When I arrived, on the evening of December 21st, she said to me:
" Doctor, I am not sick yet, but think I shall be, for I have the

same feelings I had in my tirst labor—severe pains in the back of

my neck and head." I proceeded to make the usual examination,

and was much surprised that I could find no os uteri. Neither

along the sacrum, nor about the pubes, was there any appearance

of one. Concluding, therefore, that immediate labor was not prob-

able, I thought to relieve the more urgent symptoms by procuring

for my patient a night's rest. I gave her thirty grains of chloral

hydrate, and, with instructions to give a twenty-grain dose in a

couple of hours if she needed it, retired myself for the night.

In the morning I renewed my explorations for the os uteri, but

with no better success. The vaginal wall was carried forward from

the apex of the sacrum, so that the missing os was not there. Sweep-

ing my finger along the inner border of the os pubis, I detected no

sign of it there. The vaginal wall was relaxed and very thin, so

that the foetus could easily be felt through it. As yet there were

no labor pains. The distress of the evening before still continued,

however, and, viewing the finshed face and persistent cephalalgia as

threatening eclampsia, I took about sixteen ounces of blood from

the arm, with prompt and gratifying relief to the symptoms. I

then informed the husband that the case had some peculiar features,

and that I would like to call counsel. Dr. Greenlee, of Meadville,

Pa., a former physician of the family, was sent for, and came on

the evening of December 19th. He also made careful and pro-

longed search for the os uteri, but without result. During the

night we used some means to induce uterine action, quinine in five-

grain doses and ergot cautiously, but to no avail. While she had
considerable aching in the back, and a general feeling of uneasiness

and apprehension, there were at no time any distinct labor pains.

We were both satisfied of the existence of a foetus, and an impris-

oned one, but whether from occlusion of the os, uterine obliquity, or

extra-uterine gestation we could not determine. Abdominal pal-

pation threw no light on the subject. It showed the presence of a

foetus indeed, as its motions could be perceived, but the tumor, in

size, position, and situation, ditFered in no degree from that of an

ordinary pregnancy.

On the morning of the 20th, the patient being reasonably com-

fortable, we agreed to leave the case to Nature for a while and

await developments. Assuring her that she would not have a pi'e-

cipitate labor, and that she was now in no immediate danger, we
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took onr leave. December 21st I visited her again. This was the

last day on which the fetal movements were perceived. No par-

ticular change was noted in other respects. I saw her daily after

this for some time, treating her on general principles, relieving ner-

vous irritation, procuring rest, and supporting the vital powers.

Her condition gradually improved.

A few days after, January 24:th, a fetid discharge showed itself

at the vagina. Supposing a communication to have been estab-

lished with the foetus, I visited the patient to search once more for

the OS uteri. At this visit I discovered that a fold of the vagina,

anterior to the os, had dropped down and was reflected backward,

covering tlie os and fitting neatly as a band to the lower segment

of the uterine tumor. Thus the os was elfectually concealed. Pass-

ing my finger under this band, the palm of my hand upward, I

could barely reach the os uteri, lying quite above the symphysis

pubis. I could not move it in any direction. It seemed like a

cartilaginous ring—the finger could not penetrate it more than six

or eight lines, nor could I introduce any instrument within it.

The discharge was perceived to issue from it, and was dark in color

and very offensive. This continued for several weeks and then di-

minished, and recurred at the same part of the month in February

and March, still fetid. In the latter days of March another con-

sultation was had over the case, Dr. Best, of Meadville, being also

present—a gentleman of very large obstetric experience. The os

uteri was now more accessible, but all attempts to dilate it, to draw

it down, or to introduce a sound were alike futile. Dr. Best re-

garded the case as too obscure to admit of a positive diagnosis, but

approved the treatment hitherto pursued, and advised its continu-

ance. The health of the patient was now in every way improving,

and I discontinued my visits.

About the 10th of April, in answer to a letter of mine, in which

I gave him a brief account of the case, the editor of this " Journal "

wrote me :
" Your case looks like one of extra-uterine pregnancy."

At that time I thought the putrid drainage negatived this theory,

but in April the discharge had no fetor, and was clearly a reestab-

lished menstruation. This function continued perfectly regular

from this time on. The lady resumed her domestic duties, dis-

charged her help, and, with her twelve-year-old daughter, did all

the work of a housewife on a large farm. She visited among her

neighbors and friends, attended church, went shopping to the town

and city, and in every way enjoyed better health than the year be-

fore, when she was carrying a living child.

In October, 1880, while she was at Meadville, Dr. Greenlee made
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an examination, and discovered that the os uteri was in its normal

position, and that the abdominal enlargement had sensibly dimin-

ished. The doctor did not attempt to introduce a sound, for want

of time, so that no special information was gained by his discovery,

except that, the os and cervix being those of the unimpregnated

uterus, the hypothesis of a foetus in utero was excluded, leaving us

only that of an extra-uterine gestation.

We had advised our patient that, so long as her health was fair

and no urgent symptoms developed, we would let her alone, but

when her health gave way operative interference would be neces-

sary. When this exigency came, she had made up her mind not

to submit to the procedure. She always insisted that she would

die under an operation, and preferred to meet death in her bed.

She had also heard of a recent Csesarean section in the same county,

which had proved fatal, and this intensified her determination.

Her resolution could not be changed.

I was sent for December 13, 1880. She was sulfering from

steady pains in the back and abdomen, had severe and persistent

headache, could neither eat nor sleep, and had a low grade of fever

and a look of great anxiety and distress. Remedies seemed to have

lost their efficacy with her, the powers of life gradually failed, her

symptoms grew in intensity, and finally, exhausted by her suffer-

ings, on the night of the 4th of January, 1881, she succumbed—six

hundred and fifty-three days from the date of conception, and three

hundred and eiglity after the death of the foetus.

Autc^sy, January 5th, thirteen hours after death, ten physicians

present.—Incisions made first from the umbilicus to the pubes, and

next to the crest of each ilium, afforded a good view of the tumor.

To the eye it appeared like a pregnant uterus at term, or near it,

in a normal position. The sac was tense and well rounded, the lower

portion occupying the pelvis, and lay with its long diameter parallel

with the axis of the spine. There was no evidence of peritonitis,

except a slight infiltration into the connective tissue on the left

side, contiguous to a rupture in the outer envelope of the cyst.

This rupture was between two and three inches in length, and

directly over the placenta, and was probably the source of the

septic symptoms that developed in the patient's last illness. The
adhesions on the left side were easily broken down with the hand,

but on the right side they were firmer, and had to be severed with

the scalpel. Thej' were most numerous on the lower surface, and

seemed to fill the whole of Douglas's space. On the right side,

neither the ovary nor the Fallopian tube could be seen, though the

bonds of connection had been cut before these were sought for.
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The microscopic examination might reveal them. If the embryo
was originally formed in the Fallopian tube, it early found its way
into the cul-de-sac of Douglas, as it had attained quite a growth

there by the 22d of June, and had its subsequent development

there. The uterus was found on the floor of the pelvis, not at all

deflected from its natural position, had no adhesions with the cyst,

and was of ordinary size and healthy. The contraction of the cyst

had permitted it to drop down into this space. The foetus was
found to occupy a normal position, with its head on the brim of the

pelvis. It would weigh about six pounds. It was not decomposed,

but there was discoloration on one side of the head and on one

shoulder. It was a male. The cyst contained at least two quarts

of thick, turbid, greenish-yellow fluid, which was not offensive.

This large quantity of liquid gave to the sac its well-rounded form

during life, and helped to obscure the diagnosis by abdominal pal-

pation. The placenta was situated within the sac, of course, and

lay above the foetus.

At no time during the patient's prolonged illness was there any

disturbance of the functions of the bladder or rectum.

DELATED MENSTRUATION AND PELVIC CONTRAC-
TION.

By WILLARD H. MORSE, M. D.,

BUISDALS, K. H.

Ik a paper published in 1878,* I suggested the theory that de-

layed menstruation bore a uniform relation to pelvic contraction
;

that a woman who did not menstruate until after the age of twenty

did not, as a rule, have a natural labor, owing to the existence of

an absolute pelvic contraction, the existence of which was con-

nected with the tardiness of the initial menstruation. Since the

publication of this paper I have given the matter closer study.

Looked at casually, it may seem that such a theory is of importance

only in so far as it embodies a curious statement
;
yet, viewed in a

practical light, it appears of no inconsiderable value. Although I

may risk repetition of some points, I wish to present in tliis place

some of the bearings of the question.

All anatomists agree that until the age of from twelve to four-

teen the pelvis of the female is not materially different from that

of the male. At the time of the establishment of menstruation,

* " Am. Jour, of Obstet.," Oct., 18V8.
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and not until tliat time, there is inaugurated a change of the pelvic

conformation, and the earliest years of adolescence have not passed

ere the pelvis of the female has assumed its peculiar shape and

general relations. Invariably this characteristic change occurs co-

incidently with the first manifestation of the menstrual phenome-

non. But, in females who do not develop the state of puberty at

the usual age, the pelvis undergoes no change, thus showing that

there is a firm though inexplicable connection between pubescence

and the pelvic modification.

Either through hygienic measures or as a result of medical

treatment, a woman has her menses established, one, two, or it may
be five or six, years after they should naturally have commenced.

But these artificial modifying conditions do not alter the pelvic

shape. The woman considers that she is fit to assume the condi-

tion of a wife and a mother. She marries, and becomes pregnant

;

and, unless the evil of abortion forestalls the still greater ill, she

goes to term, when natural delivery is prevented by the narrow pelvic

diameters.

Granting that we can by proper therapeutic and hygienic means

establish menstruation, it remains for the physician to ask himself

seriously whether it is better to leave the woman to go through life

barren, or to attain nominal success by placing her in a position

where the realization of her hope is clouded by an increased risk

at the time of confinement. It is natural for us to yield to the

temptation to break down the barrier to the procreation of life,

and to think not, perhaps to care not, what the after-consequences

are to be. We hold ourselves to be justified in relieving menis-

chesis, and, if menstruation can be established, it will be done.

Therefore we must consider two problems : 1. Can we by any

means establish menstruation in a menischetic woman, and at the

same time develop her pelvis ? 2. What are the indications in the

prophylaxis of menischesis, and how are they to be met, with a

view to the prevention of the pelvic contraction incident upon the

disorder?

In attempting to answer the first of these questions, we have to

remember that when the time of puberty has passed and menstrua-

tion has failed to take place, it is patent that certain natural con-

ditions have been transgressed and certain rules violated. Consid-

ering this as axiomatic, we have to ask if the simply undeveloped

pelvis can be so modified as no longer to offer an impediment to

natural delivery. Or, to divide the question, have we means to

employ, coincidently with others addressed to the relief of the

menischesis, which shall obviate the pelvic abnormality ; and can
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we, after Laving relieved the luenisehesis, employ means that sliall

cause tlie pelvis to expand ? It will remain for us to decide whether

the measures for the relief of the pelvic contraction shall be em-

ployed coincidently with or subsequently to the anti-menischetic

treatment. Our answer can be but approximative, for we shall

have to consider whether there are such means at our command.
The physician, undertaking to establish menstruation in a wo-

man of eighteen or twenty, finds that, if success rewards his efforts,

he has produced no change in the pelvis. But, attempting the

same in a girl who has not passed her sixteenth year, he notes that

with the perfect establishment of the menses there seems to be a

lengthening of the pelvic diameters. This may be but seeming

and scarcely appreciable, yet in many cases actual measurement

shows that the pelvis has begun to increase in size in every direc-

tion. In the case of a girl of seventeen, treated successfully for

menischesis, measurement made at the end of eleven months showed

a very decided increase of the diameters. In another ease, a girl,

who was menischetic until about her seventeenth year, subsequently

married, and was delivered of a small child in the second year after

her marriage. Although the anticipation may be vain, yet these

and other not isolated cases may be cited as indefinitely suggesting

that the pelvis deformed by menischesis shows capability of devel-

opment. In the majority of instances of this kind the physician

does not have an opportunity to examine the patient, to learn the

results of his treatment, and, even if he makes an examination, his

pelvimetry is apt to be at fault. In these cases I find that an ex-

cellent index of pelvic development is found in the mammae, their

increase in size being always coincident with the change in the

pelvis.

Tiiese cases, we must mark, were those of girls whose nubility

had been but slightly delayed. In them there had been no articular

anchylosis, and, like the natural, the artificially-induced menstrua-

tion had provoked development. But we look beyond this and

ask, if the girl of sixteen or seventeen may have relief, why can

not one who is two or three years her senior be as perfectly re-

lieved ? Primarily, we have to inquire at what age the pelvis of

the menischetic female becomes so far anchylosed as no longer to

admit of development. It is patent that no definite answer can be

given, from the fact that there is some variation in the behavior of

the osseous structure. Still, if we can name a time when a female

ought to have become nubile, it is safe to say that in two years

from that time her pelvis will admit of no further development.

If the means that relieve menischesis are powerless after a certain
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time, it remains to inquire if there are any others that can achieve

the end. If we take, for instance, the much-vaunted and frequently

employed arsenico-chalybeate treatment, we know that if properly

directed it will relieve the menischesis, and by secondary action

pve rise to the development of the pelvis, always provided that the

patient is so young that her pelvis is not anchylosed. One want,

therefore, is a remedial agent which shall act on menischesis with

contracted pelvis in the same way as the combined use of iron and

arsenic does on the former alone.

In the pelvis of the menischetic woman at any age, we have the

general characteristics of the pelvis of a child. More than this, I

think I have satisfactorily demonstrated in my personal research

that in many of its essentials the pelvis of the menischetic woman
of twenty years is more child-like than is that of the menischetic

girl of fourteen or fifteen. Perhaps the most rational explanation

that can be given of this is to be sought in the probable fact that

at fourteen or fifteen the pelvis makes an effort to expand, if we
may so speak, which efibrt is not undertaken in the pelvis of a

woman five or six years older. Undoubtedly, then, we should di-

rect our efibrts against menischesis in the girl of fifteen more zeal-

ously than in the woman of twenty, but in tlie latter case we may
still look for mitigating circumstances. If the pelvis of the woman
of twenty years is more like the pelvis of the child of six than is

that of the girl of fourteen, it is only because the former has dis-

continued its efforts at expansion. We place in one class the

woman of twenty and the child of six, eight, or ten, and in a second

class the girl of fourteen. By analogy we reason that, if, in any

measure, certain means will provoke premature nubility in the

child, that same means will, if rightly exerted, cause relief to the

menischetic woman of twenty. Agents, hygienic or therapeutic,

which have been freely used by the child which is precociously

pubescent may succeed in relieving menischesis in the advanced

stage of that disorder in young women.
Reasoning in this way—and by this reasoning providing for

prophylaxis as well as therapeutical management—I instituted some

inquiries some time since, as to what the diet, hygienic surround-

ings, and condition of ])reinaturely nubile girls had been. In this

study I have had the valuable assistance of several gentlemen whose

researches have been more satisfactory than mine, and to whom my
acknowledgments are due. To better illustrate what I have to

present, it would be worth our attention to cite a few instances in

point. An authority on the subject—Delioux, I think—speaks of

the extraordinary precocity of the Styrian girls, who from child-
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hood to old age are confirmed arsenic-eaters, and who at eight or

ten years are salacious and perfectly nubile. Without doubt, the

arsenic aids in producing the I'unctional activity of the ovaries, but

the mere fact of being an arsenic-eater is only one of several to be

taken into account, as I find it stated that those Styrian girls who
are habitual eaters of arsenic, but are employed in sedentary or

extremely fatiguing pursuits, are not as apt to be prematurely

nubile as are others who are in easier circumstances and better fed.

In our own country almost every close student has noticed that

menstruation occurs earlier among girls who live out of doors as a

rule, and who have a robust constitution and an excessively san-

guine temperament. Again, we know that in New Orleans or

Havana puberty is more precocious than it is in ]!*5ew York, the fact

being attributed to variation of climate.

Diet is perhaps as potent a favoring factor as climate, residence,

constitution, or drugs. With girls who are early nubile, the food

that they are accustomed to abounds in nitrogenous and tissue-

building material, while in girls who are menischetic or prone to

dysmenorrhoea the diet is hydrocarbonaceous in nearly every case.

Greatly in advance of other articles of food which tend to act in

determining nubility are the phosphates. Girls accustomed to

drinking the water of chalybeate springs are rarely if ever meni-

schetic, and in many instances menstruate as early as the tenth or

eleventh year. In the districts near the German springs of Schwal-

bach and Alexisbad, this is especially so. Strange to say, it is

reported that girls who reside in the vicinity and drink habitually

of some of the several chalybeate springs of Lauderdale County,

Alabama, are ofttimes examples of tardy menstruation. Yet in

these cases, although the menses are delayed, there is some ovarian

activity, inasmuch as women who have never menstruated have

married and borne children, the fact proving that the ovarian ex-

citement, although not provoking a menstrual result, was potent

enough to cause a normal pelvic increase.

A friend of mine has informed me that girls who are in the

habit of living extensively upon buckwheat cakes are prematurely

nubile ! Testimony to warrant this is wanting, however, although

it has long been a common observation of poultry raisers that pul-

lets fed upon this grain ovulate several weeks earlier than others

that have had different food. Besides this, we know that water-

pepper (polygonum hydropiperoides), a plant allied to buckwheat

(p. fagopyruni), has a distinct and definite action on the ovaries.

Equally as curious and unauthenticated is the somewhat common
impression that girls who eat inordinately of parsley develop early
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an extraordinary ovarian activity. Another reputed agent of the

same kind is the tops and tender leaves of the savin (juniperus

sabina), which are eaten as a condiment by the women of some

Dakota tribes, who are said to become in consequence precociously

capable of child-bearing.

Other remedial agents may be collated, but to do so would not

be to the point. Admitting, then, as already suggested, that those

remedies, climate, diet, etc., which are provocative of premature

nubility, have an influence in preventing menischesis, it is probable

that such means, if pushed far enough, will relieve the last-named

condition when already established. With this end in view, I have

advocated and employed such agents with success, in a defined line

of treatment. My advice to menischetic patients at the North,

who have already passed their teens, is to go South—to Bermuda,

Florida, Virginia, or ISfew Orleans, and spend not less than one

year there. Then, while in that climate, to live generously on food

which abounds in nitrogenous principles, with an abundant use of

phosphates and of a modicum of albuminous material. Daily and

well-ordered exercise is essential meanwhile. In regard to drugs,

iron is the great and almost indispensable remedial agent. I give

it without sparing
;
though in some measure its place may be in-

directly taken by residence in the vicinage of chalybeate springs

where the water can be freely and exclusively drank. In this

country the sweet chalybeate springs in Alleghany County, Virginia,

are undoubtedly the best; while, if the patient's means will admit

of foreign travel, one of the best of the European springs is that of

Schwalbach, l^assau. There is a tendency among English physi-

cians to a prejudice in favor of some of the English springs, but the

beautiful scenery and climate of Nassau tell in favor of its waters,

and the same may be said of the Virginian springs.

With iron I prescribe arsenic and apiol. An excellent formula

is: ^. Apiol 3 ij, liq- potass, arsenitis f. 3j, tinct. ferri chlorid.

f. 3 ij
;
syrup, f. 3 iij. M. Take a teaspoonful thrice daily before

meals for one week, and alternate with simple chalybeate treat-

ment.

To achieve anything of success, this or any other treatment

must be long continued, and every case must be regarded as

curable.

Ovarian atony may be cured by static electricity, and galvaniza-

tion of the articulations is said to be an excellent means of reliev-

ing anchylosis. Although this may be doubtful, it is worth while

to give electricity a trial. Other remedial measures, such aa those

that are named above, are addressed to the pelvic contraction solely

28
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througli a constitutional basis. If electricity will directly remedy

the contraction, it will be a valuable adjuvant to recognized thera-

peutic and hygienic treatment.

I believe that menischesis with pelvic contraction can be cured.

I am led to think—and I trust that experience will prove—that we
are coming to a time when a natural delivery can be had through

a once simply contracted pelvis, without resort to symphyseotomy,

Caesarean section, laparo-elytrotomy, mutilation of the foetus, or any

instrumental operation, possibly not excepting the use of the

forceps.

THE PHYSICIAXS' MUTUAL AID ASSOCIATIOX.

It is now upward of twelve years since the N^ew York Physi-

cians' Mutual Aid Association was incorporated, and in that short

period, as we learn from the last annual report of its Board of

Directors, it has accomplished such an amount of good that we think

some account of its scope and its works may be of interest to the

profession in general. Possibly our confreres in other cities may
thereby be led to devise similar organizations for relieving the fam-

ilies of those of their number who may perish before they have yet

secured a competence.

The association furnishes pecuniary aid to the widows and chil-

dren of its deceased members, or, in the absence of tliese, to other

near relatives previously dependent on them
;

also, in cases of

special need, to its sick members. Any regular practicing physician,

or teacher or professor in a medical school, being under sixty years

of age, in good health, and living in New York, Kings, Queens,

Richmond, or Westchester County, may be admitted to member-

ship. On the death of a member, an assessment of one dollar is

levied upon each survivor who was under fifty years of age when

admitted, and one of two dollars upon each of those who were ad-

mitted when over fifty years old.

At the date of the report the association was made up of three

hundred and fifty members. Precisely how many of these are sub-

ject to the two-dollar assessment we do not know
;
but, since there
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were six deaths during tlie jear, and, since the sum of $2,405'20

was paid the estates of deceased members during the same period,

we infer that each family received about four hundred dollars.

This sum, to be sure, is not large, but it is paid at once, without

any vexatious delays. Who shall say in how many instances it

suffices for immediate wants, enabling the widow and children to

tide over the period that must ordinarily elapse before other sources

of money become available, and thus doing away with the necessity,

that often stares them in the face, of disposing of some little posses-

sions at a disadvantage ? But, much good as this little sum has

accomplished in many cases, the profession have it in their power

to increase it many fold ; and that it is not so increased is by no

means to our credit as a body. Doubtless there are many whose

families are amply secure against want. Let them, nevertheless,

join the association, pay the trifling assessments punctually, and

direct that at their decease the sums coming to their estates be given

back to the association, to increase its permanent fund. There are

others whose security, we fear, is more fancied than real ; should

their families really need the money, by joining the association they

will have provided for its payment ; should their trust prove well

founded, the course just suggested may be followed—in either case

they will have done a graceful act. To the great majority of our

craft, those who by incessant hard work barely manage to keep their

expenses within their income, we would still more pointedly urge

the duty of membership.

It is gratifying to note that the finances of the association show

the results of excellent management. The "contingent fund,"

which during the year amounted to $502-85, is made up of initiation

fees (two dollars each) and five per cent, on each assessment. The
" assessment fund " amounted, November 1, 1879, to $511-97. We
are under the impression that it usually amounts to about this sum.

Its object is merely to enable prompt payments to be made, without

waiting for the whole amount of any one assessment to be collected.

At the date of the report the "permanent fund" amounted to

$6,254*55, having been augmented during the year by two gifts, of

five hundred dollars each, by Dr. A. F. Sterling and Dr. Abram
Dubois. At its present rate of increase, this fund bids fair to be-

come a source of considerable income within a few years. During

the last six years, says the retiring President, Dr. Mark Blumenthal,

to whose devotion and executive ability the association largely owes

its prosperity, it has distributed among the families of deceased

members $12,900-51, and since its organization, $20,770-80.
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Osteotomy, with an Inquiry into the Etiology and Pathology of Kriock-Knee,

Bow-Leg, and other Osseous Deformities of the Lower Limbs. By Wil-
liam Macewen, M. D., Surgeon and Lecturer on Clinical Surgery, Glas-

gow Royal Infirmary. London: J. & A. Churchill, 1880. Pp. xvi-181.

Since the adoption of Listcrism, operations which formerly were con-

sidered too hazardous to be thought of are now performed with safety.

This is especially true of section of bone for the relief of deformities. Sub-

cutaneous osteotomy is now performed with as little risk as the opening of

an abscess or the section of a tendon. The work before us is the first that

has appeared on this subject, and is written by one whose great personal

experience entitles him to speak with some authority. It deals only with

deformities of the lower extremities, and is divided into two parts, the

cause, and the treatment by osteotomy of deformities of the lower limbs.

Distortions of the thigh and leg may again be divided into those due to

disease of the articulations, and those due to change in the shape of the

bones. To the former belong anchyloses at an angle after hip- or knee-

joint disease ; to the latter genu valgum, genu varum, and bow-leg.

Our author attributes all curvatures of the lower extremities, as well as

genu valgum and genu varum, occurring before the twentieth year, to

rickets, traumatic cases of course excluded. There is no difference of opin-

ion among surgeons in regard to the cause of these deformities appearing

before the fifth or sixth year, but these changes coming on during adoles-

cence have generally been considered as due to some other cause ; in other

words, the advent of rickets after the fifth or sixth year is denied. Dr.

Macewen considers that this condition of the bones may, under certain

conditions, be developed any time during the period of growth, and in

proof of this statement gives the history of three patients in whom symp-

toms of rickets, namely, pain in the limbs, loss of appetite, loose and fetid

stools, profuse perspiration about the head at night, painful enlargement of

the extremities of the bones of the forearm and of the distal end of the

femur, followed in one case by bow-legs, in another by knock-knee, came on,

one at twelve, one at fifteen, and one at eighteen years of age. Whether

this is always the case in knock-knee coming on after the tenth year, fur-

ther investigation must determine. It is, however, a fact which we have

seen exemplified in cases under our own observation, and which the ex-

perience of others has fully established, that genu valgum or varum coming

on during adolescence has always been preceded by some debilitating

cause, such as scarlet or typhoid fever, malnutrition, etc.

In the adult normal femur, the internal condyle is about a quarter of an

inch longer than the external, and any change in their real or apparent
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length must alter the long axis of the tibia in its relation to that of the femur.

The two condyles may be of normal length, but the whole epiphysis may
be twisted on the diaphysis of the femur so that the external condyle is on

a much higher plane than the internal ; the internal may be lengthened

from half an inch to an inch and a quarter ; the external condyle may be

abnormally small or flattened ; or the articular ends of the femur may be in

all respects perfectly normal, but the inner head of the tibia may be higher

than the outer, thus throwing the long axis of the leg outside of the normal

line of the limb. The condition of the bones in genu varum is somewhat

different : while in some cases there is a depression of the external condyle,

we more frequently find a bowing outward of the shafts of both femur and

tibia, so that the two limbs may describe a complete circle. Dr. Macewen

does not believe that muscular contraction is ever an element in the cause

of rachitic curves.

Changes in the shape of the tibia and fibula may be either with the

convexity forward, lateral, or antero-lateral ; the curve may be confined to

the lower third, or may involve the whole shaft. The author considers that

tibial curves belong to the first two or three years of life, and that few

originate after the third year, though, when once formed, they may increase

in later years. In regard to the treatment of this latter class of deformities,

he advocates the use of braces while the bones are soft, but states that they

are worse than useless after the bones have become hard. Correction can

then be made only by bone-section. Osteotomy may be done either with

a chisel or with a saw ; the former is generally preferred, because there is

less disturbance of the soft parts in its use, and there is no bone dust that

may act as a foreign body in the wound. Chisels for osteotomy must be

made of the best steel
;
they should be very sharp, and so tempered that

the cutting edge will neither turn from . being too soft nor break from be-

ing too hard. They should be made of the shape of a long wedge, resem-

bling somewhat the blade of a knife. It is also well to have a mallet larger

and heavier than those ordinarily used by surgeons. For bow-legs, a simple

osteotomy of the tibia and fibula at the point of greatest curvature, then

putting up the limb in a straight position, is all that is required. For ante-

rior curvatures, if they are pronounced and angular, the removal of a V-

shaped piece from the anterior aspect of the tibia is necessary, with a simple

osteotomy of the fibula.

Admitting that the immediate cause of genu valgum is a change in the

relations of the articular ends of the bones forming the knee joint, the

problem to be solved is. How can the position of the internal condyle be so

changed as to allow the long axis of the tibia and fibula to correspond with

that of the femur? There have been four cutting operations devised to

accomplish this : two on the internal condyle (Ogston's and Reeves's), one

a double osteotomy (Barwell's), and one a section of the shaft of the femur

(Macewcn's).

Ogston makes a section of the internal condyle with a saw, the joint
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being opened in a line extending from about an inch above tlie line of the

epiphysis, downward and outward, to a point just inside of the intercondy-

loid notch. The detached condyle is then slid up so as to allow the tibia to

assume its normal position. Reeves accomplishes the same result by chisel-

ing off the interna] condyle in the same line as in Ogston's operation. It

has been claimed that in Reeves's operation the joint is not opened, but it

is very doubtful whether it is possible to slide up the condyle, after partial

section, without interfering with the joint, even if it is not entered by the

chisel. Mr. Barwell advocates a double osteotomy—one on the shaft of the

femur, by which half of the deformity is corrected, and after a few weeks a

section of the tibia, when the limb is brought into a straight position. Dr.

Macewen, while assigning the same cause for genu valgum, accomplishes the

same result by making a section above the epiphysal line in the following

manner : A longitudinal incision is made at a point where a line drawn

transversely across the long axis of the limb, from a point a finger-breadth

above the superior tip of the external condyle, meets a line drawn longi-

tudinally half an inch in front of the adductor magnus tendon. This makes

the line of section entirely above the epiphysis ; the femoral artery is pro-

tected by the adipose tissue lying between it and the bone ; it is above the

internal superior articular artery, and in front of the branch of the anasto-

motica magna. The section is made at a right angle to the long axis of the

bone.

In regard to these three operations, it should be distinctly understood

that all are followed by equally good results, and, as far as a fatal issue is con-

cerned, we can not find that there is any difference between them. Of the

three, Ogston's is theoretically the most dangerous, yet we fail to find a

fatal case in which the result can be traced to the operation. There has

been, it is true, some limitation of motion after an Ogston's
;
yet improper

after-treatment, such as keeping the limb too long in a fixed position, may
have been its cause. Of the three, Ogston's appears to be the least to be

advised. In regard to Reeves's, the same statement does not seem to hold

true, notwithstanding the objection raised by Macewen, that " the operation

results in an uneven articular surface, and that the resisting ligaments and

tendons on the outer aspect of the joint are left untouched"; and that

there is some doubt in his own mind upon this point is evident from the

following statement :
" There can be no doubt that the deformity can be

successfully obliterated by this operation [Reeves's], but immunity from ill

effects has in a considerable degree been due to the bounty of Nature,

who does her utmost to remedy the defect spoken of." In regard to suji-

puration after osteotomy, it only occurred in eight cases of the 367 limbs

operated upon. Since the volume went to press he has done 83 more, mak-

ing a total of 450. He records three fatal results, from causes in no way

connected with the operation.

It seems to ns that the best operation for the correction of genu valgum

is that of the author. It is much easier to perform than Reeves's, because
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one knows just where the cliisel is. The latter is a difficult one to per-

form, especially to those not familiar Avith the use of the chisel in bone-sec-

tion. It may seem very easy to divide the internal condyle, as laid down

by Mr. Reeves, but at best it is working in the dark. For these reasons we

have abandoned it. We think that an incision made through the skin

immediately down upon the sharp ridge of bone running upward and

backward from the tubercle for the attachment of the adductor magnus is

an easier one to make than the line advocated by Maccwen, namely, half an

inch in front of the tendon of the last-mentioned muscle. From this point

we should chisel forward and outward.

Osteotomy for angular deformity at the knee joint he has performed six

times. If the deformity is great, he advocates two sections done at one

time—one on the femur, made on the inner side of the rectus tendon, on the

line where osteotomy for genu valgum is done, while the tibial section is

made over the anterior ridge, just below the tubercle. It would seem to be

an operation attended with much less risk than an excision of the knee joint.

Macewen advocates the use of strict antiseptic precautions in all operations.

In this we can not agree with him. The use of the spray seems to us un-

necessary, and we think that wounds close just as rapidly, and that as per-

fect results are obtained, without as with its use. Washing out the wound

with a solution of carbolic acid, one to forty, is all that is necessary.

In closing we can not but congratulate the author on the very satisfac-

tory manner in which he has treated the subject, and would cordially recom-

mend the volume to every one who is interested in osteotomy.

Lectures on the Surgical Disorders of the Urinary Organs, delivered at the

Royal Liverpool Infirmary. By Reginald Harrison, F. R. C. S.,

Surgeon to the Infirmary, etc. Second edition, considerably enlarged.

London : J. & A. Churchill, 1880. Pp. xvi-399.

These lectures will not fail of a cordial reception among all those who
are interested in the study of urinary diseases. They commend themselves

as well by their agreeable tone as by the thoroughly able manner with

which their subject matter is presented. The writer is fully master of his

subject. Few surgeons enjoy equal facilities for the study of urinary dis-

eases, and the book before us is sufficient evidence that the author has

turned these facilities to the best account.

Though the second edition of the lectures follows only two years after

the first, it has been- so enlarged and improved as to become a work of

much greater importance. Tlic bulk of the book has been increased by

two hundred pages, embracing twelve entirely new chapters. The new

material includes a chapter on The Examination of Urine, another on Irri-

table Bladder, and several important ones on the Surgery of the Urinary

Organs.
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In the chapter on the examination of urine the writer refers to the im-

portance of determining, when the urine is alkaline, whether the reaction

is due to a volatile or a fixed alkali. " The fixed alkali," he observes, " is

for the most part met with in persons with feeble powers of life, persons

who invariably improve in condition with a generous diet and tonics con-

taining one or other of the mineral acids. To give acids with the view of

correcting both the health and the urine of the patient who always has in

his bladder a residuum of urine, necessarily of an alkaline reaction, due to

decomposition, is worse than useless
;
yet I have seen this done and justi-

fied on the ground that the urine was alkaline, no thought being attached

to the consideration that the cause of the alkalinity was essentially one

that could only be removed by mechanical means." While the eflBcacy, or

necessity even, of the " mechanical means " in such a case need not be

questioned, we are, nevertheless, not sure that the mineral acids will not be

of material assistance, or at least will not tend to prevent the urine from

becoming alkaline after it has once been made sweet. Such, at least, is

the opinion expressed by Billroth in a recent article. With regard to the

drugs copaiba and cubebs, the writer maintains that they render the urine

acid only by disturbing digestion, and that whenever this occurs during

their administration for urethritis their beneficial effect ceases, the acidity

of the urine tending to aggravate the inflammation. Thus, he thinks, is

explained the advantage of combining these drugs with an alkali.

We note with a little surprise that Harrison still adheres to the plain,

cylindrical bougie in preference to the bulbous instrument for the purpose

of diagnosticating stricture. ^Tiy he rejects the latter instrument is not

very clearly stated. He says, " If a surgeon can not by this " [the plain

bougie] " obtain all the information he requires about the urethra, I am
sure he will not be assisted by any of the bulbous or olive-headed instru-

ments which are vaunted for this purpose." Surely most surgeons who

have much to do with stricture of the urethra find advantages in the use

of the bougie a boule, in respect of precision in diagnosis, which pertain to

no other instrument.

In the chapter on irritable bladder the writer gives some interesting

examples of frequent micturition due to no structural change in the uri-

nary organs, nor to any reflected action, but purely to a nervous condition.

He observes :
" I have known many persons, in anticipation, for instance, of

a long railway journey, go on for days pre\4ously micturating every few

minutes in view of an imaginary inconvenience to which they might be

temporarily exposed." " For many years I was constantly consulted by

an elderly gentleman who suffered in this way ; the .dread of a fortnightly

journey to London for business purposes manifested itself thus until a habit

was acquired which seriously threatened the patient's health, and yet there

was nothing but these combined influences "
[
" nerve " and " habit "

]
" to

explain matters. All sorts of expedients only seemed to add to his dis-

tress, for fear of their failing, until on the introduction of the Pullman
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system of railway carriages I suggested theiF use, which was at once fol-

lowed by a total cessation of this unpleasant symptom."

The chapter on the formation and physical constitution of urinary cal-

culi is a very interesting one. The author adopts the theory of molecular

coalescence dependent upon a colloid medium in explanation of the forma-

tion of calculi, a theory which has been advanced especially by Rainey and

Ord. The writer claims that calculous patients do not necessarily excrete

more uric acid than others, but that there must have been some irritation

of the urinary organs to give rise to a mucous or other secretion capable

of furnishing the colloid material which may determine the aggregation of

the particles of which the stone is composed. Thus, the frequency of

stone in regions where " hard waters " are drunk is explained, not on any

chemical or physiological grounds, but simply from the physical effect on

the urinary organs, the irritation of which gives rise to an undue secretion

of mucus, thus furnishing the essential element for the formation of cal-

culus.

The surgery of stone in the bladder receives much more attention in

this than in the first edition. As to the conditions which should decide

between the operations of lithotomy and lithotrity, the author mentions

the following : The former is " the operation for children," though in some

cases he performs lithotrity. The former operation is suited also to cases

where the stone measures two inches or more in diameter, unless it be soft,

in which case a larger stone may be crushed with safety. When with a

large prostate there is sacculation of the bladder, he prefers lithotomy.

Enlarged prostate will demand one or the other operation, according to the

facility with which the stone can be seized. Advanced cystitis or an atro-

phied or paralyzed bladder, though unfavorable to either operation, does

not preclude lithotrity. In case the stone were of such a character that it

could be crushed and removed entirely at one sitting, the writer would

prefer the latter operation. In describing the operation of lithotomy he

speaks of the external incision as follows :
" In my earlier cases of lithoto-

my I adopted Fergusson's incision " [an inch and three quarters in front of

the anus] ;
" I have, however, in my subsequent experiences gradually ap-

proached nearer the anus, and now concur with the directions of Coulson

[one inch before the anus] in considerably lessening the distance between

the commencement of the incision and the anal aperture. For the gradual

change in my mode of operating I can not assign any other reason than

because by the latter method I find it easier and quite as safe to enter the

staff, safer, in fact, so far as the bulb is concerned. The commencement of

my incision now almost corresponds in plane with the spot where I am de-

sirous of striking the staff. On no other ground than natural selection can

I explain the practice which I have gradually arrived at."

Concerning lithotrity, we observe a decided change from the views ex-

pressed in the earlier edition. The advances made in this operation by

Bigelow, whose apparatus, by the way, Harrison was the first to introduce
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into England, have wrought a marked change in the writer's practice.

But, as comparatively few cases are referred to, we infer that his experience

with the new method has not vet been extensive. Eddently, however, he

is very favorably disposed to it.

We have referred to but a few of the many interesting points in the

book. In the main, the opinions expressed are eminently conservative and

judicious, and, furthermore, they do not lack the support of personal expe-

rience.

A Text-Book of the Physiological Chemistry of the Animal Body, including

an Account of the Chemical Changes occurring in Disease. By Arthur

Gamgee, M. D., F. R. S., Professor in the Victoria University, Man-

chester, etc. With Illustrations. Vol. I. London : Macmillan <k Co.,

1880. Pp. xix-487. [Price, S4-50.]

Amosg the recent works treating of this now assiduously cultivated

field, none' have afforded us greater pleasure in reviewing than this one, to

which we can give our unqualified praise. In the present volume the

chemical composition of and the chemical processes relating to the ele-

mentary tissues of the body are treated of, the blood, lymph, and chyle

being included. The author has allowed himself the liberty of digressing,

whenever and wherever he thought it necessary, into the cognate sciences

of anatomy, physiology, and practical medicine. Beginning with a discus-

sion of the proteids, or albuminous bodies in general, dialysis and examina-

tion by the polarizing apparatus are dwelt upon, succeeded by a considera-

tion of the chemical reactions, in which the author closely follows Hoppe-

Seyler. In speaking of the composition of the proteids, he is forced to the

confession that, great though the progress of organic chemistry has been,

and remarkable as the development of our knowledge of the constitution of

bodies has been, we are yet far from being able to unravel the constitution

of such complex bodies as the proteids. The author groups the chief pro-

teids in seven classes : 1. Albumens, including serum- and egg-albumen ; 2.

Peptones ; 3. Globulins, including myosin, fibrinogen, and paraglobulin ;
4.

Derived albumens, including acid and alkali albumens ; 5. Fibrine ; 6. Co-

agulated proteids ; and 7. Lardacein, the so-called amyloid substance.

He next discusses the subject of blood, to which almost half the present

volume is devoted, and a more painstaking chapter we have never read.

After a discussion of the normal constituents of blood, the changes which

the blood undergoes in disease are dwelt upon at very considerable length.

It is here that the general practitioner, who finds a spare moment to devote

to science, will find stated ready at hand all the changes which the blood

undergoes in any of the important diseases, and also the most ready tests

for verifying them himself. In this chapter, under the subject of diabetes,

the author rejects the theory of a, distinct acetona;mia, a view which is

accepted by the most recent observers. lie assists us but little by the
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description of any new methods for the recognition of old blood (?) stains.

He recommends the use of the microspectroscope, but states that the in-

vestigation is reliable only when carried on by a person thoroughly familiar

with the various absorption spectra of coloring matters. Lymph and chyle

follow in the succeeding chapter. Pus, which is next treated of, has its

chemical constitution fully brought out. Under the discussion of the con-

nective tissues, the author states that he believes chondrin is not a pure

substance, but a mixture of gelatin, mucin, and salts. He also asserts that

" all the tissues belonging to the connective-tissue group possess a common

chemical character, in that their ground-substance is in all cases a body

transformed into gelatin by the prolonged action of boiling water ; this

being mixed in greater or less proportion with mucin, which, as we have

shown, undoubtedly plays the part in many forms of connective tissue of

a connecting or cementing substance." In connection with bone, so far

as experimental pathology and chemical research have gone, he believes,

in reference to rickets, that the chemical theories do not stand the test of

criticism. The chapter on contractile tissues enters thoroughly at first into

the histology, and next into the physiological chemistry, of muscle chabges.

The author adopts Hermann's theory, that the chemical action in contract-

ing muscle is not a true oxidation, but rather the splitting up of some com-

plex body, with the formation of simpler, more stable substances. The

last chapter is devoted to nervous tissues. The author has endeavored to

write in the interest of the truly scientific student. He has, he states, as

far as possible, tried all the experimental processes mentioned in the work,

and throughout has incorporated the results of independent research. Al-

though entitled Volume I, the book forms, nevertheless, an independent

work. Its merits abound throughout, its author deserves our best praise,

and the volume is heartily recommended not only to the scientific student,

but to the intelligent practitioner, who would ascertain the present status

of physiological research.

Itocky Mountain Health Resorts. An Analytical Study of High Altitudes

in Relation to the Arrest of Chronic Pulmonary Disease. By Charles

Denison, M. D., etc. Second edition. Boston : Houghton, Mifl3in &
Co., 1881. Pp. xvi-192.

The appearance of a second edition of this treatise is a sufficient proof

that, to use a trade plirase, it has " met a want "
;
and, indeed, its contents

merit a wide circulation. Dr. Denison is known, through several valuable

contributions to medical literature, as a careful and conscientious observer,

and the present work, although its data bear most particularly upon the

advantages of Colorado, may fairly claim place in the physician's library as

a scientific study of the climatology of high altitudes. There arc few sub-

jects on which the ordinary medical mind is more unsettled than in relation

to the choice of climate for consumptives. Regardless of the character or
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stage of the disease, one practitioner will send all his phthisical patients to

Florida ; another looks for pulmonary balm only in Minnesota ; a third ex-

iles his poitrinaires to the Riviera. From the mid-ocean level to mountain

peak, almost from the equator to the pole, each " health resort" has its en-

thusiastic, pamphlet-publishing resident physician, and its special circle of

medical patrons.

In all climates, and in all instances, an open-air life is the first desidera-

tum for the consumptive ; but the qualities of the air as regards barometric

pressure and .
humidity must be suited to the requirements of individual

cases
;
and, while Dr. Denison regards dryness and somewhat lessened pres-

sure as generally indicated, he would exclude from high altitudes patients

with active catarrhal and tuberculous disease, especially with suspicious

laryngeal complications ; those suffering from marked cardiac derangement

;

chronic third-stage patients, with " one third to one half of the lung surface

involved in diseased changes," and with much constitutional disturbance,

or easily excited haemorrhage from a cavity
;

finally, " the more an invalid

feels obliged to remain in confined apartments, just as the more he is de-

prived of his normal breathing capacity, then the more are extreme eleva-

tions unsuitable for him." On the other hand, the greatest benefit may be

expected " in the commencement of chronic inflammatory and haemor-

rhagic cases, and generally in fibrous phthisis in young and middle-aged

subjects with little constitutional disturbance."

Of the therapeutic influence of " diathermancy "—i. e., the conducting

power of the atmosphere—little can as yet be said, except as it is to a great

extent dependent upon dryness and rarefaction. Dr. Deuison's observations

have led to the general rule that there is " one degree greater difference

between the temperature in sun and shade for each rise of 235 feet." The

author's hypothesis, that the chief benefit of out-door life arises from " the

continued mediumship of the human body between the negative ground and

the positive air," is rather overstrained, as, indeed, are most of his views of

atmospheric electricity. But, setting aside its few weak points of theory,

the book contains enough exact and carefully analyzed observations to ren-

der it a useful addition to the literature of a subject of which our knowledge

is still far from perfect.

Yellow Fever : its Ship Origin and Prevention. By Robert B. S. Hargis,

M. D., Pensacola, Florida. Philadelphia : D. G. Brinton, M. D. Pp.

76-iv.

The principal drawback to real scientific progress in almost all direc-

tions is the apparently innate propensity of the inquiring mind to evolve

from inner consciousness more or less plausible theories to account for phe-

nomena which can not, in the present state of our knowledge, be accu-

rately explained. In no department of inquiry has this tendency been

more strikingly manifested than in that which relates to the etiology of
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zymotic diseases, and in few is there a wider range of hypothetical opinion

than as regards the origin and modus propagandi of yellow fever. To this

already voluminous discussion comes Dr. Hargis to add an argumentative

brochure, republishing three papers in support of the not quite new doc-

trine that yellow fever is not a land endemic anywhere, but is spontaneously

generated in the foul holds of vessels, as the " ship fever of the tropical At-

lantic." This view, on which the author began to insist some twenty years

ago, was more than hinted at by several of his predecessors in the last cen-

tury, and has been recently sustained by Professor Gamgee. According to

Dr. Hargis, the sulphureted hydrogen and ammoniacal vapors from a foul

bilge, acting in the calm of the tropical sea, are alone capable of originating

the malady, and he is confident that the " nameless disease " of which many

seamen perish during such voyages is " generally yellow fever." He alto-

gether discards the " germ theory," and holds that the period of incuba-

tion is " very brief and extremely uncertain," the premonitory symptoms of

the disorder sometimes declaring themselves immediately upon exposure.

Free ventilation, cleansing, and liming of the bilge and hold are regarded

as sufficient means of prevention, but the author is an ardent advocate of

Professor Gamgee's further precautions in the way of refrigeration and im-

permeable varnishes.

To attempt to weigh the actual merits of Dr. Hargis's arguments would

necessitate a review of all the recent contributions to the literature of yel-

low fever, including the reports of the National Board of Health and the

somewhat acrimonious controversies arising therefrom, and the recent papers

and debates at the meeting of the American Public Health Association at

New Orleans, which tend to show a wider diversity of opinion than we

had previously supposed to exist in respect, not only of the pathogeny or

etiology, but even of the diagnosis of the disease in question. For such a

tedious undertaking our readers would probably be far from grateful
;
and,

in consideration of the insufficiency of scientific evidence on any of the

most important points at issue, it is best, perhaps, to dismiss, for the pres-

ent, Dr. Hargis's theory with the Scotch verdict " not proven."

Short-Sight in Relation to Education. An Address delivered to the Bir-

mingham Teachers' Association, November 2, 1880. By Priestley

Smith, Ophthalmic Surgeon to the Queen's Hospital, Birmingham.

Birmingham and Leicester: The Midland Educational Company, 1880.

Pp. 33.

This little brochure gives a very brief but clear statement of the con-

nection existing between education and short-sight, as of cause and effect,

of the alarming spread both of actual short-sightedness and of the ten-

dency to its development, and of the necessary steps to be taken to bring

this tendency within the narrowest possible limits. After a brief account

of the structure and function of the eye, and the statement that a short"
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sighted eye is too long, Smith notes : that tliis elongation is never present

at birth, that it is a morbid condition due to overstretching of the tunics of

the eye, and that the predisposition to become short-sighted is strongly

hereditary. This elongation progresses slowly but surely by a yielding of

the sclera, under the combined influence of convergence of the eyes and

bending of the head. The author then gives the results of his own exami-

nation of school-board children, and of students in training-colleges, and

compares them with the results of the examinations of other experts. He
then calls attention to the physical fact that an impaired physique brings

with it, among other evils, an impaired resistance to the active causes of

short-sight, and emphasizes the importance of placing a reasonable limit

upon the time which the scholar spends daily in near work. He then dis-

cusses the requirements for the amount of work that must inevitably be

done, viz, : 1. The object looked at must be well illuminated, 2. It must

be of a nature to be easily distinguished, 3, It must be so placed as to be

viewed without stooping. 4, It must be viewed at a distance of not less

than ten inches from the eyes. The construction of the school-building and

class-rooms is briefly considered, and proper suggestions are made as to the

internal arrangement of the latter with reference to light, air, and relation

of the desks to the seats. He advises that slates be abolished, and sug-

gests cheap paper in place of them. The address is a direct appeal to the

educators of youth from the physiological standpoint.

Dr, Paul Borner's ReicJis-medicinal-Kalender fur Deutschland auf das

Jahr 1880. Idem, auf das Jahr 1881, Cassel : Theodor Fischer,

Although the author of this work, the accomplished editor of the

" Deutsche medicinische Wochehschrift," modestly declares that it is not

his own, but rather that of the whole profession in Germany, any one who

has ever undertaken a compilation remotely approaching it in scope will

readily admire the systematic, and, so far as we can judge, accurate manner

in which Dr, Bomer has put forth a comprehensive directory or register of

the German profession, together with a vast amount of such information in

regard to the educational and eleemosynary institutions of Germany as it

concerns physicians to possess. The relations of medical men to the army

and navy and to the civil administration are fully set forth, as well as a

multitude of matters pertaining to individual physicians and to the profes-

sion as a whole. Indeed, we are at a loss to imagine upon what point a

seeker after information in regard to the public relations of physicians in

Germany could fail to find satisfaction in the pages of these volumes. To

the many German physicians in our country, and to those Americans who

intend to visit Germany for professional purposes, the work seems to us

invaluable. Moreover, one of the volumes of each year's set, intended for

the pocket, contains blank pages for memoranda, posological tables, and the

like—in short, very much the contents of the various forms of " visiting
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list " so much used by practitioners in this country, but far more complete

and elaborate.

Differen tial Diagnosis. A Manual of the Comparative Semeiology of the

More Important Diseases. By F. de Havilland Hall, M. D., Assist-

ant Physician to the Westminster Hospital, London. Second Amer-

ican edition. Extensive additions. Edited by Frank Woodbury, M. D.,

Physician to the German Hospital, Philadelphia. Philadelphia : D. G.

Brinton, 1881. Pp. 223.

Dr. Hall's original work was confined to diseases of the larynx, lungs,

and heart. In the first American edition the scope of the work was greatly

enlarged, and in this, the second edition, the effort has been to make it

complete. As it now appears, it covers nearly the whole range of the strict-

ly medical diseases, the fevers, diseases of the circulatory system, of the di-

gestive organs, of the respiratory tract, and what are known as the diseases

of the blood. It contains much valuable matter in a form easy for refer-

ence, and is especially adapted for the student preparing for examination.

Much labor has been spent in its preparation, and for the purpose intended

we know of no better work. The editor has shown good judgment in his

condensations and selections of the salient points of each disease, and has a

happy style of presenting the matter of the text, so that the eye is not

wearied with a constant succession of tables.

Drainage for Health, or Easy Lessons in Sanitary Science. By Joseph

Wilson, M. D., Medical Director, United States Navy. Philadelphia

:

Presley Blakiston, 1881.

The secondary title of this small work, which alone appears on the

cover, is rather pretentious, the four brief chapters treating of the simplest

rudiments of sanitary engineering as applied to soil drainage, farm-house

and village drainage, sewerage, and the repair of leaking plumbers' work.

Brief as these chapters are, they betray a tendency to diffusencss in the re-

countal of unnecessarily prolix dialogues. Nevertheless, the book is to be

commended as presenting in an intelligible way as much information as is

likely to be absorbed by the average bucolic brain on a subject of the most

pressing importance to bucolic neighborhoods
;
and, although we can not

congratulate the author on having quite fulfilled his " view of meeting the

wants of sanitary engineers and members of boards of health," we cordially

wish that his treatise may find a wide circulation throughout the rural dis-

tricts, where it is sorely needed.

On the Use of the Cold Pack followed by Massage in the Treatment of
Anccmia. By Mary Putnam Jacobi, M. D., and Victoria A. White,
M.D. New York: G. P. Putnam's Sons, 1880. Pp.76. [Price, $1-25.]

This work consists of a collection of observations upon cases of anasmia

treated with the cold pack followed by massage, and an attempt to explain
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theoretically the improvement resulting. Ranke's formula is quoted : that

a muscle must be fatigued before it can receive nourishment ; and that this

is so because an accumulation of " acid fatigue-products" in the muscle ex-

cites a more active osmosis from the alkaline blood. The authors observe

an increase in the urine (both of water and of solids) during the pack, with

a corresponding diminution in the same after the pack. In this way they

arrive at the inference that hyperaeraia of the deep muscles is excited by the

pack, causing increased disassimilation and accumulation of " acid fatigue-

products." This last stimulates osmosis from the blood, thus accelerating

constructive metamorphosis. The opinions advanced are based upon phy-

siological views rather more generally held in Germany than in this coun-

try. The careful histories of cases are very instructive.

A Pictorial Manikin, or Movable Atlas of the Human Body, showing the

Positions of the Internal Organs by means of Superposed Colored Plates.

By Professor G. J. Witkowski, M. D., Member of the Faculte de Mede-

cine de Paris. English Translation of Text by Robert Hunter Sem-

PLE, M. D., F. R. C. P., London, etc. With Introductory Essay and

Explanatory Anatomical Index, by Professor D. A. Loomis, M. D., late

Assistant Surgeon, U. S. A., etc. New York : Joseph Cristadoro, 1880.

[Price, $3.]

Only the first part of this work has been sent us, namely, that which

shows the anatomy of the neck and trunk. The publisher announces three

other parts as ready : one on the throat and the mechanism of voice, speech,

and taste ; one on the female organs of generation ; and one on the eye and

the mechanism of vision. It is stated also that one on the male organs of gen-

eration, one on the brain and nervous system, and one on the ear and teeth,

will soon be ready. We find the clastic drawings accurate, their com-

ponent parts carefully put together, and the reference numerals and letters

readily available. For teaching the rudiments of anatomy to those who

are debarred from dissection, the work will no doubt prove of great value.

The Orthopragms of the Spine. An Essay on the Curative Mechanisms

applicable to Spinal Curvature, exemplified by a Typical Collection lately

presented to the Parkes Museum of Hygiene, University College, Lon-

don. By Robert Heather Bigg, Assoc. Inst. C. E. London : J. & A.

Churchill, 1880. Pp. x-149.

The author of this volume is a civil engineer, and we fail to see that he

possesses any special knowledge of spinal curvature to qualify him to write

a useful essay on this subject, any more than a physician's education would

naturally qualify him to write a practical book on triangulation or railroad

construction. The intention of the author was, no doubt, laudable, but a

careful perusal of the work fails to discover anything practical, or to reward
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one for the time spent in reading it. The paper and typographical appear-

ance are all that could be desired.

Diet for the Sick: Notes, Medical and Calinary. By J. W. Holland,

M. D., Professor of Materia Medica, Therapeutics, etc., in the University

of Louisville. Louisville: John P. Morton & Co., 1880. Small 8vo,

Pp. 68.

This is a handy little volume, whose aim is to be terse and practical.

It is divided into three parts: 1. A discussion of different kinds of food

with reference to their general properties and physiological relations ; 2.

Special dietaries in particular diseases, such as diabetes, anaemia, etc. ; 3.

Receipts, and general practical directions as to the best manner of prepar-

ing, etc. Important facts are recapitulated, which receive a fuller notice in

larger works, and the pages are full of useful suggestions.

Books and Pamphlets Received.—Lehrbuch der hygienischen TJntersuch-

ungsmethoden. Eine Anleitung zur Anstellung hygienischer IJntersuchungen

und zur Begutachtung hygienischer Fragen fur Aerzte und Chemiker, Sanitats-

und Verwaltungsbeamte, sowie Studirende. Von Dr. Med. C. Flugge, Privat-

docent an der Universitiit Berlin. Mit 88 Abbildungen im Text, 17 Tabellen,

und 4 lithographirten Tafeln. Leipzig: Veit & Co., 1881. Pp. xviii-602. —

A Practical Treatise on Diseases of tlie Skin. By Louis A. Dubring, M. D.,

Professor of Diseases of the Skin in the Ilospital of the University of Pennsyl-

vania, etc. Second edition, revised and enlarged. Philadelphia: J. B. Lippin-

cott & Co., 1881. Pp. 644. =^= A Treatise on the Materia Medica and Thera-

peutics of the Skin. By Henry G. Piifard, M. D., Professor of Dermatology,

Medical Department of the University of the City of New York, etc. New
York: WilHam Wood & Co., 1881. Pp. 351. [Wood's Library of Standard

Medical Authors.]== Coluinnse Adipose, a newly described Structure of

the Cutis Vera, with its Pathological Significance in Carbuncle and other Affec-

tions. By J. Collins Warren, M. D., Instructor in Surgery, Harvard University,

etc. Cambridge, 1881. Pp. 28. r== Bovine Tuberculosis in Man. An Ac-

count of the Pathology of Suspected Cases. By Cliarles Creighton, M. D.,

Demonstrator of Anatomy in the University of Cambridge. With illustrations.

London: Macmillan & Co., 1881. Pp. xi-119. [From the author.]== Lectures

upon Diseases of the Rectum and the Surgery of the Lower Bowel. Delivered

at the Bellevue Hospital Medical College. By W. IL Van Buren, M. D., LL. D.

(Yalen.), Professor of the Principles and Practice of Surgery in the Bellevue

Ilospital Medical College, etc. New York : D. Appleton & Co., 1881. Pp. vi-

412.= Coulson on the Diseases of the Bladder and Prostate Ghmd. Sixtli

edition, revised by Walter J. Coulson, F. R. C. S., Surgeon to St. Peter's Hos-

pital for Stone, etc. London : J. & A. Churchill, 1881. Pp. xxx-607.=
Diagrams of the Nerves of the Human Body, exhibiting their Origin, Divisions,

and Connections, with their Distributions to the Various Regions of the Cuta-

neous Surface and to all the Muscles. By William Henry Flower,. F. R. S.

Third edition. Philadelphia: Presley Blakiston, 1881. 4to, pp. 11. [Price,

$3.50.]= The Principles and Methods of Thonipeutics. By Adolpho Gu-
bler, M. D., Professor of Therapeutics in the Faculty of Medicine, Paris, etc.

Translated from the French. Philadelphia: D. G. Brinton, 1881. Pp. 445.
29
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Contributions to Obstetrics and Gynaecology. By Alexander Russell
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Reported by Walter Mexdelson, M. D., House Physician.

A CASE OF ABDOMINAL AORTIC ANEURISM TREATED BY TTIFNELL's METHOD; RUP-

TURE ; DEATH.

(Service of Dr. CHARLES E. HACKLEY.)

On the 17th of May last a man presented himself at the hospital, having the

following history : He was thirty-nine years of age, a native of this country, un-

married, and a clerk by occupation. He admitted using alcohol pretty freely,

though not habitually to excess. Nineteen years before, he had venereal disease,

but gave no history of any of the secondary symptoms of syphilis. He had never

strained himself to his knowledge, nor received any injury. For the past two

years he had suffered with symptoms of dyspepsia, consisting chiefly of flatulence,

with a feeling of oppression in the epigastrium after eating. Occasionally he

vomited. The bowels were, as a rule, constipated. For the past year the patient

liad suffered from severe aching pains, of an intermittent character, in the back

and in the right side. Sometimes, though not as a rule, the pains were severe

enough to keep him awake at night. Four months previous to admission he first

noticed a hard, pulsating tumor situated in the epigastrium, just to the left of the

median line, and beneath the free border of the ribs.

Examination showed him to be much emaciated and very anaemic-looking.

On physical exploration of the abdomen, a hard, pulsating tumor was found in

the locality already indicated. The tumor was overlapped by the left lobe of the

liver, which could be felt, while making firm pressure upon it, to slip upward

and away, leaving the aneurism immediately beneath the abdominal wall. The

pulsation was not of a true expansile character, and was unaccompanied by any

sensation of thrill. Percussion dullness extended six inches transversely and four

and a half inches vertically. On auscultation, a loud systolic, followed by a

somewhat softer diastolic, murmur was heard over tlie seat of the tumor. These

sounds were not noticeably influenced by any change in the patient's position,

and were almost imperceptible behind. The heart was enlarged, the apex strik-

ing the chest wall a little to the outside of, and about two inches below, the left

nipple.

The patient was put upon light and easily digested food and advised to keep

iiuiet, though not confined to bod. The bowels were kept oj)en with laxatives.

Tnder this treatment the dyspeptic symptoms almost completely subsided, and

the man gained six pounds in weight. The pain also became very much less,

indeed disappearing almost entirely. On May 31st it was decided to use Jolifte

Tufnell's method of treating aneurism. This method, for the particulars of whioli

I'ufnell's very interesting little book* may bo consulted by the reader, consists

* " The Successful Treatment of Internal Aneurism and Cousolidation of the Contents

of tlie Sac." London, 1870.
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in placing the patient absolutely at rest in bed, and not allowing him to make
any but the slightest exertions. He is not to be allowed to raise himself to the

sitting posture at all, but, if prolonged lying on the back become irksome, rolling;

very gradually and gently to one side or the other may be resorted to. The
diet, and especially fluid diet, is to be of the most restricted kind, and the follow-

ing is the bill of fare given : irealcfast, 2 oz. of bread and butter, 2 oz. of cocoa

or milk
;
dinner., 3 oz. of boiled or broiled meat, 3 oz. of potatoes or bread, 4 oz.

of water or light claret
;
supper., 2 oz. of bread and butter, 2 oz. of mUk. The

whole object of this method is, first, by prohibiting muscular exertion, to de-

crease the number and force of the beats of the heart, thus causing the blood to

flow more slowly
;
secondly, by restricting the liquid portions of food especially,

to produce a thickening of the blood. By these two means it is hoped to favor

the deposition of layers of fibrine upon the walls of the sac, and thus aid those

natural processes which, when they run their course unassisted, result in what

is called a spontaneous cure.

The patient's case was carefully explained to him, and the proposed manner

of treatment described. Being an intelligent man, he readily entered into all

the precautions, and throughout observed them most conscientiously. Luckily,

he did not suffer from hunger or tiiir.st, and did not even take all the food that

was allowed him. The average number of beats of his pulse a minute before

being put upon treatment was 82, making 4,920 pulsations an hour, or 118,080

in a day. A few days after treatment had been begun, the pulse averaged 70,

making 4,200 an hour, or 100,800 a day. Here was a difference of 17,280 pulsa-

tions a day in favor of Tufnell's treatment. That is to say, the sac was put upon

the stretch 17,280 times a day less than it had been formerly. Everything

progressed favorably for a while, the tumor diminishing in size about two

inches in either diameter, as shown by percussion, and the murmurs becoming

very faint. The patient's condition was most comfortable, he being entirely free

from any pain, and neither the diet nor the almost unvarying position seemed

to cause any inconvenience. The bowels were inclined to be constipated, but

were gently moved by a mildly laxative pill as occasion demanded.

On the morning of June 21st the first unfavorable occurrence took place.

About half past ten the patient complained of a sadden sharp pain in the chest,

beginning in the right axillary region and extending across the thorax. Soon

after he began to spit up Small masses of clotted blood.

Physical examination of the chest revealed dullness on percussion on the right

side, over a limited area lying between the nipple and the axillary line, and

slightly increased vocal fremitus on palpation. On auscultation, an increased

vocal resonance and broncho-vesicular breathing, with crepitant and subcrepitant

rMes, were heard over the same area. A pulmonary infarction in the lower por-

tion of the middle lobe of the right lung was diagnosticated. It was not till five

o'clock in the afternoon that the pulse was affected, it being then 120, the respi-

ration being 24 to the minute, and the temperature 98° F. At three in the after-

noon the pulse had been 92. The next day (June 22d), when seen in the morn-

ing, the patient's face presented an extremely pallid fippearance, and at the same

time wore an expression of the keenest anxiety, as if he were aware of his im-

pending death. Examination of the chest showed no change in the physical

signs. At 6 A. M. the pulse was 130, respirations 20, and the temperature 100-2°.

He was ordered to keep perfectly quiet, and was given half an ounce of brandy

three times a day. About seven o'clock, on the morning of the 23d, the patient was



XEW YORK HOSPITAL. 453

suddenly attacked with intense dyspna-a, causing him to gasp for breath, and com-

plained of severe pain in the right side ; at the same time his face was observed to

grow perfectly white. Before assistance could be summoned he was dead. At

half past 6 a. m. his pulse had been 120, the respirations 20, and the tempera-

ture 99-2°.

An autopsy was performed, about four hours after death, by Dr. George L.

Peabody, the pathologist of the hospital, and revealed the following state of

affairs : The liver extended as far down as the umbilicus. The right pleural cav-

ity contained 2,300 cubic centimetres of blood in afreshly coagulated state. This

Mood was found to have come from an opening, nearly two inches long, situated

in the loose cellular tissue of the posterior mediastinum, just above the diaphragm.

Tiie thoracic and abdominal organs were removed en masse, together with the

ninth, tenth, eleventh, and twelfth dorsal and the first lumbar vertebrae, and the

aorta was opened on its anterior aspect. The whole aorta was found to be very

atheromatous, thickened, and stiff. Four inches above the bifurcation there was

an abrupt enlargement, of about the size of a large hen's egg, containing small

recent clots
;
and, in addition, laminae of decolorized fibrine, which were attached

to the walls of the sac. There were numerous small saccular dilatations spring-

ing from the main one. At the upper and outer aspect of the main sac was a

rent, about an inch long, opening into the layers of the media, and running up be-

tween them, to connect with the opening into the right pleural cavity, described

above. Just above the sac first described, the aorta became narrowed again, but

almost immediately reexpanded into a large aneurism, reaching from the first

lumbar to the tenth dorsal vertebra, eroding the bodies of ail of them very

extensively. This sac was of about the size of a fist, and, like the other one, its

walls were made uneven by numerous little pockets. It, too, had a lining

about an eighth of an inch thick, consisting of numerous laminae of decolorized

ti brine. In both sacs it was noted that the fibrine was nowhere very firm, and

appeared to be of moderately recent date. At the base of the right lung there

was a large infarction.

The interest of this case centers chiefly in the fact of its being a demonstra-

tion that the treatment employed for the cure of the aneurism was really in a

measure efficacious, and did what was claimed for it, namely, aided the deposition

of fibrine. On May 31st the patient was put upon Tufnell's treatment, and on

June 23d he died. In these twenty-three days a considerable amount of fibrine,

amounting to a layer one eighth of an inch in thickness, in some places, was de-

posited pretty evenly upon the inside of the tumor. That this fibrine was not

old, its appearance clearly showed, it being nowhere of that dense, almost carti-

laginous consistence that is found in aneurisms of long standing, but was, on the

CKiitrary, though firm, easily cut and readily separable into the layers in which

it had been deposited. Tulnell cites a number of cases which he treated suc-

cessfully. In some of them, death subsequently taking place from diseases uncon-

nected with aneurism, the old sacs wore found to be completely lillod. In this

case, the primary cause of death was undoubtedly the dislodgment of a small

piece of fibrine from the anourismal sac, and its arrest in the lower lobe of the

right lung. This caused a pulmonary infarction. The infarction in the lung,

though of considerable size, might not have been sufficient to cause an increase

in the number and force of tiio heart's beats, for the embolus was arrested at

about half past 10 a. m., and it was five o'clock in the afternoon before the

pulse became affected. It then ran up to 120, having been 92 at 3 p. m., and 72
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at noon. But, following the infarction, came a secondary fever, and this further

stimulated the heart, so that, on the morning of June 22d, the temperature being

100-2°, the heart's beats numbered 130 to the minute, or nearly double what
they had been before the infarction occurred. This increased strain the sac wa-s

unable to withstand, and, after resisting for forty-four hours and a half, it

finally burst.

^rombings of Societies.

NEW YORK OBSTETRICAL SOCIETY.

A STATED meeting was held December 21, 1880, Dr. James B. llrxTER, Presi-

dent, in the chair.

Retained Ovum.—Dr. Skene showed a flattened ovoidal mass that he had

lemoved, on the day of the meeting, from the cervical cavity of a patient who
was supposed to have miscarried at the third month on the 8th of September,

and who had since suffered with moderate haemorrhage a great portion of the

time, but with no other symptoms. After removing the mass, which seemed

but feebly attached, about a fluidounce of dark-colored blood escaped, evidently

from the upper portion of the uterus. The mass seemed to be an ovum. It was

referred to the pathologist.

RuPTUKED OvAEiAN Ctst ; OvAEiOTOMY.—The PfiEsroENT showed a tumor

of the ovary that he had removed the day before. Three weeks previously, the

patient was placed upon the operating table, with everything in readiness for

ovariotomy, but the tumor was found to have collapsed, and the operation was

postponed. The fluid accumulated again, however, and again (on the day of tlie

operation) the bulk of the tumor disappeared. The tumor was removed, and

was found to consist of a rather thick-walled sac, with a rent about three inches

long at a point where tlie wall was somewhat tiiinned, together with a semi-solid

mass as large as one's fist. The fluid that had escaped into the abdomen was

very thick and of the sort that was generally supposed to be highly irritating,

but no signs of peritonitis had been found, and thus far the patient had done

perfectly well.= Dr. Jenkins asked if the subsidence of the tumor had been

followed by diuresis, and stated that he had known of a case in which subsidence

of the tumor took, place many times (as many as fifty times in a period of fifteen

years), accompanied in each instance with excessive urination. At the autopsy,

the tumor was shown to have been ovarian.= The President replied that

diuresis had not occurred in this case.== Dr. Gap.rigues had known an

ovarian tumor to diminish in size after profuse diuresis caused by salicylic acid.

FiBKO-oYSTio TuMOE OF THE UxEEUs.—Dr. TiiOMAS related a case of abdom-

inal tumor, weighing probably from thirty-five to forty pounds, fluctuating

throughout, and dull on percussion, which he had supposed to be an ovarian

cyst, although, from the acuminated shape of the abdominal enlargement, he

doubted if it were not fibro-cyst of the uterus. Ten days ago he cut down upon
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the tumor, and drew oif about a quart of bloody serum with a trocar, thus

emptying a cyst, which stood out from the anterior aspect of the growth and

accounted for the acumination of the abdomen. The remainder of the tumor

proved to be solid. To get it away through a small opening was the problem,

for his experience had taught him that every quarter iuch added to the length of

the abdominal wound, in an upward direction, increased the danger to the patient.

The tumor was therefore seized and dragged to the wound (enlarged to three

inches in length), and piece after piece was removed until the size of the mass

was reduced to about that of a cocoanut. It was then drawn through the wound.

It was attached to the fundus of the uterus by a short pedicle, no tliicker

than a finger. This was transfixed and tied, and then divided and dropped.

The tumor was still adherent to some coils of intestine, and these adhesions were

gently separated with the handle of the scalpel, the effort being made to leave

some of the tissue of the tumor still adherent to the intestine. The growth

seemed to have no connection with the ovary or the broad ligament. At the

operation, the ovaries were not felt, being bound down by old exudation.

Dr. Gareigues felt confident, from microscopical examination of the tumor, that

it was of ovarian origin, notwithstanding the relations that were found at the

operation. Large fibro-cystic tumors of the ovary had not been described, but,

if this were conceded^to be one, it was the second one he had seen.

Diagnosis of Canoee of the UxEErs.—Dr. Jenkins related a case that he

had lately seen in consultation, in which, having seen it bnt once, and under such

circumstances that a thorough examination, including the use of the speculum,

w^ould have added materially to the patient's discomfort, he had founded a diag-

nosis of malignant disease (as against chronic inflammation) largely upon the en-

tire absence of any history of pain. The patient was a cook, forty-one years old,

who, ten days before he saw her, was exposed to cold while menstruating. In a

day or two, the lymphatics of the right thigh were found to be swollen, and the

physician in attendance made an examination, using a cylindrical speculum. This

was followed by haemorrhage, and the patient became feverish. On digital ex-

amination. Dr. Jenkins found the cervix enlarged, hardened, and nodular, but

movable. Dr. Fostee thought that the use of tlie^speculum in cases of

cancer, while generally unnecessary for diagnostic purposes, was not so objection-

able as was usually thought, provided due care were employed, and Sims's instru-

ment used.== Dr. Chamberlain had never refrained from using the speculum

in such cases. It certainly was not often required to complete a diagnosis, except

in tlie initial stages of the disease. He knew of no mischief resulting from the

speculum except hcemorrhage, and that could always be controlled. He would

deprecate the idea that the speculum was to bo avoided, since only by its use

could local treatment be conducted efficiently.== Dr. Tfiomas thought that

such absence of pain as Dr. Jenkins had related told materially against the idea

of inflammatory disease, and that cancer of the cervix could almost invariably

be made out with the finger alone. It was only the unnecemiry use of the spec-

ulum, he thought, that authors meant to deprecate, and such a sentiment should

l)e emphasized still more than it had been. Under ordinary circumstances, and

with due care, no harm would result, but it was awkward to have to tampon the

vagina and then allow the patient to go to her home, far away, perhaps, so that a

physician would have to bo called in to remove the tampon. He had been inter-

ested in the state of the lymphatics in Dr. Jenkins's case, for ho had never mot
with involvement of the lymphatics of the lower limbs as the result of uterine
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cancer.== Dr. Skene had seen a case of cancer of the uterus, in whicli Dr.

Clarke had afterward found the lymphatic glands of one of the lower limbs

affected, but by that time the disease had invaded the vagina.

CniAN Turpentine in Epithelioma of toe Ceevix Uteri.—Dr. Polk re-

lated the case of a woman whom he saw last spring, who was suffering from

continuous and rather profuse metrorrhagia, and in whom all the physical signs

of epithelioma of the cervix were recognized. Chian turpentine was ordered,

and she continued it through the summer—twenty-five grains a day. From
May to September, there was no change of the physical features of the affected

part, but tlie patient's general condition improved. September 15th, she entered

the hospital. Up to that time the haemorrhage had been slight, but almost con-

tinuous. Since that date, still taking the turpentine, she had lost blood only

about five days in each month, and a leucorrhoea, with which she had been

affected, was decreasing. Physical examination, yesterday, showed the cervix

very much smoother, with but few distinct nodules, and rather rough manipula-

tion was required to produce even slight loss of blood. :^=^= Dr. Skene had

seen two cases in which Chian turpentine had been used—for three months in

one, and for six months in the other, without discoverable benefit. Such growths,

it was well known, would sometimes come to a temporary standstill spontane-

ously.== Dr. Chamberlain alluded to the statements made some years since

by Dr. J. R. Learning as to the value of tincture of thuja occidentalis. At the

time he had satisfied himself that the tincture had pow6r to restrain the growth

of, and even gradually to remove, the vegetations which were found on the site

of syphilitic sores of the vulva and vagina. This power, however, was so far

inferior to that of nitric acid or the knife and scissors, that he would consider

it unjustifiable to depend upon it in any case of cancer. In reading Dr. Clay's

account of Chian turpentine, he had been struck by the description given of the

tree which produced the drug, and had inferred a likeness between it and the

thuja, or white cedar. Dr. Polk had no expectation of curing cancer with

Chian turpentine, but, if it would really procure temporary mitigation of the

symptoms, patients should, he thought, have the benefit of it.

Inversion of the Uterus without Ascertained Cause.—Dr. Polk men-

tioned a case of inversion of the uterus in an unmarried woman, thirty-five years

old, with a rachitic pelvis. The uterus was somewhat enlarged, but there was

no tumor of the fundus, or other recognized cause of the inversion. He had not

yet succeeded in reducing it, although many methods had been tried.

Supposed Htdro-salpinx.—Dr. Skene related the case of a woman who had

been under treatment by a physician, who diagnosticated a subacute inflamma-

tory affection of the left broad ligament, in the region of which there was some

thickening. The patient began to suffer from an annoying discharge from the

uterus, intermittent in character, and at times very profuse. The liquid resem-

bled a mixture of serum and mucus. Her physician brought her to Dr. Skene,

who was inclined to regard the case as one of dropsy of the Fallopian tube, and

advised aspiration, with the subsequent injection of irritants. This course was

followed, a small quantity of the fluid being withdrawn with the aspirator, and

carbolizcd water being injected, and afterward a solution of iodine. Some in-

flammatory action followed, but no benefit. There was now an elastic swelHng

to be felt at the left side of the cervix, as large as a fundus uteri. The diagnosis

was regarded as doubtful, but he proposed to lay the swelling open by an inci-

sion, and establish free drainage.
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Supposed Cystic Tumor of the Ovary.—Dr. Dawson spoke of a case of

enormous distention of the abdomen that he had seen last May, at Sag Harbor,

Long Island. The patient was a lady, sixty-five years old, whose abdomen had

begun to enlarge three years before. She had been bedridden for three months,

and was then emaciated and in a state of exhaustion that seemed to call for the

relief of the abdominal distention without delay. The abdomezi measured fifty-

nine inches around at its largest part. The uterus was small, crowded down, but

movable. The case had been regarded as one of ascites, due to renal or hepatic

disease, but he was under the impression at the time that it was one of ovarian

cyst, although the enormous distention precluded a satisfactory examiuation.

With an aspirator he removed six gallons and a half of dark, chocolate-colored

liquid, looking like that from an ovarian cyst, and he estimated that about a

gallon was left. The woman felt immediate and marked relief, and recovered

rapidly. Three months afterward, however, she wrote that her abdomen had

begun to enlarge again. In August she died, after a short illness, of dysentery,

and, as there was no autopsy, the exact nature of the case was uncertain.

A STATED meeting was held January 4, 1881, Dr. IIenet D. Nicoll, Vice-

President, in the chair.

Drainage Tubes in Ovariotomy.—Dr. Harbison reported a case of ovari-

otomy, which had been under his charge, in which there had been extensive

pelvic adhesions. The operator. Dr. T. A. Emmet, regretted not having inserted

a drainage tube at the time of the operation, for, when it was afterward found

desirable to introduce one, and the wound was reopened, to reach an accumula-

tion of fluid detected from the vagina, and causing blood-poisoning, it was found

impossible to make the tube enter the peritoneal cavity, owing to adhesions. The

tube should always be used in such cases, and passed to the bottom of Douglas's

cul-de-sac. He had never seen any harm result from it; but the drainage must

necessarily be limited, from early adhesions taking place, and the idea was falla-

cious that liquids injected by the tube would pass freely through the peritoneal

cavity—yet much good would come from removing the fluid collected in the cul-

de-sac before the tissues became agglutinated. But the tube should be used only

in cases with pelvic adhesions. : Dr. Nicoll testified that it would often be

found impossible to introduce the tube, except at the time of the operation.

The Dangkks of Vaginal Injections.—Dr. Chamberlain alluded to sev-

eral cases in which so much pain had followed vaginal injections of hot water

that the use of them had had to be suspended. In two patients they had seemed

to cause perimetritis. One of these patients was under treatment for metritis

and parametritis, and the os was patulous; in the other case there was stenosis:

in neither was there any reason to infer that water had entered the uterus, for

there was no quick after-coming uterine colic, but rather a slowly developing

l)ain and tenderness. In order to guard against active or passive ingestion of

water, he commonly advised that the patient should take the half-sitting i)ostnre,

with the perinroum at the edge of the couch or bed, and use the fountain syringe,

with a nozzle closed at the end. Care not to insert the nozzle too far was also

enjoined. He believed that, in the cases mentioned, the perimetritis was devel-

oped by the direct action of the heat—a thoroughly exceptional result, and yet

worthy of note.== Dr. Ward thought that, if there were salpingitis, a dam-
ming up of water in the uterus niight light up peritonitis, perhaps by provoking

contraction, and so forcing the secretions into the peritoneal cavity
;
but, that
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the injection itself was likely to gain entrance into the peritonaeum, he did not

believe. = Dr. MuNpf: had met with several cases in which the injections!

caused such pain as to make it necessary to discontinue them, but he had never

observed any inflammatory results. = Dr. Foster looked upon one of Dr.

Giiamberlain's cases—the one in which there was stenosis—as confirmatory of

the opinion, brought forward by himself some four years ago, that the evils which

sometimes resulted from vaginal injections were not necessarily due to the direct

entrance of the stream from the nozzle into the uterus ; but that, as the sequence

of a closure of th« vaginal orifice by means of spasmodic action (the perineal

muscles contracting firmly around the nozzle), the water accumulated in the

vagina, and, the pressure increasing with every compression of the bulb, some

of it might enter the uterus. Hence the reverse-current nozzle was not all that

was needed to prevent danger. The nozzle that he himself used (a description of

whicli was to be found in the " Hospital Gazette " for October 15, 1877) prevented

any such imprisonment of the water. That this accumulation often took place

when the ordinary nozzle was used, any one might satisfy himself by depressing

the perinajum after withdrawing the instrument, when, in many cases, a quantity

of water would gush out from the vagina. Furthermore, he believed this disten-

tion of the vagina might cause pain, and perhaps a fresh attack of inflammation,

without any entrance of water into the uterus, simply as the result of the stretch-

ing to which the surrounding inflammatory deposits were subjected. Dr.

Watts remembered several cases in which injections had caused pain, and he

had known this to be overcome by having them taken in the dorsal decubitus.

He had never seen inflammation result. He thought that injury was sometimes

done by the direct impingement of the nozzle against inflamed parts.== Dr.

MPNot thought that a patulous state of the os uteri was most commonly the

cause of trouble, the injection entering the uterus. He characterized Dr. Fos-

ter's views as ingenious, but not supported by facts. Dr. Chambeei-aix

had often observed retention of water in the vagina after injections in lying-in

women, so that it was necessary to depress the periuseum iu order to let it out.

He doubted, however, if the amount of distention that could be produced with

the fountain syringe was capable of giving rise to such results as Dr. Foster had

suggested.

A STATED meeting was held January 18, 1881, Dr. James B. Hunter, Presi-

dent, in the chair.

Rupture of the Uterus.—Dr. Muxnf; showed the uterus and a portion of

the vagina removed post mortem from a woman who died after a rupture of the

parturient canal. The patient, who was attended by Dr. L. L. Bradshaw, was

thirty-three years old, and was said to have been prematurely delivered of twins

some years before. During the first stage of labor Dr. Bradshaw detected a

marked narrowing of the conjugate. The membranes had ruptured and the head

was engaging. After two hours the pains had grown very feeble and less fre-

quent. The head was now found to have receded, a portion of the placenta pro-

truded into the vagina, and there was sliglit ha3morrhage. The patient's face

was somewhat anxious, and her pulse was weak. Dr. J. W. Flynn was now

called in consultation, and found the child's occiput in the right iliac fossa, and

its extremities very easily distinguishable on the left side, as if immediately under

the skin. Chloroform was given and version and extraction were performed,

the operation lasting two hours, and resulting in the birth of a dead child weigh-
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ing about nine pounds and a half. The placenta came away at once. A portion

of intestine now appeared in the vagina. Up to the time of delivery there were

no great signs of collapse, and the woman rallied well ; but in thirty-six hours

she died with symptoms of peritonitis. Dr. Munde was present at the autopsy,

which was made hurriedly, and had not examined the specimen carefully. He
was inclined to think that laparotomy would have been preferable to version

after the rupture occurred, and, as the conjugate measured no more than two

i-nches and a half, that craniotomy might have been indicated early in the case.

=== Dr. Gakrigues suggested that laparo-elytrotomy might properly have

been considered. : :Dr. T. A. Emmet remarked that the specimen showed,

he thought, a laceration of the cervix at the vaginal Junction, but not of the body

of the uterus.*

Retained Ovum.—Dr. Watts showed a foetus expelled by a patient who had

supposed herself to be six months pregnant. She last menstruated in the early

part of July, 1880, and about two months afterward she jumped from a carriage

to save herself in a runaway accident and struck her abdomen against a fence.

As she did not " feel life " at the expected time, she consulted Dr. Watts as to

whether she was pregnant or not. The uterus was found enlarged, and the cer-

vix was somewhat soft, but no fetal movements or heart sounds were detected.

About the middle of January she was seized with pain, and in a few hours the

foetus was expelled. If her account was correct, the foetus must have been dead

about four months. The specimen was referred to the pathologist.

Treatment of Asphyxia Neonatorum.—Dr. Rodenstein showed a double

bellows with a double valve, made by Mr. Ford, of Messrs. Caswell, Hazard &
Co., after the pattern of one that had been sent here from Freiburg, Germany,

by its inventor, Dr. Dipp. It was intended for insufflation of the air-passages in

cases of asphyxia neonatorum. — Dr. Gakrigues alluded to the danger of

using too much force where instrumental insufflation was emi)loyed.== Dr.

Polk remarked upon the disposition of writers at the present time to avoid re-

ferring to catheterization of the trachea. He had recently seen a pointed illus-

tration of its value in the case of a child with laryngismus stridulus that had

been brought to his clinic. While examining the child, he drew the tongne for-

ward and a typical spasm at once took place. The child immediately appeared to

be dead. Various methods of resuscitation having been used in vain, a No. 8 sil-

ver catheter was passed into the trachea, and the lungs were inflated through it

by intermittent compression of the thorax. The cyanotic hue of the child's face

at once disappeared, even before it began to breathe, and in half an hour ho was

breathing well. The metallic catheter was used after failure to pass a soft one.

Dr. Ward regarded faradization as the most efficient means of resuscita-

tion in cases of asphyxia.== Dr. Polk asked why, if this were true, it was
not more serviceable in opium poisoning. Admitting its efficiency, moreover,

faradization was not always readily available.^= Dr. Ward remembered a

case in which it was necessary to send from the vicinity of the East River to Dr.

Thomas's house in Fifth Avenue to get a battery, and yet its use proved efficient.

Dr. Polk believed that whatever good was accomplished by faradization

in such cases was the result of mere stimulation of the skin, for it was not easy to

act upon the phrenic nerve alone. Consequently ho was disposed to class the rem-

edy witii the indirect rather than with the direct means, ('athotcrization was u

* See the Pathologist's report, made at tho next meeting.
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direct means.== Dr. Wakd thought that, in the case he had referred to, the

action was certainly something more than surface stimulation.= Dr. T. A.

Emmet asked if irritation upon the posterior wall of the trachea would not of itself

tend to excite respiration. In regard to artificial respiration, usually it was not

kept up long enough. He referred to a case in which, after performing trache-

otomy, he had continued it for five hours and more before respiration was fully

established. — Dr. Polk remarked that, as concerned stimulation by the

point of the catheter, in his case there were no respiratory movements until after

the cyanosis had begun to disappear, as the result of aeration by the air that en-

tered through the catheter. Dr. Mcts'dI; had often known injury produced

by too forcible insufflation. The bellows shown by Dr. Rodenstein would be

quite as likely to inflate the stomach as the lungs. With faradization he had suc-

ceeded after three hours. The electrodes should be applied, one over the phrenic

nerve, and the other under the diaphragm, and the shocks should not be too

rapid.== Dr. Gareigues regarded insufflation with the catheter as one of the

most efficient means of resuscitation. It was the prevailing method in Copen-

hagen. He had kept it up for two hours and a half before a gasp took place.

The introduction of a flexible English catheter was easy, if the epiglottis were

lifted up with the finger. Opium poisoning was not quite comparable with this

sort of asphyxia. It was a question if faradization acted through the phrenic

nerve or directly upon the diaphragm.= Dr. Mackenzie asked about the

effect of faradization upon the heart. In a recent case of chloroform poisoning,

two well-known surgeons had declined to use it, as likely to disorder the action

of the heart, and not by any means certain to excite the diaphragm. =::= Dr.

Polk believed that external faradization could not afiFect the heart.== Dr.

Bevebley Cole, of San Francisco (present by invitation), agreed in a measure

with Dr. Polk as to the action of faradization as a surface stimulant. He had

never had any success with insufflation, and had been surprised at what had now
been said of it. What reason was there, he asked, in filling the lungs of an as-

phyxiated person with air that had already been robbed of its oxygen and laden

with carbonic acid in one's own lungs ? — Dr. Polk replied that the air

whicli came first in expiration still contained considerable oxygen—enough for

the purpose. ==^= Dr. Foster added that air could be taken merely into the

mouth, distending the cheeks, and then blown out again quite rich in oxygen,

having never entered the lungs.== Dr. Gareigues thought this an important

detail, as, by using the cheeks alone, there would be no danger of exerting too

much force.== Dr. Rodenstein remarked that the bellows should be used

with great gentleness, and with a catheter. In one instance he had succeeded

with hypodermic injections of brandy after an hour's vain trial of other meas-

ures, including insufflation ; but the child died in convulsions within twenty-four

hours.

Doubtful Sex.—Dr. T. A. Emmet described a person whom he had recently

examined who passed as a woman, but who, although twenty-two years old, had

never menstruated. In each labium, which looked like half a scrotum, there

was what seemed to be a testis. The supposed clitoris was enlarged, and resem-

bled the penis of a boy seven or eight years old, but the urethra opened below

it. There was no uterus, nor was there a vagina, and no ovaries were felt. The

hips were small, and the breasts were undeveloped. Sometimes there was a dis-

charge from the urethra after erection. The bodies in the labia were not quite

<'ifi large as normal testes, but they were more mobile than ovaries in the inguinal
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canal. The individual had a supposed sister in the same condition. The case

would be reported more fully hereafter by the family physician. == Dr.

MtrNBt remarked that, in such cases on record, although the subjects were wo-

men to all appearance, the bodies in question had always been found to be testes.

Sarcoma of the Uterus.—Dr. Mund6 related the case of a lady, thirty-eight

years old, who sent for him on account of uterine haamorrhage. The uterus was

considerably enlarged, but she stated that she had menstruated the month before,

and that she had used means to prevent pregnancy. In a few days a soft mass

as large as a fig, and looking like torn placenta, was expelled. More material of

the same sort came away within the few following days, and some was removed

with a curette. This was examined microscopically by Dr. Heitzmann, who
pronounced it the most malignant form of round-celled sarcoma. This was two

years ago, and there had been no signs of recurrence nor any further haemor-

rhage.

A STATED meeting was held February 1, 1881, Dr. James B. Huxter, Presi-

dent, in the chair.

Rupture of the Uterus.—The pathologist, Dr. Garrigues, reported on the

specimen presented by Dr. Mund6 at the last meeting, in regard to which a dif-

ference of opinion had been expressed as to whether it showed a rupture of the

uterus or of the vagina. The specimen had been removed hurriedly, and no

portion of the vagina had been taken away with it ; the two distinguishing char-

acteristics, the differences of epithelium and the plicae palmatse, were absent, but

the flap of peritonfflum attached to the specimen in front showed that the sub-

jacent tissue was uterine, and not vaginal. Careful examination showed that,

besides a complete longitudinal rent of the right side of the cervix, there was an

external incomplete rent of the anterior wall of the body, together with an inter-

nal incomplete circular rent at the junction of the neck with the body of the

uterus. The specimen was interesting, not only because ruptures of the uterus

were rare, but because they were especially rare in this country, where narrow

pelves were not common, and because of the extensive ravages in this speci-

men. The most common rent was the longitudinal ; in this instance there was

a complete longitudinal rent, which, together with the anterior incomplete rent,

formed a X-shaped rupture, which was the rarest form. There was a great

diflPerence in this specimen between the thickness of the body of the uterus and

that of its neck, and this fact went to explain the occurrence and the situation of

the rupture. In such cases the foetus, unable to gain entrance into the narrowed

pelvis, was " born into the cervix," so to speak, and distended this portion of the

organ beyond its power of resistance. Dr. Hanks asked if this difference in

thickness might not have been due to what he supposed was generally the effect

of a longitudinal ru|)turo of the cervix, namely, to interfere with the normal

post-partum nuiscular contraction and involution, the circular fibers having lost

what might be called i\\(i\r point d''appui, by reason of the solution of their con-

tinuity.==:I)r. Foster did not think rupture of the circular fibers of tlie cervix

would prevent its contraction, but that the over-distent ion to which it had been

subjected might. So far as involution was concerned, that was a different mat-

ter, being largely a metamorphosis of tissue.= Dr. Gauuigues had observed

that, even in cases of normal labor, the after contraction was principally in the

body of the uterus, less in the neck In illustration of the idea that (H)ntrac-

tion might take place in the cervix after rupture of its circular fibers. Dr. Fostek
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instanced fracture of the pateUa, after which the quadriceps extensor femoris

had nothing to pull against, but yet it pulled most vigorously. In this case of

ruptured uterus the patient died thirty-six hours after delivery, and there had,

therefore, been sufficient time for contraction to take place, but not for any great

degree of involution.

Monstrosity.—The pathologist reported upon the fcEtus presented by Dr.

Watts at the previous meeting. It was an anencephaloid cedematous monstrosity

The whole body was fifteen centimetres long ; the head and neck, six centimetres

;

the trunk, six centimetres ; and the lower extremities, three centimetres—an «

evident disproportion of parts. The head was enormous, collapsed, and destitute

of brain, while the cranial bones were well developed, and showed an opening

looking like an incision, but Dr. Watts had assured him that it had not been in-

terfered with. The skin on the forehead, cbeeks, abdomen, and extremities was

redundant and (edematous. The skin about the axilla was loose, so that, when
stretched, the axillary fold reached to the wrist. A similar fold extended from

the groin to the tarsus. Altogether, the specimen presented a turtle-like ap-

pearance.

Injuries and Diseases during Pregnancy,—The President spoke of the case

of a woman, thirty years old, who had sustained a compound fracture of the leg,

from a railroad accident, three weeks before, at a time when she was six months

advanced in her first pregnancy. The leg was amputated, and she made a good

recovery, without any tendency to miscarriage. Another woman, a multipara,

about forty years old, and very stout, at about the seventh month of pregnancy,

had a bad fi-acture of the leg, from a street-car accident. The leg was ampu-

tated. In this case, also, there was not the slightest tendency to miscarriage.

He would like an expression of opinion, on the part of those present, as to the

liability to piiscarriage after severe accidents and capital operations in advanced

pregnancy. lie believed th-ere was less danger at the sixth or seventh month

than two months earlier Dr. Hanks mentioned the case of a patient who
wa's seized with double pneumonia at the eighth month of pregnancy, and on the

third day of the pneumonia gave birth to a living child. She finally recovered,

though the pneumonia ran a very severe course. On visiting her, two weeks

after having discharged her as cured (five weeks from the attack), he found she

had begun to nurse the child, and in a short time she was able to give it all the

milk necessary. It had occurred to him that the favorable progress of the pneu-

monia was promoted by the early supervention of labor, and he questioned if it

would not sometimes be justifiable to induce labor under such circumstances.

Dr. NiooLL referred to the case of a patient who died at the New York

Infant Asylum, at the end of the eighth month of pregnancy, from pneumonia of

the middle and lower lobes of the right lung. As the fetal heart was beating a

few minutes before death, Caesarean section was done at once, by the resident

physician, but the child was dead when it was extracted. It was a question,

whether labor might not properly have been induced twenty-four hours earlier.

Certainly the results could not have been worse than they were.=The
President said, in reference to such cases, that the foetus might be suffering very

much, though the heart were beating up to about the time of the mother's death.

Tliere was a high degree of toleration on the mother's part in such cases. Three

weeks before, he had delivered a very stout woman of a child at full term. Two
months previous to her delivery she had fallen down a long flight of stairs, rolling

over and over several times, and striking on her head at the foot of the stairs.
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She was very badly bruised, yet she did not miscarry, but went on to full term,

and was delivered of a child which lived six hours.:^=^=Dr. Ward thought it

would be bad practice to bring on labor during pneumonia. :Dr. Reynolds

alluded to the theory of an excess of carbonic acid in the blood as tending to

excite labor, and, since in respiratory troubles the carbonic-acid gas was not

tlirown off fast enough, he supposed its accumulation might tend to bring on

labor Dr. Foster, having asked if Dr. Ilanks's patient was delivered easily,

and having received an affirmative reply, thought the action of the abdominal

muscles would be materially interfered with in cases of labor during severe pul-

monary diseases, that induced labor would, therefore, be tedious and powerless,

and that, if this were not the case, pulmonary emphysema would be likely to re-

sult.^=The President thought much would depend upon the stage of the

l)neumonia; after it was fully developed it would be very dangerous to induce

labor.=;Dr. Hanks thought both mother and child would have died in his

case, had labor not come on. =Dr. Clarke related a case in which he was

called, on the 5th of July, to see a patient of his, an English lady of very stout

build, at New Brighton, Staten Island, where she had gone to spend the summer.

She expected her confinement to take place about the 1st of November. She

was suffering, apparently, from acute articular rheumatism, which began in the

right shoulder, then extended to the wrist, afterward to the knee, and then to

tlie hip. He treated her with different remedies, and with varying success.

Finally, the symptoms subsided in all the joints except the knee, which was

swollen and excessively sensitive. About the 1st of August he went away on

his summer vacation, and left her in charge of a physician on the island, but, on

liis return, in September, he foimd her in about the same condition in which he

liad left her some weeks before. The swelling had extended, and now reached

from the groin to the toes, and the limb was as hard and white as ivory, and

about twice as large as the other. So extremely sensitive was the affected limb

tliat slje had had to be etherized once during his absence, in order that her posi-

tion in bed might be changed. He had her etherized again and taken home to

Brooklyn, where he called Dr. Skene and Dr. Mitchell in consultation. The

(juestion of induction of labor was raised, but it was decided not to interfere.

In the latter part of September Dr. Markoe was consulted with regard to making

an opening in the leg, and he approved of it. The opening was made just above

the knee, and, before the bone was reached, about four ounces of clear serum

escaped. The periosteum was incised, but no dead bone was found. The wound
healed kindly, with the exception of a sinus, which remained to this day. The

night after the operation labor came on. The patient was immediately etherized,

and a vaginal examination showed a narrow antero-posterior diameter, which

rendered version necessary. After considerable difficulty the foetus was extracted.

The oedema of the leg immediately began to disappear after labor, and the leg

was now of the natural size, but the knee was anchylosed. The lymphatics had

presented no peculiar features. Was the rapid diminution in the size of the leg

due to the incision, or was it due to removal of the pressure of the gravid uterus

on the blood-vessels, which, perhaps, had interfered with the return circulation?

and, had labor been induced some time previously, could not much of the patient's

suffering have been avoided ? ; Dr. Ward would not induce labor in such a

case, through fear of iihlobitis, which might prove fatal Dr. Clarke said

that, should he have a similar case again, he would argue strongly in favor of

inducing labor. The woman iiuide a rapid recovery, although she took from sixty
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to one hundred minims of Magendie's solution of morphia every twenty-four

hours during four weeks after delivery. The contraction of the pelvis was not
discovered until after labor began, when the patient was under the influence of

ether Dr. Gabeigues asked if the temperature had been taken. Dr.

Clarke said it had, at different times, but no great rise had been observed.^=;
Dr. Garrigues remarked that, if the enlargement of the limb were due simply to

pressure of the gravid uterus, there would not be a rise of temperature. He had
not known of a case where there was such enormous swelling of one limb from
the pressure of the gravid uterus, as there was in this case, without swelling of

the other limb also. -Dr. Hanks thought that, under the circumstances. Dr.

Clarke would have been justified in bringing on labor. In a case of inflamma-

tory rheumatism, in a patient of his at the sixth month of pregnancy, a very
severe and obstinate attack indeed, a consultation was held, and it was decided

to bring on labor. Delivery was easy, and the patient suffered little, except from
the rheumatism. She continued to suffer from rheumatism three or four weeks
afterward. The child was dead.==Dr. Claeke said that a point of interest

in his case was the tolerance of morphine on the part of the foetus. The patient

had taken from sixty to ninety minims of Magendie's solution every day for

nearly three months previous to the day un which he operated, and it was not

until that morning that signs of vigorous life in the foetus ceased.==Dr. Gar-
EiGUES said that, in cases of the opium habit in pregnant women, the foetus often

remained unaffected, for the drug reached the fetal circulation only in very

minute quantity. The greatest danger existed when a narcotic was administered

shortly before delivery, for the new-born babe's kidneys, not being very active,

were unable to throw it off. =The President remarked that that question

had been raised in the society some years before, and had been discussed by
several of the leading members, and there existed quite a variety of opinion

among them.=Dr. Reynolds, referring to Dr. Hanks's case of double pneu-

monia, in which the child was not put to the breast until the second week, said

it was his custom, when anything interfered for a time with the mother's nursing

the child, to have it returned to her breasts after the difliculty had been removed.

In a case of sore nipples, of six weeks' duration, the child was returned to the

breasts after they had healed, and within a month the mother was able to give

it suflicient nourishment. Cases in which infants had slept with maiden relatives

of the mother while being weaned, and after the third or fourth night had suc-

ceeded in bringing milk to the breasts, went to show that one ought to persist

in putting the child to the mother's breasts, even though a week or more had

elapsed.

A STATED meeting was held February 15, 1881, Dr. Henry D. Nicoll, Vice-

President, in the chair.

Saroomato-oystio Degeneration of the Ovaries.—Dr. (iarrigues showed

a specimen for Dr. Reynolds. Both ovaries had undergone cystic degeneration,

the walls of the cysts being very thin and friable, and composed of spindle-

shaped cells. The growth was not like an ordinary cysto-sarcoma, a tumor the

larger part of which is solid ; the walls in this specimen were very thin, and

would break with the least handling. The tumor surrounded the uterus, and

was adherent to the rectum and the omentum. In these places it was composed

of round cells. The uterus was small, as would be expected in a woman seventy

years old, and healthy. The rectum also was healthy, though small. The right
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Fallopian tube was normal, with the exception of a slight dilatation immediately

outside the uterus, and atresia of its opening into the uterus. The left Fallopian

tube could be traced but a short distance from the uterus, vvlien it became lost

in the cystic mass.

Imbedded Pessary.—Dr. Foster presented a pessary which he had removed

from an out-patient at the New York Hospital, a woman sixty-five years old. The

instrument had been inserted by some physician two years before, for falling of the

womb, and had not once been removed. It was made of watch spring, covered

with india-rubber. The patient complained of pelvic pain, and there was a fetid

discharge from the vagina. He found the pessary a good deal collapsed from

side to side, and the greater portion of its surface imbedded in the vaginal tis-

sues. He was unable, for want of space, to cut the upper bow behind the cer-

vix, so as to withdraw the two lateral portions of the ellipse together ; he there-

fore cut it on the left side as high up as possible, but below the imbedded portion,

and withdrew it with a pair of forceps, with a twisting motion.

Extra-uterine Pregnancy.—Dr. Foster presented a specimen that had

been sent hira by Dr. James P. Hassler, of Cochranton, Pennsylvania, consisting

of the fcBtus, the fetal sac, and the uterus, removed post mortem from the body

of a patient of Dr. Ilassler's, who had died in consequence of the rupture of the

sac. He also read brief notes of the case by Dr. Hassler [whose full account of

the case may be found in this number of the "Journal," p. 423]. The specimen

was referred to the pathologist.

Infantile Pneumonia.—Dr. Dawson presented the lungs of a child eight

months old, who had died on the previous night of pneumonia. It had been

nourished by a wet-nurse, and had thriven. It was seen by its mother on the

afternoon of the day preceding, and she noticed that it was suffering apparently

only from what the nurse termed " the sniffles." Its breathing was very little

interfered with, and nothing at all serious seemed to be the matter, but in the

night the nurse woke, and, upon looking at the child, which was lying by her

side, she found that it was dead. Post-mortem examination showed that the

lower lobe of the left lung was completely solidified, and that the upper and lower

lobes of the right lung were partially solidified. The points of interest connected

with the case were, that the areas of solidification were so few, so small, and so

well defined, and that so little consolidation of lung tissue should cause death so

(|uickly.= Dr. Jenkins thought that a pneumonia attended by only a small

amount of consolidation of lung tissue might cause death in a short time, and he

instanced the case of a distinguished physician of Boston, who died after a few-

hours' illness from pneumonia, and yet, after a very careful post-morten examina-

tion by able pathologists, only an area of pneumonic process of the size of

one's thumb was found.

A Modification of the Vaginal Douohe.—Dr. MuNofi presented an ordi-

nary vaginal irrigator, modified at the suggestion of the husband of one of his

patients. It consisted in the attachment to it of a thermometer, by which tiio

temperature of the fluid to be injected could be determined. lie said it was diffi-

cult to get patients to take injections of water hot enougii, to continue them long

enough, and to keep the water at a uniform temperature. lie thought the

modification was a convenient and inexpensive moans of securing attention to

tlicse points.

Cancer OF the Neck of the Uterus, with Fihromatous Tumors of the

r.uDY.—Dr. Ward said that a woman came a week ago to Dr. Thomas's clinic

80
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at the College of Physicians and Surgeons, and on examining lier, lie, Dr.

Ward, found carcinoma of the cervix and five fibromatous tumors, each one of

the size of one's fist, in the body of the uterus, one on either side, in front,

behind, and above. The coincidence of carcinoma of the cervix and fibromata

of the body of the uterus was rare.==Di'. MuxDfe thought that tiie occurrence

of fibroma of the body and carcinoma of the cervix of the uterus in tlie same

subject was not strange, for there vvns a difference between the epitlielial and

glandular structures of the mucous membrane of the two localities; but tliat the

occurrence of fibroma and carcinoma, both in the cervix or both in the body of

the uterus, would be very strange. When such a case was reported to the

society a few years ago, doubt was expressed regarding the correctness of the

microscopical examination. He did not doubt that a sarcoma and a fibroid

might occur side by side, as they were but different gradations of the same

disease.— Dr. Gaerigues thought that, if carcinoma and sarcoma were devel-

oped in the same tumor, carcinoma must have existed first, and, becoming more

rapidly destructive, have passed into sarcoma. He remembered to have heard Dr.

Heitzmann say the two diseases might exist in the same tumor Dr. Muxof:

thought a carcinoma was more i-apidly progressive than a sarcoma, fhe diag-

nosis of the latter was usually made soon after its development, and the growth

was almost certain to lead to a fatal issue in a short time ; the malignant charac-

ter of the former was often not suspected until some time after its development,

when its peculiar cachexia suggested a microscopical examination, and from that

time on its progress might be rapid The President thouglit the round-

celled sarcoma was the most malignant of all growths, being most likely to

recur after removal, and the most rapidly progressive.

Craniotomy.—Dr. Munde said that he had recently been sent for to attend

a case of difficult labor, and was asked to bring his instruments along, as he

would probably have to perform laparotomy or some other operation. He
therefore went well prepared with everything but his cranioclast, Braun's,

which was at the instrument maker's for repair, but he sent a messenger for this,

with instructions if it were not ready to bring a Lusk's cephalotribe. He found

a woman, about four feet four inches tall, evidently a dwarf, attended by four

physicians, who had tried a number of times, but in vain, to deliver her through

a narrow pelvis with forceps. They had also tried to perforate the child's head

with a pair of old-fashioned perforating scissors, but had not succeeded in getting

the head well opened. The woman was in pretty good condition, in good spir-

its, had not been anajsthetized, and bad been in labor for seventy hours. Dr.

MiiNot found, on examination, that the os was moderately dilated, though the

cervix was very long, as was usual in cases of narrow pelvis, there being no

retraction of the part. There was deformity of the pelvis, though he could not

tell just how much, or of what nature, on account of the way in which the head

was presenting, lie perforated the bead with the perforating trephina, but owing

to the riabby condition of the tissues of the head, caused by i)revious attem|)ts to

perforate by others, he did not succeed in removing the usual disk of bone, but

merely crushed the bones, leaving spiculse projecting. He then applied Lusk's'

cephalotribe, and after fifteen or twenty minutes of hard traction, during which

tlie instrument did not slip in the least, succeeded in extracting the child with-

out inflicting any injury upon the mother. The child was not exactly in a \m-

trid state, but it emitted a decidedly offensive odor. The uterus was injected

with curbolized water, and the motljur made an excellent recovery. The case
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was interesting in that he had nevei- before used Lusk's cephalotribe, and in this

instance had found it such an excellent instrument. He had always used Braun's

or Scanzoni's cephalotribe, but not with good success. In one case Scanzoni's

instrument slipped nine times, it being impossible to get a good hold with it on

the cranial bones, and in two cases he found it necessary at last to extract the

head with his hand. He thought the advantages of Lusk's cephalotribe w^re,

that it was more nearly of the shape of obstetrical forceps than other cephalo-

tribes; that it had thinner blades which were more deeply grooved and which,

owing to their decided head-curve, closed over the base of the skull and did not

slip. Other instruments did not close over the bones at the base of the skull,

but pressed upon their more projecting portion, and, because of the unyielding

character of the bones, the blades slipped. It was claimed that any head could

be extracted by means of the cranioclast ; but the cranioclast was not a com-

pressing instrument ; it was simply an extracting instrument, and, in some cases

of deformity of the pelvis, the use of the cephalotribe might be indicated. But

in xnost cases one could succeed with the cranioclast because of the power of

that instrument to mold the head to the shape of the canal, and that method was

unquestionably attended with less danger than extraction with the cephalotribe.

Br Garrigues spoke of a case in which he used the ordinary cephalotribe,

and it slipped, but it acted very well as a compressor. He then succeeded in

extracting the child with the ordinary forceps. The antero-posterior diameter

of the pelvis was a little less than three inches.^ Dr. MuNofi thought that,

in a case in which the pelvis was very narrow, the head might first be compressed

with the cephalotribe and then extracted with the cranioclast.

Fibroids of the Uterus simulating Multiple Pregnancy.—The President

mentioned a case of confinement to which he was called in consultation last

summer. The physician in attendance said the patient had been in labor twenty

hours, but had made no progress ; and that he thought the case possibly one of

triplets, as he could feel what seemed like three heads. She was a colored woman,

a primipara. The President found the pelvis large enough, and extracted one

head with forceps, but the supposed additional heads remained. Tliey were

fibroids. He made careful bimanual examination, to make sure of the diagnosis,

and found the tumors as hard as if pregnancy had not occurred. The uterus con-

tracted well, no haimorrhage took place, and the patient made a good recovery.

Feigned Pregnancy.—Dr. MuNcfe said the husband of a lady about eighteen

years of age, lately married, wished him to examine his wife, who was supposed

to be about six months pregnant. He called on her for that purpose, but she

declined to undergo an examination. Shortly afterward, about three weeks

ago, he was again called, and was told that she had had a miscarriage. He
then saw her for the first time. She said she had menstruated last in June or

July ; that a physician, who had attended her before, told her he supposed she

was pregnant ; that she then took certain medicines with a view of producing

miscarriage, but had not succeeded. Finally, a few hours before Dr. Mund^'s

arrival, she took something which in a short time caused her pain. She went to

the water-closet, where she had a flooding, and tlien something i)as-('d from her

to which a string was attached, and sliortly afterward something else attached to

the other end of the string. She let it pass into the sewer. Dr. Mimd6 made an

examination throe hours after the supposed miscarriage. The vagina presented

no appearance of having passed a fcctus of six months; tiio body of the uterus

was normal in size ; the cervix was conical, long, and apparently virginal, being
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normal, except tliat, from the softness of the lips of the os, there appeared to

have been some cervical leucorrhoea, and he learned that there had been in the

spring. He concluded that her story was false, and he would now ask (not for

his own information, but to satisfy the patient's husband) if it were possible for

an experienced gynaicologist to be mistaken in such a matter.= Dr. Ward
thought such an error extremely improbable.

Mental Distitkbance following the Eemoval of a Ceevico-vaginal

Sarcoma.—Dr. Harrison related a case in which he had operated for what he

had supposed to be a carcinomatous infiltration of the upper and posterior wall

of the vagina, and of the vaginal portion of the neck of the uterus, but in which

microscopical examination afterward showed that the growth was a round-celled

sarcoma. He removed it by means of Simon's scoop, and afterward, in order to

get a granulating surface, applied the actual cautery. Although the patient's

health had been very much depreciated by the profuse and offensive discharge

and repeated haemorrhages, she now began to recover rapidly, no febrile or other

unfavorable symptoms developed for a time, and she thought she would soon be

able to go out of the house
;
but, unexpectedly, her mind became affected, she

grew suspicious of her friends and attendants, thought attempts were being made
to poison her, etc., so that eventually he had her sent to the Bloomingdale Asy-

lum. Was the operative procedure responsible for the mental disturbance ?
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in the antero-posterior diameter of the superior strait. " St. Louis Cou-
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14. SciiuLTZE, B. S.—Ueber den Mechanismus der spontanen Aussclieidung der

Nachgeburt und iiber den Cred6'schen und den Dubliner Handgriff.

"Dtsch. med. Woch.," Dec. 18, 25, 1880.

\h, Spiegelbkrg, 0.—Zur Leitung der Nachsreburtsperiode. Ihid., Jan. 22, 1881.
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8. Dr. Kilner's short article on the a very mild current is required ; but for

effects offaradization upon parturition the production of uterine contractions

will repay perusal, although it seems to a variable strength is necessary. When
have been written quite carelessly. The the electrodes are apjjlied to the " motor
author uses the terms " galvanism " and points," the first thing observed is the
"induced current" inditi'orently, but imme(liate ccmtraction of the abdominal
it is obvious that bo really means the muscles. Occasionally uterine contrac-

latter in every instance. He has con- tioiis begin at the instant of contacit, but
eluded that the uterus, like the volun- more often a lapse of about acjuarter of

tary muscles, has "motor points," one a minute is required, and not infrecpient-

on either side, midway between tlie urn- ly two or three minutes. Intermittent
bilifus and the middle of Pou|)art's liga- use, " half a minute on and the same
ment. To these points he applies tlie off," rarely fails to induce contractions

electrodes, which should bo tlat and in a few minutes. That element in the
large (n()t loss than tiiroe inches across), jjain vvhicii is duo to uterine action is

and secures them with a bandage. Con- somewhat mitigated, tiio author thinks,

vonient ele(!trodes may be made by by the current. To prolong any one
running wires in different directions uterine contraction, the current is best
througii piece* of spoiigio-piline. For applied toward the eml of the pain,

the relief of tlie neuralgic pain, which, " when it will commence de nono.^''

the writer thinks, is often a consider- The current has a tendency to equal-

able element in the pain of labor, only ize the pulso rate, and he has frequent-
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ly seen it relieve vomiting and nausea
at once. It has no elFect upon after-

pains.

10. Dr. Reith argues very vigorous-
ly aixainst the supposed advantages of

the. <ixis-tract,ion forceps recommended
by Dr. A. R. Simpson, and liis argu-
inents ajjply equally to Tartiier's instru-

ment. The article is so exceptionally
free from non-essential matter as not
to admit of condensation. We can,

therefore, give only the author's con-
clusions, as follows: 1. It [the axis-

traction forceps] does not effect trac-

tion in the axial direction, nor does it

approximate the pelvic axis more close-

ly than the ordinary forceps. 2. Con-
sequently it does not avoid or diminish
detrimental pressure on the pubes. 3.

It is more liable, especially in particular

circumstances, to inflict injury both on
the mother and on the child. 4. The
axis of its traction being at a slight

angle to the axis of the blades, the risk

of injury to the child is corresponding-
ly increased. 5. Compression by means
of the fixation-screw is liable to excess,

and can not be regulated so easily or so

safely as by the handles and the tactns

of the operator. G. The increased pow-
er gained by it is liable to be used im-
moderately. The fullest legitimate pow-
er can be attained by the forceps, if the
shanks be of proper length. 7. Any
minor advantage it may possess, such
as economizing the muscular power of

the operator, is counterbalanced by its

general defects. 8. It is, therefore, im-
properly named "the axis-traction for-

ceps," and is not entitled to supersede
the forceps in common use.

11. Labat gives two cases of external

nersion during lahor, and implies that

in faulty .presentations the alternative

lies between this procedure and the old-

fashioned podalic version, thus ignor-

ing the " combined external and inter-

nal version " practiced by Ilicks and
others. In one of the cases a tempo-
rary advantage was derived from exter-

nal cei)lialic version, in that, the pla-

centa having a low implantation, the

head kept up i)ressure Mi)on that por-

tion of the uterus, and tliiis postponed

the luurnorrhago to a jjcriod when, full

dilatation having taken place, it became
readily manageable. In this case, how-
ever, podalic version was ultimately re-

sorted to.

13. In this short article on expres-

aion of the placenta, Fehling states that

Ored6 does not teach that expression

should be resorted to immediately after

the birth of the child, as Dohrn and
Runge seem to imagine ; but that the
physician should wait until three or

four pains have occurred, keeping up
friction over the fundus in the mean
time. [This statement Fehling founds
upon Cred6's original paper, in the
"Monatsschr. f. Geburtsk.," in 1861,
and he adds that he has seen no subse-

quent publication of Credo's that would
bear a different interpretation. In our
last quarterly report we gave an ab-
stract of an article by Crede, in the
" Dtsch. med. Wochenschrift " for No-
vember 6, 1880, in which that author
certainly seems to us to inculcate im-
mediate expression.]

14. In this article Schultze reiter-

ates and elaborates his theory of the
mechaniim of the third stage of labor,

according to which the placenta, arched
upon itself with its maternal surface in-

side, assumes this form and is then ex-

pelled by reason of the pressure of blood
accumulated behind it—a theory which
Dohrn had endorsed, but which Crede
called in question [see our last quarter-

ly report, in tiie January number of the

"Journal," pp. 108 and 109]. He re-

produces his original description of the

process, published in 186.5, and pi-o-

ceeds to argue that Duncan has not so

effectually disproved its correctness as

Crede seems to imagine. After remark-
ing that we should not judge of the

shape of the placenta in utero by the

shape we find it to have assumed after

its extrusion into the vagina, Schultze
cites some remarkable observations pub-
lished, in 1865, by Lemser,who, it seems,

was in the habit of introducing his hand
into the uterus to extract the placenta,

whenever expulsive pains failed to come
on within a few minutes after the child's

birth. In one hundred and sixty-eight

cases of natural labor he introduced his

hand. In one hundred and twenty cases

he found the placenta already in the os

uteri. In only six cases was it not to

be felt there in twenty-one seconds

after the expulsion of the child. In

only four cases did it fail to occupy tiie

OS uteri on ihe occurrence of the first

after-pain. " The foetal surface of the

])lacenta," says Lemser, " lay most fre-

quently behind, at the posterior end of

one or the other of the oblique diame-

ters. The placenta was generally fold-

ed, together with its nterine surface in-

side, in such manner that its edges lay

close together, and at that situation a
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cleft was to be felt, covered with the

membranes. This condition was most-
ly present when the upper border pre-

sented (forty-eight times). It happened
also that the uterine surface formed the

convexity, and the fetal surface the

concavity—this latter condition occur-

ring thirteen times, in cases where the

lower border presented." These facts,

Schultze rnaintain.s, argue .in favor of

tlie greater frequency of the mechanism
that he has described, as compared with
the edgewise expulsion of the placenta,

which Duncan asserts to be tlie only

natural method. Allowing that the
latter may be the more desirable of
the two, it does not follow tliat it alone
is natural, for, were the natural made
up solely of the desirable, we should
have to call the pains of labor, for in-

stance, unnatural. The amount of blood
effused between the uterus and the pla-

centa need not be large in order to give

rise to this ballooning of the lntter,for,

while the escape of blood is going on,

the uterus is contracting, thus bringing
the edges of the placenta together. The
loss of blood may be, therefore, in some
cases the effect, rather than the cause,

of this incurvation of the i)lacenta. The
mechanism described by Duncan dcnibt-

less does occur, and perhaps it is most
likely to take place wlien the placenta
is thick and firm to its very edge.
Wiiile thus maintaining that the mech-
anism described by himself is the
most common, and therefore the most
natural, in cases that are allowed to
follow their own course without inter-

ference from first to last, Schultze can-
didly admits that in all probability the
Dublin method of treatment very fre-

quently acc()m])lishes its object, that
of maintaining the original contact be-
tween the [ihicentaand the uterine wall
during the j)r()cess of .separation—for,

of one hundred cases observed by Salin,

of Stockhdlm, in all of which this meth-
od was em[)loycd, in eighty-three the
border of the placenta presented at the
OS internum (the lower border eighty-
two times, and the u|)[)er border once),

in thirteen a point from two to three
centimetres distant frotii the border pre-

sented, and in four the central i)()rtion

of the organ presented. In tlie major-
ity of tlieso cases tiie ])la(^enta was fold-

ed together with its fetal surface inside.

As to the (Jred6 method .of ex|)ressiiig

the phuienta, it is really inade up ol' two
separate acts—that of stimulating ute-

rine contraction by compression, and

that of forcing the placenta through
the vagina by pressing the uterus down
into the pelvis. The first of these acts

does not derange the natural process of

separation and favor the retention of
portions of membrane, as suggested by
Dohrn, but simply hastens it. Neither
has it any other disadvantage, if prop-
erly and not too hastily carried out,

but, on the contrary, every advantage,

preventing unnecessary loss of blood

and favoring that permanent contrac-

tion of the uterus which forms the best

safeguard against such puerperal mor-
bid processes as may be due to an ex-

cessive uterine thrombosis. As to the

second act, that of pressing the uterus

down upon the placenta, already in the

vagina, and thus causing it to emerge
from that canal, although pregnancy re-

laxes the uterine attachments to a very

great degree, allowing of extensive up-
ward movement of the uterus, it is quite

possible that a considerable downward
movement of the organ may so strain

the folds of Douglas as to give rise to

posterior parametritis and ultimately to

the derangements in the attitude of the

uterus that so commonly date from a
confinement. Fearing these results, the

author has never made use of the sec-

ond act in Crede's manipulation, lie

thinks it probable also that the mem-
branes, a portion of which still remains
in the uterus when the placenta is in

the vagina, may very easily be torn,

and a part left behind, by the tractii.u

exerted by the emerging jjlacenta be-

ing directed at an angle to the directi<jn

in which such remnants must leave the

uterus, if at all. Since we have mas-
tered the technics of disinfection, there

is no longer anything to be feared from
the introduction of the hand into the

vagina to remove the placenta; there-

fore it is better to resort to this pro-

oee<ling than to rink the results above
raenticmed. Even the Dublin method
should not l>e intrusted to the nurse,

as both her hands are needed at the

time for other purposes.

15. In Spiegelberg's contribution to

the discussion, recently carried on in

several of the German jonrruds, on the

mavfKjemcrif of the third utiigc of lahoi\

hefirst(]Uotes as follows from his "Lehr-
buch": It is best not to cut the cord
until the plac^eiita has been expelled, at

any rare not until it has escaped into

the cervix and vagina. To I'acilit.ato

this ])r()cess, place the uterus in the me-
dian line, and in the direction of tlio
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pelvic inlet, so that any inflection is

avoided (manipulating under the bed-

clotlies and outside the patient's own
clothing, in order not to chill her) ; if

the bladder is full, it should be emptied
1)7 external pressure, or, if need be,

with the catheter. The hand then

f:rasi)S the uterus in such manner that

its ulnar border is pressed in deep be-

hind the organ, the hollow of the hand
resting upon the fundus, an<l the thumb
upon the anterior wall. If now a pain

occurs, the anterior and posterior walls

of the uterus are to be pressed together,

and the whole organ should be some-
what crowded down upon the pelvic

entrance, the pressure being relaxed

when the spontaneous contraction sub-

sides. If the pains are too far apart

and too weak, the fundus should be

rubbed and kneaded with the flat hand
until a contraction takes place, and
then the compression already described

is to be repeated. After executing this

procedure a few times, we shall find

that the body of the uterus has become
flattened, showing that the placenta

has been expelled from it. If we now
press the whole organ forcibly down-
ward in the axis of the pelvic entrance,

we may drive the placenta into and out

from the Viigina (expressio placentas),

and this result will be favored mate-

rially if the woman bears down and has

her hips raised. This expression from

the vagina is not necessary, however;
it is oiten very painful, and therefore

occasionally impossible. Consequently,

as soon as the placenta has escaped from
the uterus, it is best to make traction on
it by the cord, assisting at the same
time by pressure upon the uterus ; the

traction must be directed backward and
downward, find not upward, until the

placenta is emerging. If it does not

come away readily, pass two fingers

along the cord up to its insertion, or

thereabouts, and with them press the

placenta into the hollow of the sacrum,

while the other hand drags upon the

funis in the i)roper direction, it is not

well to seize the presenting lobe of tiie

placenta and pull directly upon it, lor it

is liable to tear. The passage of the

placenta thro\igh the vulva should al-

ways take i)lace slowly, in order that

the membranes, situateil behind it and

often still partly within the uterus, may
not be torn ; to guard against this oc-

currence, turn the placenta over a few
times as it emerges, thus twisting the

njombrancs into a ropo, by which means

the last remnants may be withdrawn.
The placenta should be carefully in-

spected after its removal, to make sure

that everything belonging to it has ac-

tually cotne away. This way of manag-
ing the third stage of labor is not quite

the same as the so-called Crede method.
While, in the latter, it is not until the

child is completely expelled that the

hand is laid ujjon the uterus, and the

organ is stimulated to contraction by
friction, etc., i. e., by irritation, and the

placenta then pressed out from the uter-

ine cavity in the manner described—so

that the method consists essentially in

expression of the placenta, Spiegelberg,

following the example of the Dublin
school, attaches the chief importance to

speedy, regular, and consequently uni-

form contraction of the uterus, for it is

this that accomplishes the separation of

the placenta, which, and not the expres-

sion, is the great point. By a 'constant

supervision of the uterus during the

whole of the time in which it is some-

what suddeidy emptied (i. e., from the

moment the head emerges), by follow-

ing it down and thereby stimulating it

mechanically, he renders the contrac-

tion of its wall, which necessarily takes

place on the sudden evacuation of its

cavity, not only energetic, but also uni-

form, thus procuring the speedy separa-

tion of the placenta, and, by continued

watclifulness, avoiding any subsequent

irregular contraction. The anomalous
contractions which may take place un-

observed, between the birth of the child

and the beginning of the manipulation,

in Crede's method, are impossible with

the one here described. After this

(piotati(m [of which we have given the

greater portion, because, although con-

taining nothing novel, it embodies the

teachings of an author whose work is

probably not within the reach of most
of our readers], Spiegelberg meets

Schultze's objection to the Dublin
method, that the nurse needs to be

otherwise employed at the momeut of

the birth, by suggesting that the hand
of a bystander may be made use of up to

the tiuie of the child's expulsion, after

which the child generally needs no as-

sistance for thesliort time that a skilled

hand is demanded over the fundus.

The manual withdrawal of the placenta

from the vagina involves no danger of

infection, provided the hand is carbol-

ized and the vagina is afterward washed
out with a carbolized solution.

17. Dr. Willett relates a case in which
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he performed laparotomy for rupture of
the uterus sixteen years ago. The pa-

tient was an Italian lady, twenty-seven
years old, in her fourth confinement.

She had thrice before been delivered of

a dead child—twice with the forceps

and once by version. Oil the occasion

of her fourth labor, the attending phy-
sician anticipated difficulty in the dehv-
ery, and accordingly asked Dr. Willett

to see her with him. On visiting her,

five hours or more after the onset ot

well-marked labor pains, they found
her vomiting and somewhat restless

and disturbed in mind, but the bystand-

ers did not remember that she had suf-

fered any particularly agonizing pain.

There was blood in the vagina, the head
had receded, labor pains had ceased, the

surface of the abdomen was irregular,

and through its wall an elbow could

distinctly be felt. About two hours
and a half after the rupture occurred
laparotomy was performed, the incision

extending from within an inch of the
pubes up to a point above the umbili-

cus. Both the child and the placenta

were found to have been expelled into

the cavity of the abdomen, and the
uterus had contracted sufficiently to

prevent exhausting haemorrhage. Af-
ter removing the child and the pla-

centa, the peritoneal cavity was care-

fully sponged out, and the wound was
closed with sutures and adhesive plas-

ter. A bandage was then adjusted, and

cold applications were ordered. There
appears to have been very little shock
at any time, and the jiatient's convales-

cence was not marked by any specially

noteworthy circumstance.

2.5. Dr. Corson states that for nearly

thirty years past he has invariably

treated inflammation of the breast with
cold applications, preferably ice in a
bladder "with just enough water to

float it." He thinks that this treat-

ment is sure to prevent suppuration, if

used before that process has already

begun, and to limit its extent, even if

not resorted to until after pus has ac-

tually formed. It never fails to give

decided relief from pain.

27. For th& prevention of ophthalmia
neonatorum, Olshausen recommends the
use of a two-per-cent. solution of car-

bolic acid. Immediately after the child's

birth, or even before the expulsion of

the trunk, the eyelids are bathed with
this solution, before they have yet been
opened ; and jit the first opportunity
the conjunctival sac is washed out with
the same solution. By this means he
has reduced the proportion of cases

occurring at his clinic from twelve in

every hundred children born alive to

between three and four; and, even
when the affection occurs, it is much
oftener limited to one eye than was
the case before. This method of treat-

ment was suggested to him by his col-

league, Dr. A. Graefe.

1. SoHENCK, P. V.—Uterine function as a cause of disease. " St. Louis Courier
of Med.," Feb., 1881.

2. FoTHERGiLL, J. M.—The systemic relations of the mensual week. " Am. Jour.
of Obstet.," Jan., 1881.

3> Skene, A. J. C.—The relation of the ovaries to the brain and nervous system.
"Am. Jour, of Obstet.," Jan., 1881.

4« BouiiNEviLLE.—De I'influence de la compression ovarienne sur divers acci-

dents hysteriques (h6mipl6gie, h6mianesth6sie, contracture). " Progr.
M6d.," Jan. 8, 1881.

5. CoMBY, J.—Peritonite aigu^ survenue a la suite de la compressitm de I'ovairc

gauche chez uno hysterique. Mort. [Soc. Anat., Paris.] /iW., Dec. 25,
1880.

6. Ygonin.—Quel(]ues mots sur I'usage du tabac et de rinlluenco de sa fabrica-

tion sur les foactions physiologiques do I'uterus. "Lyon M6d.," Nov. 21,
18HI.

7. Valenta, a.—Uobor den sogenanntcn Coitus reservatus als cine Ilnuptur-
saclie der chronischen Metritis und der weihlichen Norvositiit. " Memo-
rabil.," xxv, 11, 1880.

8. Van i)E VVarkeu, E.—Primary vaginismus. "Obstet. Gaz.," Doc, 1880.
9. Bkaiin, II.—Verletzungen der weil)liclicn (Jonitalien aussorhalb des Puerpc-

riums. " Dtsch. mod. Woch.," Dec. 18, 1880. .

10. CiiKKON, J.—D6sordre8 graves dans les fonctions biliaires causes par la sup-
pression brusque des rdglcs. " Gaz. des Hop.," Dec. 7, 1880.



474 QUARTERLY REPORT ON

11. Pajot.—De Tetroitesse des orifices nterins dans ses rapports avec la dysine-

norrliee et la sterilite. "Ann. de Gyn6c.," Dec, 1880.

12. Barnes, R.—DysnienorrhoeM by retention, etc. "Lancet," Dec. 11, 1880.

13. Herman.—Ovarian dysmenoirlKPa, with retroflexion of the uterus; symp-

toms demonstrated to be unconnected with the retroflexion. [London
Hosp.] lUd., Dec. 4, 1880.

II. Oliver, F. W.—Codeia in dysmenorrhoea. "Coll. and Clin. Record," Jan.,

1881.

1.5. CiiiARLEONi, G.—Iperinvoluzione uterina (?). "Gazz. degli Ospit.," Dec.

15, 1880.

16. Potain.—Pe}vi-p6ritonite suppur^e et enkyst6e. "France M6d.," Oct. 20,

1880.

17. IToLZER.—Permanente Irrigation der Vagina. [Vers, dtsch. Naturf. u. Aerzte.]

"Med.-chir. Centr.-F31.," Dec. 3, 1880.

18. Palmer.—The use of the curette for uterine hfemorrhage. [Obstet. Soc. of

Cincinnati.] " Obstet. Gaz.," Dec, 1880.

19. Carter, W. T.—A substitute for the tampon. " Louisville Med. News," Jan.

8, 1881.

20. O'CoNNELL, P.—Curabilitv of uterine displacement. "Chicago Med. Jour.

and Exam.," Feb., 1881.

21. Pa,jot.—De la guerison des deviations ut^rines par la grossesse. "Bull.

Gen. de Tberap.," Dec. 15, 1880.

22. NEUGEBArER, L. A.—Einige Worte (iber die mediane Vaginnlnaht als Mittel

zur BeseitigHng des Gebarmuttervorfalls. " Centralbl. f. Gynak.," Jan.

8, 22, 1881.

23. FiscHEL.—Die Erosion und das Ectropium. Entgegnung auf Ruge's Bemer-

kungen, etc. Ihid^ Dec. 4, 1880.

21. SwAYNE, J. G.—On the treatment of lacerations of the cervix uteri. " Ob-

stet. Jour, of Gr. Brit, and Ire.," Dec, 1880.

2.5. Dickson, J. S.—Differential diagnosis of ovarian tumors. "Pittsburgh Med.

Jour.," Feb., 1881.

26. Johnston.—Drysdale's ovarian cells found in a tumor of the breast. [Clin.

Soc. of Maryland.] "Maryland Med. Jour.," Feb. 1, 1881.

27. IIoMANs, J.—A Year's work in ovariotomy. " Boston Med. and Surg. Jour.,"

Jan. 20, 1881.*

28. Bantock, G. G.—Fourth series of twenty-five cases of conapleted ovariotomy.

"Brit. Med. Jour.," Jan. 22, 1881.

29. Hue, J.—Contribution a Fetude de I'ovariotomie. "Ann. de Gyn6c.," Jan.,

1881.

30. Labbe, L.—De la valeur du drainage p6ritoneo-abdominal dans I'ovarioto-

mie. " Union Med.," Dec. 2, 4, 1880.

31. Bantock, G. G.—On hvperpyrexia after "Listerian ovariotomy." [Roy.

Med. and Chir. Soc. London.] " Brit. Med. Jour.," Dec. 18, 1880.

32. Bantock, G. G.—Listerian ovariotomy. [Letter.] Ihid., Jan. 8, 1881.

33. Savage, T.—" Listerian " ovariotomy. [Letter.] "Lancet," January 8,

1881.

31. TnoRNTON, J. K.^One hundred and seventy-two antiseptic abdominal sec-

tions, with remarks on the causes of death in the fatal cases. [Roy. Med.

and Chir. Soc, London.] " Brit. Med. Jour.," Jan. 22, 1881.

35. Sciiacta, F.—Carcinoma uteri im siebzelinten Lebensjalire. " Wien. med.

Woch.," Sept. 11, 18, 1880.

36. GooDKLL, W.—Clinical observations on the radical treatment of fibroid tu-

mors of the womb. "Trans, of the Med. Soc. of the State of Pennsylva-

nia," xiii, 1, 1880.

37. Rydyoier.—Exstirpation des ganzcn Uterus und beider Ovarien nacL Freund.
" Herl. klin. Woch.," Nov. 8, 1880.

38. Bkiddon, C. K.—Removal of uterus and both ovaries by abdominal section

—rnyo-fibroma. "Med. Record," Jan. 1, 1881.

39. GooDELL, W.—A case of laparotomy tor extra-uterine foetation. [Obstet.

SocofPhila.] " Am. Jour, of Obstet.," Jan., 1881.
_

40. Kemperdick, W.—Lai)aroto!nio wegen eincr in die weiblichen Genitalien ein-

gcftihrten Gansefoder. "Dtsch. mod. Woch.," Jan. 29, 188K



OBSTETRICS AND GYNECOLOGY. 475

3. The substance of Dr. Skene's pa-

per will be found in the March number
of the "Journal," p. 369.

4, 5. M. Bourneville relates a strikinsj

example of the effects of compression of
the ovary in hysteria. A married wo-
man, twenty-two years old, had been
subject to hysterical attacks for several

years, and of late they had occurred
daily. After one of them, on the 26th
of December, a paralysis of motion took
place in the limbs of the right side, pre-

ceded- probably by paralysis of motion
in the same parts. Renewed attacks

occurred on the night of the 30th to

the 31st, followed by contracture of the
lower jaw, the tongue remaining free.

M. Bourneville saw her on the 31st, and
found right hemianaesthesia and hemi-
plegia, with stiffness of the joints ; ova-
rian hypersesthesia on each side; and
contracture of the jaw. On making
pressure over the ovary for a few min-
utes, the jaw fell and the patient put
out her tongue, but on suspending the
compression the contracture reappeared.
After a short interval, pressure was re-

newed upon the right ovarian region.

As at first, the contracture gave way
and the patient could raise her arm.
On suspending the compression again,

on account of fatigue, the contracture
was not reproduced ; sensation returned
in the face (in both skin and mucous
membrane), the elbow, the arm, and
the right side of the trunk ; and the
patient could raise the arm and flex

the leg. Compression was resorted to

again, and soon the paralysis wiiolly

disappeared. The ])atient was made to

rise, and she walked without difficulty.== M. Com by gives the case of an
hysterical girl, eighteen years old, wiiose
left ovary was very sensitive to ])rc'S-

sure, which pressure would either pro-
voke an attack or, if one had come on
spontaneously, cut it short. During a
severe paroxysm tliis comi)re«sion was
practiced, with great moderation, with
the hand. The outbreak yielded, but
soirio tenderness of tiio abdouren was
left, and tlie next <lay general peritoni-

tis was evident, whicli proved fatal on
the third day after the oomi)rossion was
employed. At the autopsy, j)us was
found in the peritoneal cavity, tliickest

and most abundant in the true pelvis,

where recent and very vascular false

membranes wore found uniting the ute-

rus to the bladder. The ovaries and
the tubes, as well as the upper part of
the uterus, were also found covered

with vascular false membranes, espe-

cially marked upon the left ovary. The
author asks if the compression was the

cause of the peritonitis. [It seems like-

ly that a chronic perioophoritis existed

before the compression was resorted to,

for this affection is insidious and far

from uncommon. Tlie case teaches, at

all events, that compression of the ovary
should not be employed until positive

disease in its neighborhood has been ex-

cluded.]

11, 12, 13. M. Pajot maintains that

uterine stenosis is never the sole cause

of dysmenorrhoea. It may, however,
contribute to the result, and when it is

found in a case of dysmenorrhoja it de-

mands treatment. Both the external

and the internal os should be enlarged,

not by a cutting operation or by the

use of tents (for these measures may
give rise to serious consequences, even
death), but by gradual dilatation. For
sterility, only the os externum need be
dilated, and transverse is more effective

than circular dilatation. ^== In this

clinical lecture Dr. Barnes gives his

well-known views on the importance
of uterine stenosis as a cause of dys-

menorrhfea and sterility, maintaining
that the os externum (and generally it

alone) should be very moderately en-

larged by incision. In his experience

the oi)eration seldom fails, although the

first two or three periods may be passed

without much relief. He does not find

it necessary to resort to dilators after-

ward.== Dr. Herman relates a case

that tells pointedly against the stenosis

theory of dysmenorrhoea and sterility.

A young unmarried woman had suf-

fered from severe dysmenorrhoea for

seven years. The uterus was sharply

retroflexed. Vaginal pessaries having
failed to correct the distortion, an in-

tra-uterino stem was inserted, and the

patient was examined several times at

intervals, in order to make sure that the

stem kept its position. The next men-
struation, with the stem in situ, wasac-
comi)anie(l witb more pain than usual.

Tbe instrument was removed, and a ring

pessary was inserted, but it did not cor-

rect the flexion. This was in June. The
July menstruation was scarcely at all

painful, and the patient left the hos])i-

tal. In November she rei)orted that
she had thought herself i)erf'e(!tly well
until the 13tii, when she lifted some-
thing heavy, aiul fancied the eftbrt had
done her some harm ; but she could de-
scribe no dolinito sym;>toms. She was
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still wearing the rinp, but the uterus
was no longer retrotiexed. In a few
days the ring was removed. On De-
cember 14th she complained that her
old pains were returning. The uterus
was still straight and in the axis of the
pelvic brim, although she had been for

a fortnight without any pessary. After
her old symptoms had persisted for sev-

eral weeks, the uterus again became re-

troflexed. In April, the flexion being
presumed to be still present (notliing

further having been done to correct it),

she became pregnant. To recajntulate

[condensing Dr. Herman's remarks] : 1.

The stem, which kept the uterus quite

straight, did not relieve the symptoms.
2. The sj'mptoms disappeared while the
flexion was still present. 3. The symp-
toms returned, although the flexion was
absent. 4. iVlthough the uterus was
retroflexed, the jtatient became preg-

nant.

14. Dr. Oliver gives brief notes of
three cases of dysmenorrhea treated
with codeine, in quarter-grain doses, in

all of which it proved successful.

18. The uterine curette generally em-
ployed by Dr. Palmer is the sharp in-

strument. In the discussion which fol-

lowed the reading of his paper. Dr.
Eeamy expressed himself as decidedly
opposed to the use of the sharp curette,

except in the cervical cavity, and he
entered a well-timed protest against

the practice of using any curette at

all, except at the patient's own house.

Under all circumstances, the patient

should remain quiet in bed for a day or

two after the curetting. The operation
might be done with impunity in many
instances without this precaution, but

no man could foresee in what case dan-
ger would arise, and it was the practi-

tioner's duty to seek always the great-

est safety for his patient.

20. Dr. O'Oonnell, in his paper on
the curability of uterine displacement,

deprecates the "sweeping condemna-
tion of pessaries " that soiae eminent
teachers have enunciated, and relates

several cases of his own in which a
cure was attained by means of pessa-

ries.

24. Dr. Swayne criticises an abstract

of a pajjcr on lacerations of the cervix

uteri, read at the last meeting of the

British Medical Association by Dr. Fal-

len, of New York. Dr. Fallen's re-

marks bore in great part upon mid-
wifery practice, and he took occasion

to attribute pelvic disease in women

very largely to what he characteiized
as "miserable obstetrics." Of about
nine hundred patients treated in the
gyntecological class of the University
Medical College, of New York, says Dr.
Fallen [as quoted by Dr. Swayne], more
than two hundred had laceration of the
cervix which either interfered with the
generative functions or produced more
or less disease. Dr. Swayne finds no-
thing of the sort in his own experience,

and hence he naturally infers that the
afl'ection is more common in America
than in Great Britain, and regards this

frequency as in part a necessary conse-

quence of the "miserable obstetrics"

alluded to by Dr. Fallen. He emphati-
cally denies the necessity of sewing up
every laceration of the cervix. When
slight, as they generally are, these la-

cerations produce no very definite symp-
toms and give rise to no particular in-

conveniences. By these ehght tears

nature overcomes the resistance of a
rigid OS uteri, and we sometimes imi-

tate this natural method artificially by
making incisions. If this view is cor-

rect, he asks, why should we take so

much pains to restore the integrity of a

circle which has offered and may again

ofier so great a resistance ? The most
ordinary results from neglected lacera-

tions are subinvolution of the whole
organ and hj-perplasia of tiie cervix, to-

gether with one or more indolent and
irritable sores of the orifice. He has

always found these conditions yield,

after several weeks of treatment, to

rest, gentle aperients, alteratives and
tonics, vaginal injections of cold water
daily, occasional scarifications, and the

application of caustics at first, and the

sulphate-of-zinc sticks afterward, about
once a week. He has never had occa-

sion to pare the edges and bring them
together with sutures. [In our 0|)inion,

there is a great measure of truth in Dr.

Swayne's views, but we think they are

carried too far. Those who have seen

the prompt restoration of health that is

often brought about by Emmet's opera-

tion, after the failure of other measures,

will scarcely concede that it is only

rarely called for. Nevertheless, we
think that Dr. Swayne has criticised an

overdrawn picture. It is true that just

at the present time lacerations of the

cervix occupy the foreground of minor
gynaecology in this country

;
they are

searched for with tiie utmost pertina-

city, and we can scarcely doubt that

Dr. Fallen found them in two ninths of
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liis cases. As to how far these lacera-

tions are causative of the results men-
tioned by Dr. Fallen, however, is the

real question, and it is quite possible

that a study of this question would not

bring more "miserable obstetrics'' to

light in this country, with all its

" unqualified practitioners," than else-

where.]

30. M. Labb6 regards drainage iy the

ahdominal wound in ovariotomy as in

every way preferable to drainage by
the vagina, unless the tumor is removed
by way of the vagina. lie alludes to

the lack of definite indications laid down
by authors as to when drainage should

be resorted to, and when it may be
omitted, and gives his own conclusions

upon this point, as follows: drainage

should be employed (1) whenever there

is, besides the ovarian cyst, an ascites

that seems likely to be reproduced
; (2)

whenever there are such extensive ad-

hesions that their rupture will neces-

sarily give rise to an abundant subse-

quent sero-sanguinolent discharge. He
speaks highly of a method of multiple

drainage that he has seen employed by
Salzer, of Vienna, whose success he has
witnessed in cases apparently the most

desperate. Instead of one tube leading

into the pelvis, Salzer inserts several,

one at the level of each point where
the adhesions were the most difiicult

to break down. These tubes emerge
through different portions of the ab-

dominal wound. Large rubber tubes,

about eight millimetres in diameter,

should be used. They should be so

tliick in the wall as not to be easily oc-

cluded by compression, and before being
used they should be soaked for a long
time in a one - to - twenty solution of

carbolic acid.

31, 32, 33, 34. In these contributions

Listerian ovariotomy is subjected to a

continuation of tlie discussion that has
been going on for some months past in

London. Mr. Bantock gives a strong

argument against the theory of Lister-

ism, and fortifies his position with an
array of cases in which tbere was a

singular freedom from septicicmia. He
claims that the improvement now
reached in the results of ovariotomy
is largely due to the use of the ligature,

the superiority of which over the clamp
he has maintained throughout, in the

face of the adverse teaching of Mr.
Wells.
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1. Reich, M.—Die Neurose des nervosen Seliapparatos, hervorgerufen durch
anhaltendo Wirkung grellen Lichtes. "Arch. f. 0{)hth.," .xxvi, 3.

2. Chaui'kntier, a.—Le sens do la luiniiiro et le sens des couleurs. "Arch.
d'Ophth.," Nov.-Dec, 1880.

3. Thomson, W.—On color-blindness. [Lecture.] " Med. News and Abstr.,"

Dec, 1880.

4. Pfi.ugeu, E.—Observations on color-blindness. 'iArch.of Ophth.," ix, 4, 1880.

.5. Von Hippel, A.—Ein Fall von einseitiger, congenitaler lioth-Griin Blindhcit
bei normalem Farbcnsinn dcsandercn auges. " Arch. f. Opiith.," xxvi, 2.

6> DoNDEHS, F. 0.—Remarks on colors and color-blindness. " Brit. Med. Jour.,"
Nov. 13, 1880.

7. Jeffhies,B. J.—Congenital color-blindness incurable. " Lancet," Dec. 4, 1880.

8. 15.JKUKUM, J.—Ilemianopsi for Farverne. " llosp.-Tid.," .Ian. 19, 1881.

i). IIoLMOUEN.—Subjective Farbenempfindung dor Farbenblindeii. "Centralbl.
f. d. med. Wiss.," Dec. 4, 11, 1880.

10. DoNDERS, F. 0.—Remarques sur les couleurs et la c6cit6 des couleurs. " Ann.
d'Oc," Nov.-Dec, 1880.

11. Preyek.—Zur Theorie der Farbenblindheit. "Centralbl. f. d. med. Wiss.,"

Jan. 1, 1881.
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12. De Fontenat, 0. E.—Oplysninger om den raedfOdte Farveblindheds fore-
komst iDanmark; et Bidrag til Farveblindhetensstatistik. "Nord. med.
Ark.," xii, 3.

13. Mellberg, E. J.—lakttapelser rorande fargblindhet. Hid., xii, 4.

11. Von Hasnek.—Ueber Farbeiischeu oder Chroiuatophobie. " Centralbl. f.

7jrakt. Augeriheilk.," Jan., 1881.

15. Reid, T.—On the direct measurement of ophthalmoscopic objects. "Brit.
Med. Jour.," Jan. 1, 1881.

16. Weiss.— Ein neuer ojihtiialmoskopischer Befund am myopischen Auge iind

seine Bedeutnnir. [Vers, dtsch. Naturf. u. Aerzte in Baden-Baden. J *'Med.-
chir. Centr.-Bl.V' Nov. 12, 19, 1880.

17. Thompson, S. P.—Optical illusions of motion. "Brain," Oct., 1880.

18. Badal.—Etudes d'optique physiologique. " Arch. d'Ophth.," Nov.-Dec,
1880.

19. Landoi.t, E.—Un telemetre. Ihid.

20. Badal.—fitudes d'optique physiologique. "Ann. d'Oc," Nov.-Dec, 1880.

21. PuiLiPEN, H.—Dioptrisk Indledning til Studiet af Oejets Refraktionsanoma-
lier. "IIosp.-Tid.," Dec. 15, 22, 1880.

22. Javal, E.—De I'astigmatisine au point de vue de I'hygiene. " Ann. d'Hv-
giene Pnbl.," Dec, 1880.

23. Javal, E.—De la correction de Tastigmatisme chez les op6r6s de la cataracte.
" Bull, et Mem. de la Soc de Ghir.," Jan. 5, 1881.

24. VoN Reuss, A.—Einige interessante Falle von Nystagmus. "Centralbl. f.

Augenbeilk.," Nov., 1880.

2.5. DoBEowoLSKY, W.—Zur Lehre von der Operation des latenten Divergent-
schielens. " Klin. MonatsbL f. Augenbeilk.," Feb., 1881.

26. Panas, F.—De la paralysie du nerf moteur oculaire consecutive aux trau-

matismes du crane. " Arch. d'Ophth.," Nov.-Dec, 1880.

27. HiEsoHBERG, J.—On the qu:mtitative analysis of diplopic strabismus. " Brit.

Med. Jour.," Jan. 1, 1881.

28. Javal.—Sur I'amblyopie des strabiques. [Acad, de M6d., Paris.] " Bull.

Gen. de Therap.," Dec 30, 1880.

29. Leber, T.—Beobachtungen iiber Accommodationslahmnng und sonstige

Storungen des Augennerveii bei Wurstvergiftung. "Arch. f. Ophth.,"
xxvi, 2.

30. Ulkicii, R.—Ueber die Ernahrnng des Anges. Ihid., xxvi, 3.

31. Deotschmann, R.—Ueber die Quellen des Humor aqueus im Auge. Ihid.

32. Foot, A. W.—Exophthalmic Goitre "Dublin Jour, of Med. Sci.," Dec,
1880.

33. Treitel, T.—Beitrage zur pathologischen Anatomic des Auges. " Arch. f.

(Jphth.," xxvi, 3.

31. Baeabasoheff, P.—Intra- and extra-ocular endothelioma. "Arch, of

Ophth.," ix, 4, 1880.

?,'), IliKsciiBERG.—Fragmente uber die bosartigen Geschwiilste des Augapfels.
" Arch. f. Augenbeilk.," x, 1.

36. Landsberg.—Ueber metastatische Panophthalmitis. " Centralbl. f. Augen-
beilk.," Nov., 1880.

37. PoNCET.—Troubles profonds de I'oeil k la suite de la section optico-ciliaire.

[Soc. de Biol., Paris.] " Progr. M6d.," Dec 25, 1880.

38. Hikhchberg, J., and Vogler, E.—On foreign bodies in the interior of the

eye, witli some remarks on optico-ciliary neurotomy. " Arch, of Ophth.,"

ix, 4, 1880.

39. Altiiaus, J.—Tarsal tumors treated by electrolysis. " Lancet," Nov. 13,

1880.

40. Desfosses, L.—Kystes sudoripares du bord libre des paupiSres. " Arch.
d'Ophth.," Nov.-Dec, 1880.

41. PuRTscHER, 0.—Untersuchungen iiber Lidkrebs. "Arch. f. Augenbeilk.,"

X, 1.

42. Landolt, E.—Nonveau proc6de de bl6pliaroplastie. "Arch. d'Ophth.,"

Nov.-Dec, 1880.

43. WoLFK.—Nouveau procedi d'op6ration plastique. " Ann. d'Oc," Nov.-Dec,
1880.
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44. Mathewson, a., and Pilcher, L. S.—Transplantation of skin, after the meth-
od of Wolfe, for the relief of ectropion—two successful cases. " Ann.
of Anat. and Surg.," Jan., 1881.

45. BouNTAH.—Ophthalmie d'%ypte. " Rec. d'Opht.," Jan., 1881.

46. CEEDfe.—Die Verhtitung der Augenentztlndung der Neugeboreuen. " Arch.
f. Gyniik.," xvii, 1.

47. Paulsen, 0.—Zur Behandlung der Conjunctivitis gonorrhoica bei Erwach-
senen. "Khn. Monatsbl. f. Augenheilk.," Dec, 1880.

48. Demay.—Decollement de l'6pith61ium conjonctival et k6ratique par une suf-

fusion sanguine. "France Med.," Dec. 26, 1880.

49. Leber, T.—Lymphangiectasia hajmorrhagica conjunctivas. " Arch. f. Ophth.,"

xxvi, 3.

50. Baumgarten, p.—Ueber Lupus und Tubercidose der Conjunctiva. " Arch.
f. path. Anat. n. Phys.," Ixxxii, 3.

51. LoPEZ-OoAfJA.—Tumor sifilitico de la conjuntiva ocular. " Cron. Oftal.,"

Nov. 12, 1880.

52. Haciie.—Note sur un kyste de la conjonctive bulbaire. " Rec. d'Opht.,"

Feb., 1881.

53. PoNCET, F.—Du pterygion. "Arch. d'Ophth.," Nov.-Dec, 1880.

54. Preiss.—Das von Recklinghausen'sche Saftliickensystem in der Membrana
Desemetii. " Centralhl. f. d. med. Wiss.," Dec. 18, 1880.

55. Wolfe, J. R.—Vascular o])acities of the cornea. [Lecture.] "Med. Times
and Gaz.," Dec. 11, 1880.

56. Ceitciiett.—The operation of peritomy in the treatment of pannns. [Oph-
thal. Soc. of the United Kingdom.] " Brit. Med. Jour.," Dec. 18, 1880.

57. Konigsstein, L.—Ueber den Canalis Schleminii. " Arch. f. Ophth.," xxvi,

2.

58. Paedo.—Vasta ulcera scrofolosa della sclerotica. "Riv. Clin, di Bologna,"
Nov., 1880.

59. Adamuk.—Zur operativen Behandlung der Scleritis. " Centralbl. f. prakt.

Augenheilk.," Jan., 1881.

60. FuRST, C. M.—Om nerverna i iris. " Nord. med. Ark.," xii, 3.

61. Von Mittelstadt.—The morphology and genesis of pseudo-coloboma iridis.

" Arch, of Ophth.," ix, 4, 1880.

62. Wolfe, J. R.—Inflammation and diseases of the iris. [Lecture.] " Med.
Times and Gaz.," Dec. 25, 1880.

63. Costa-Peuneda, A.—Ueber primiire menschliche Iris-Tuberculose mit erfol-

greicher Ueberimpfung auf das Kaninchen. " Arch. f. Ophth.," xxvi, 3.

64. Kradse, F.—Spontanheihing eines Falles von schwerster sympathischer Iri-

docyclitis. "Centralbl. f. prakt. Augenheilk.," Jan., 1881.

65. Seggel.—Irido-choroiditis gummosa, and the frequency of syphilitic iritis in

general. " Arch, of Ophth.," ix, 4, 1880.
66. OsuNA.—Breves consideraciones sobre el pronostico y el tratamiento de la

iriclo-coroiditis plastica. "Cron. Oftal.," Nov. 12, 1880.
67. SoiiMiDT-RiMPLER, IL—Ucbcr Chorioideal-Colobome mit Berilcksichtigung

ihrer Beziehungen zur Myopio. "Arch. f. Ophth.," xxvi, 2.

68. BeOoknek, a.—Dojjpelseitige disseminirte Tuberculose der Choroidea mit
gleichzeitiger Papillo-retinitis. Ibid., xxvi, 3.

69. Deutsoiimann, R.—Zur Iinpftuberculose dcs Auges. Ibid., xxvi, 2.

70. Manfredi et Cofler.—Contribution a lY'tude clinique et anatomiquo de la

tuberculo.se oculaire. " Arch. d'Ophth.," Nov.-Dec, 1880.

71. Manz, W.—Zwei Fallo von Tuberkuloso dos menschlicben Augcs. "Klin.
Monatsbl. f. Augenheilk.," Jan., 1881.

72. IIirsciiheug, J.—On puerperal septic embolism of the eye. " Arcli. of
{)l)iitli.," ix, 4, 1880.

73. Riv A, (i.—Dclle idterazioni del pigtnento coroideo negli alieiiati. " Ann.
di Ottal.," ix, 2.

74. Landeshkrg, M.— Ueber die Anweiidung der Sclorotomio beim Glauconi.
"Arch. f. Ophtli.," xxvi, 2.

75. Laqueue —Das Prodromalstadium de.<! Glancoms. Ihid.

76. IIeuse.—Fine Beobachtung ul)er das Eigeiiliclit der Macula lutea. Ibid.,
xxvi, 3.



480 QUARTERLY REPORT ON

n, Denissenko.—Bail der Nctzhaut. " Centralbl. f. d. med. Wiss.," Dec. 25,
1880.

78t Denissenko.—Gefasse in der Fovea centralis des Menschen. Ibid., Nov.
20, 1880.

79. JoHANNiDEs, D. P.—Dio gcfiisslose Stelle der inenschliclien Retina und deren
Verwerthung zur Bustiminung der Ausdehnung der Macula lutea. " Arch,
f. Ophth.," xxvi, 2.

80. Leber, T.—Bemerkunfren uber das Gefasssystem der Netzhaut in der Gegend
der M.icula lutea. Ibid.

81. KuHNE, W., and Hewall, U.—On the pbjsiologj' of the retinal epithelium.
"Jour, of Physiol.," iii, 1, 1880.

82. DiANoux.—Du traitement du d6collement de la ratine par les injections

sous-cutan6es de niti-ate de pilocarpine. "Arch. d'Ophth.," Nov.-Dec,
1880.

83. Uhthoff, "W.—Ueher die pathologisch-anatoniischen Retinal-Verander-
ungen bei progressiver pernicioser Anamie. " Klin. Monatsbl. f. Augen-
heilk.," Dec, 1880.

84. Angelucci, a.—La trombosi della vena centrale della retina. "Ann. di

Ottal.," ix, 2.

85. Parent.—Etude sur les n^omembranes de la retine. " Rec. d'Opht.,"
Dec, 1880.

86. Manz, W.—Anatomische Untersuchung eines rait Retinitis proliferans be-

hafteten Auges. " Arch. f. Ophth.," xxvi, 2.

87. Kraitse, W.—Ueber die Fasern des Sehnerven. Ibid.

88. Stilling, J.—Ueber einige neue Opticusverbindungen. " Centralbl. f.

prakt. Augenheilk.," Dec, 1880.

89. Adamuk, E.—Zur Frage fiber die Kreuzung der Nervenfasern im Chiasma
Nervorum opticorum des Menscheii. "Arch. f. Ophth.," xxvi, 2.

90. Ptjrtscuer, 0.—Ueber Kreuzung und Atrophic der Nervi und Tractus
optici. Ibid.

91. Wadsworth, O. F.—Optic neuritis after measles. "Boston Med. and Surg,

Jour.," Dec. 30, 1880.

92. Despagnet, F.—De I'atrophie du nerf optique a la suite de I'erysipdle de la

face. " Kec. d'Opht.," Dec, 1880.

93. Redard, p.—Recherches experimentales sur les suites eloignees de la sec-

tion des nerfs ciliaires et du nerf optique. Ibid.

94. Santos-Fernandez, J.—Amaurosis por uervosismo. " Cron. Oftal.," Dec.

12, 1880.

9.5. RoMi^E, IL—De I'amblyopie alcoolique. "Rec d'Opht.," Jan., Feb., 1881.

96. Nelson, J.—On tobacco amblyopia. "Brit. Med. Jour.," Nov. 13, 1880.

97. Da Fonseoa, L.—Brevisimas consideraciones sobre la ambliopia alcoholica

y la nicotinica. "Rev. de Cienc. M6d.," Feb., 1881.

98. Ulrioh, R.—Zur Anatomic und Physiologic des Canalis Petiti und der
anstossenilen Gewebe. "Arch. f. Ophth.," xxvi, 2.

99. Rampoldi, R.—Cataratta centrale stazionaria. " Ann. di Ottal.," ix, 2.

100. Galezowski.—fitude sur les cataractes et sur leur traitement. " Rec.

d'Opht.," Dec, 1880.

101. Franks, E.— Heitrage zur Staarextraction. "Arch. f. Augenheilk.," x, 1.

102. Fernandez, J. S.—Amaurosis from lesions of the eyebrow or orbital region.

"Am. Jour, of the Med. Sci.," Jan., 1881.

103. Carreras-Arago.—Exostosis eburneo del frontal invadiendo las cavidades de

la orbita y del cerebro. " Cron. Oftal.," Dec 12, 1880.

104. Sands, II. B.—Successful removal of an orbital exostosis. " Arch, of

Ophth.," ix, 4, 1880.

105. Knapp, II.—Subperiosteal enucleation of .m ivory exostosis of the frontal

sinus, extending into the nasal and orbital cavities. Ibid.

106. Lei!er, T.—Beobaclitungen tiber Euipyem des Sinus frontalis und dadurch
bedingte Storungen der Augen. "Arch. f. Oplitli.," xxvi, 3.

107. Leber, T.—Beobaclitungen und Studicn iibcr Orbital- Abscess und dessen

Zusammeniiang luit Erysipel und Thrombophlebitis, sowie tiber die dubei

vorkotumeiiden Comijlicationen, insbesondere Sinusthrombose, Hirnab-

scesse, und Abscess in der Teniporalgegend. Ibid.
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108. YvEET, A.—Des tumeurs de I'orbite en communication directe avec la cir-

culation intracranienne. "Rec. d'Opht.,"' Jan., Feb., 1881.

109. ScHiMEMi, E.—Escisione del ganglio ottalmico nella asportazione di un sar-

coma dell' orbita e dell' antro d' Igmoro. "Ann. di Ottal.," ix, 2.

110. Berger.—Kyste huileux de I'orbite. "Bull, et Mem. de la Soc. de Cliir.,"

Nov. 5, 1880.

111. Maurel.—Filiere pour le catli6t6risme des voies lachrymales. Ihid., Jan.

5, 1881.

112. Samelsohn, J.—Zur Casuistik und Anatomic der Lithiasis glandulae lachry-

malis. " Centralbl. f. prakt. Augenheilk.," Dec, 1880.

113. MoLLitiRE, D., et Chandelux, A.—Sur unc vari^td d'epith61ioma.—Epithe-

lioma coUoide intra-acineux de la glande lacrymale. " Lyon Med.," Nov.
7, 1880.

114. Galezowski.—Etude sur I'inflammation de la glande lacrymale. "Rec.
d'Opht.," Feb., 1881.

115. ViDOE, S.—Die Antiseptik in der Augenheilkunde. " Wien. med. Woch.,"
Jan. 1, 8, 1881.

116. LoPEz-OcAi?A.—Laleche quininada en la terapeutica ocular. " Cron. Oftal.,"

Dec. 12, 1880.

117. Rislet, S. D.—The value of homatropinehydrobroraate in ophthalmic prac-

tice. "Am. Jour, of the Med. Sci.," Jan., 1881.

118. Fleisohmann.—Ueber oculare Gummibinden. " Centralbl. f. Augenheilk ,"

Nov., 1880.

119. VivES, I.—Protesis ocular. " Gac. de Sanidnd Mil.," Dec. 25, 1880.

120. Jackson, H.—Eye symptoms in locomotor ataxy. [Ophthal. Soc. of the

United Kingdom.] "Brit. Med. Jour.," Dec. 18, 1880.

121. Panas.—Examen des conditions qui peuvent influencer les r6sultats op6ra-
toires en ophthalmologic. [Lepon.] "Progr. M6d.," Jan. 1, 8, 1881.

122. Dransart.—Considerations cliniques sur les rapports pathologiques entre

I'ceil et I'oreille. " Ann. d'Oc," Nov.-Dec, 1880.

123. Fatjcherox.—De la n6vralgie sus-orbitaire considSr^e dans ses rapports avec
I'oeil. "Rec. d'Opht.," Feb., 1881.

124. Minor, J. L.—A review of three anomalous cases of glaucoma. " N. Y.
Med. Jour.," Feb., 1881.

125. Bull, 0. S.—A contribution to the pathology of orbital tumors
;
being a

study of the secondary processes in the periosteum and bones of the orbit

and vicinity. Ibid., Mar., 1881.

126. Ayres, W. 0.—Permanent pictures on the retina. Hid.

1. Reich's observations upon what he
calls a neurosis of the nervovs visual ap-
paratus were made upon a large num-
ber of men who had been exposed for

some days to the blinding glare from
great luasses of snow. In all tiiere

were blepharospasm, photophobia, and
profuse laclirymation, denoting abnor-
mal changes in the nervous visual ap-
paratus which ended in great pain. Irri-

tation of the optic nerves, he conceives,

may be so intense as to oc(-asi(>n actual

pain, at tlie same time tliat tlicre are

ciliary neuralgia and other vaso-motur
syn)ptonis.

2. Cliarpentier's paper on the light

sense and the color sense is an interesting

one. lie starts out with the statement
that the retina does not perceive white
and colors in tiie same manner. This
can readily be shown by Landolt's ])e-

rimeter in examining the visual field.

The limits of the visual Held are much
81

more extended for white objects than
for colored objects. Oiiarpentier dis-

tinguishes these two senses by the

terms luminous sensibility and ch70-

matic sensibility. Every colored liglit,

however simple, begins by producing a

[)urely luminous impression, and it is

only by a more considerable intensity

that the chromatic imj)ression is pro-

duced. Tlius any light, monochromatic
or other, is capable of ])roducing upon
the eye two distinct im])ressions : for a

feeble intensity, a sensation ]iurc'ly lu-

minous, white or, rather, colorless, the

same for all kinds of light ; for a more
considerable iiiti'nsity, a sensation of

color, at first vague, then more defined,

arid special for each kiiul of light. The
interval between the luminous sensa-

tion and the cliromatic sensation is but
slightly marked and difticult to deter-

mine, except by a very delicate a])para

tus, when tlie macula is interrogated
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but the interval is much more marked
at the peripiiery.

4. In his ohservations on color Mind-
wm, Prtiiger thinks he has thrown some
light upon the relative value of the dif-

ferent methods for testing; for color

blindness, but he has not been led to a
positive conclusion in regard to the cor-

rectness of the one or the other theory
of color perception. He thinks that

the theory of Young and Ilehnholtz has
become capable of explaining many
phenomena hitherto inexplicable. To
this end, however, we must accept a
large number of alterations in the func-
tional activity of the individual color-

perceiving elements in one and the

same place of the retinae of different

persons, and in various parts of the re-

tina of the same person, and a great
variation in the reaction of these ele-

ments to light of different wave lengths.

The most significant fact against the
theory is that the divisions of color

blindness into red, green, and violet,

blindness can not consistently be car-

ried out. Many phenomena are more
easily explained by Hering's theory as

modified by Mautlmer.
5t Von Ilippel reports a case of mo-

nocular, congenital red-green hlindTiess,

with normal color sense in the other
eye, in a boy of seventeen years. He
employed in testing him the spectro-

scope, Eadde's colored plates, Holm-
gren's worsteds, Stilling's pseudo-iso-

chromatic plates, colored shadows,
Woinow's disks, and Dor's plates for

the quantitative determination of the
color sense ; and all gave the same re-

sult. He regarded the case as congeni-

tal, because the character of the color

defect was the same as in the binocular

congenital defect, and also because there

were absolutely no symptoms of any
disease in the right eye which might
cause an alteration of the color percep-

tion.

14. Von Hasner's article on color

avemion, or chromatophohia, opens a

new chapter in ophthalinological litera-

ture, lie regards tliis disease as a

symptom of increased irritability of the
light -])erceiving apparatus, and as a

species of retinal photo|)hobia. There
is generally an increased irritability and
an aversion to certain colors, which
may eventually lead to reflex symp-
toms. The aversion to glistening sur-

faces is met with in every form of plioto-

phobia, even to mere white surfaces,

and may be regarded as the most fre-

quent form of color aversion. But
irhite aversion occurs alone, as distinct

from the aversion to glistening objects,

and Von Hasner cites a case. Aversion
to red, or erythrophoiia, was exempli-
fied in tiie case of a military man, sixty

years old, in whom it had come on after

middle life. Looking at red surfaces

occasioned him headache and vertigo,

and he wore blue glasses continuously
to avoid the annoyance of accidentally

looking at red objects. Von Hasner
cites a case of aversion to hlue, or cyano-
p>hohia, in a woman, fifty years old, in

whom it had existed since childhood.

Looking at blue objects always brought
on headache, vertigo, nausea, and even
vomiting. The color sense in all these

patients was normal, and there was no
o[>htbalmoscopic evidence of any lesion.

16. Weiss describes a new ophthal-

moscopic symptom in myopic eyes, in

the form of a curved white streak or

line, situated at a varying distance in

front of the plane of the retina, and
veiling the retinal vessels in both the
upright and the inverted image. This

streak seems to surround the inner

margin of the papilla, and the ends are

somewhat removed from the border of

the papilla. In some cases only a por-

tion of the streak is clearly visible, and
in a few cases Weiss has seen two such

streaks running paridlel with one an-

other. The greater the degree of myo-
pia, the farther appears the streak from
the margin of the papilla, and the far-

ther in front of the retinal i)lane does

it seem to lie. Weiss concludes that the

carved streak is a very common feature

in myopic eyes, and that it is not found
in adult emmetropic and hypermetrop-
ic eyes. In young emmetropes and hy-

permetropes it is sometimes found, and
here betokens a tendency to the devel-

opment of hypermoti'opia ; and in these

same eyes other signs of incipient

stretching in the posterior segment of

the eyeball are also visible. Weiss thinks

that it is connected with the changes
wliich the vitreous and its central canal

undergo in myopic eyes, under the form
of detachment of the vitreous. Under
these circumstances this appearance
would be due to a very early collection

of fluid in front of the papilla, and is

referred by Weiss to a particular s])ot

in the altered wall of the centnul canal.

It is possible that this change consists

in the membrane which lines tl)e cen-

tral canal being torn away from its at-

tachment to the hyaloid membrane, and
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becoming folded. The appearance of

the streak on the inner side of the pa-

pilla only is explained by the wall of

the central canal at the funnel-shaped

dilatation having a different inclination

on this side from what it has on the

outer side.

17. Tlioinpson's article on the optical

illusiom of motion is very interesting.

His attention was attracted to the sub-

ject by some accidental motion given to

a set of concentric circles in black and
white, such as are sometimes used

for testing astigmatism. This shaking

produced an apparent motion of rota-

tion, in which all the circles appeared
to rotate with the same angular velo-

city as that imparted. He then went
through a series of tests, ending with a

test by a series of spirals in white and
black. The paper is too technical to

abstract in full, but, as a result of his

experiments, Thompson was led to offer

the following explanation of these illu-

sions, embodying tlie theory of them in

an empirical law based upon the physi-

cal fact of retinal fatigue and on the

psychological fact of association of con-

trasts : The retina ceases to perceive as

a motion a steady succession of images
that pass over a particular region for a

sufficient time to induce fatigue ; and,

on a portion, of the retina so affected,

the image of a body not in motion
appears by contrast to be moving in a
complementary direction. This law is

precisely similar to that of the comple-
mentary subjective colors seen after

fatiguing the retina by the image of a

colored body. To this law Thompson
gives the name of the law of subjective

complementary motion.
iii. In paralysis of the oMucens nerve

in injuries of the shdl, Panas believes

that the sixth nerve is the most exposed
of all the motor nerves of the eye to be
ruptured in consequence of fractures at

the base of the gkull ; and that the

most dangerous point is Vvhere the
nerve bends over the summit of the
petrous bone before taking an horizontal

course. At this point nothing sei)arates

the nerve trunk from the crest of the
petrous bone. Placed between the peri-

osteum and the su[)erior petrosal sinus,

the nerve can scarcely escape injury in

fractures of this portion of the petrous

bone. Now, the seat of preference of
fractures at tiic base of the skull lies in

what is called the middle region, com-
prised between the two petrous bones
and the sella turcica, with the cavern-

ous sinus on each side. All the con-
ditions for facilitating contusion or

rupture of the nerve trunk are found
united at this point : density and fra-

gility of the underlying bone and fixed-

ness of the nerve covered by a resisting

and inextensible membrane, the dura
mater.

28. In a paper upon the amblyopia of
squinting eyes, Javal states that the
amblyopia of divergent squint resists

all amelioration by exercise. When,
however, the squint is due simply to in-

sufficiency of the interni, optical treat-

ment gives excellent results. If glasses

do not give binocular vision, then stere-

oscopic exercises must be undertaken.
The amblyopia of convergent squint is

incurable when there is fixati(m by a
peripherical part of the retina. When
the fixation is uncertain, isolated exer-
cises may produce considerable ameli-

oration. When the amblyopia is slight,

it is certain that the squint has lasted a
long while. Here Javal prefers to close

the good eye for a certain time, fol-

lowed by the temporary use of glasses

correcting the total hypermetropia,
which sometimes gives brilliant results.

29. Leber has investigated the effects

of sausage poisoning upon the accommo-
dation of the eye. He speaks of the

simultaneous occurrence of paralysis of

the pupil and of the muscle of accom-
modation with paralysis of certain

secretory nerves, especially of those
presiding over salivation, perspiration,

and lachrymation. The resemblance
of the sausage poisoning to atropine

poisoning in these cases was very
marked. The toxic material must be
an organic poison acting like atropine,

which is develo[)ed in the tainted ani-

mal matters by a peculiar process of

decomposition. lie thinks his investi-

gations have demonstrated that the

centers for contraction of the pupil and
for the accommodation are separated

from each other, though they may be
near each other ; and that it is possible

that, in an invasion of the central orgfms
of the nervous system by a develop-

ment of micrococci, only one of the cen-

ters may be attacked, while the other
remains intact.

30. Ulricii's paper upon the nutrition

of the eye is very long and difhcull, to

abstract. In his studies u|)()n the nutri-

tion of the sclera, choroid, and retiiui

he enii)loyod the method of subcutane-
ous injection. In his opinion, the vit-

reous is nourished directly or indirect-
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ly from the retinn. He has found by
his injections that, in rabbits at least,

the current of fluid from the vitreous

finds its way from the posterior to the

anterior chamber througli tlie root or

periphery of tlie iris and the neighbor-

ing portion of the ciliary processes, that

is, between the equator of the lens and
the ciliary processes, instead of be-

tween the anterior surface of the lens

and the posterior surface of the iris, as

has hitherto been supposed. This filtra-

tion through the iris diaphragm main-
tains an equilibrium of tension in the

anterior and posterior sections of the

eye, which remains unchanged so long
as a definite relation exists between the

filtration power of the iris and the

rapidity of the current. As soon as

this capacity for filtration becomes ab-

solutely or relatively too small, the ten-

sion in the posterior segment of the

globe will rise, and the lens and iris

will advance. A portion of the aqueous
humor is derived from the vitreous hu-
mor, and consequently from the vessels

of the choroid and retina. Both cili-

ary processes and iris take part in the

secretion of the aqueous, but the latter

only to a moderate degree. The cornea
is nourished mainly from the aqueous
humor, but chiefly its deeper strata.

The superficial layers belong more to

the zone of nutrition supplied by the

marginal vascular network. Ulrich

concludes his paper with some consid-

erations on glaucoma and the manner
in which this morbid condition inter-

feres with the process of filtration, and
the connection existing between the

two.
31. Deutschmann lias undertaken

some experiments upon animals and
man to determine the actual source of
the aqueous htimor. lie claims that it

can be proven experimentally with ai)-

solute certainty that, after removal of

the iris and ciliary processes from the

eye of a living animal, no more aqueous
humor is secreted. He removes the

iris through a hole in the cornea, the

great dangers in the operation being
copious hiemorrhage into the anterior

chamber, luxation of the lens, and pi'o-

lai)He of the vitreous or lens, or both,

through the corneal wound. He de-

scribes the different steps in the changes
that take place, and the ultimate result

to the eye. He then goes on to describe

the method of removing the ciliary pro-

cesses, the immediate effect upon the

tension of the eye, and the changes that

take place as a result of this. Then the
eyes were enucleated and submitted to

a microscopical examination. In most
of these cases there was no reestablish-

ment of the anterior chamber, the eye-
ball i>ecame atrophied, all the co.ntents

of the globe underwent atrophic degen-
eration in time, except the lens, which
became opaque, swollen, and eventu-
ally filled the entire cavity of the atro-

phied ball. • The paper is an interesting

contribution to pathology.

34. Barabascheff reports the exam-
ination of a case of intra-ocular and ex-

tra-ocular endothelioma, in which the
new-formed tissue was the same in the
tumor on the sclera and in that of the
optic nerve, being composed in both
places of the same elements and having
the same structure. Similar formations
were also found in the retina. The ele-

ments were flat cells, having the char-

acter of endothelium, but in different

stages of development in different local-

ities. Three months after the operation
the whole orbit was found filled with
the neoplasm. The conjunctiva was in-

flamed and pushed forward between
the lids, which were greatly swollen
and of a blue-red color. The patient

died a few weeks later with cerebral

symptoms.
35. According to Ilirschberg, the or-

dinary glioma or medullary tumor of
the retina begins as a proliferation of

the inner granule layer, and grows out-

ward with convex protuberances to-

ward the choroid (glioma retinas ex-

ophytum). In rare cases the prolifera-

tion begins in the most internal layers

of the retina and grows toward the vit-

reous (glioma retinas endophytum).
37. Poncet describes the following

deep ledoros of the eye resulting from
optico-ciliary neurotomy • 1. Transient
obstruction to the circulation, lasting

but a short time, owing to the anterior

anastomoses, but carding a perivascular

migration of the white blo<id globules.

2. From the eighth to tlie thirtieth day
inflammation of the divided vessels,

propagated to the retina, choroid, and
ojitic nerve— ])a])illitis, periarteritis,

endarteritis. Slight fibrous organiza-

tion of Icucocvtes in the vitreous near
the jiajiilla. 3. In about eighteen

months absolute sclerosis of the retina,

with jiigmentary deposit, either from
liiemorrhages or from the choroid.

These phenomena were observed upon
animals and often led to atrojjhy of the

eyeball. Besides these chronic disor-
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tiers, immediate inflammatory lesions

are produced near the posterior pole,

which are shown in the rapid degener-

ation of the retina and choroid in this

region. These lesions are due to a divis-

ion of the arteries too close to the eye.

38. Hirschberg's remarks upon op-

tico-ciliary neurotomy are very just.

The division of all the ciliary nerves
with the optic nerve does not guarantee
success or protection, for there are two
or three direct ciHary nerves which pen-
etrate the anterior portion of the sclera

beneath the recti muscles, one of which
at least may remain unsevered by the
usual optico-ciliary neurotomy. He
thinks that the value of the operation
has been overestimated.

42. Landolt's new method ofilephar-
oplasty is as follows : He considers the

lids as formed of two leaves or laminje:

an external leaf, comprising skin and
orbicular muscle with the cilia, and an
internal leaf comprising the subiuuscu-
lar connective tissue, tarsus, and con-
junctiva. In cases of loss of the lower
lid it is generally merely the external

leaf that is lost, while the conjunctiva
is usually preserved. In such a case

the conjunctiva of the lower lid is

freshened, and detached as far as pos-

sible from the subjacent tissue, as far

as the cul-de-sac. The upper lid is then
divided into its external and internal

leaves, and the conjunctiva of the lower
lid is inserted between them, and care-

fully united by sutures passing from
within outward through the external
leaf of the upper lid. The latter may
easily be extended and elongated, and
thus there is a solid occlusion of the
eyeball. At the end of several months
the upper lid has regained its supple-
nes.s, and the interpalpebral aperture
may be reestablislied tiirough the upper
lid. Of course there will be no cilia in

the new-formed upper lid. This meth-
od has succeeded with Landolt in every
case where it has been tried.

49. Leber's case of hce/morrhagic

lymphangiectmin of the conjunctiva is

very interesting. The patient was a
woman, twenty-eight years old, who
from childhood bail been subject to
conjunctival hromorrhnges, the cause of
which was unknown. The enlarged
vessels filled with blood were evidently
lymphatics, for they lay deeper than the
blood-vessels and were much smaller in

size, and in their anastomotic mesh-
work, especially near the corneal mar-
gin, the production of this condition

was due to the frequent hasmorrhages
into the conjunctiva, by which the

lymphatics were kept constantly dis-

tended, and finally remained in a state

of abnormal distention.

50. Baumgarten has been studying

the histological appearances of lupus

and tubercle in the conjunctiva, with
special reference to their resemblances
and ditfereuces, and has come to the

following conclusion : Lupus, as well as

tubercle, is a granulation tumor. The
histological substratum of all these gran-
ulation growths is distinguished by an
abundant development of formative

cells and giant cells. While these giant

cells occur but rarely in lepra and syph-
ilis, they are met with constantly in ad-

vanced tuberculous and lupoid nodules.

The products of luj)us are histologically

much more like ordinary inflammatory
neoplasms than real tubercle is. The
lupus nodule is often nothing more in

the early stage than a circumscribed

mass of granulation tissue, and is some-
times vascular, even when it contains

giant cells. It may suppurate directly

and directly cicatrize. The usual stages

of its metamorphosis, absorption, soft-

ening, and disintegration, are not dis-

tinguishable from the modes of involu-

tion of ordinary inflammatory infiltra-

tion. On the contrary, real tubercle is

destitute of vessels, never undergoes
direct suppuration or cicatrization, and
its metamorphosis occurs through the

medium of a tissue destruction totally

different from that occurring in ordi-

nary chronic inflammatory products, i.

e., by cheesy necrobiosis.

51. The case of syphilitic tumor of
the ocular conjunctiva, here reported,

occurred in the left eye of a patient who
was being treated for granular conjunc-

tivitis, with corneal ulcerations. It lay

between the insertion of the tendon of

the internal rectus and the border of

the cornea, had a broad base, was of a

a red color, and as large as a small fil-

bert. It was surrounded by an intense-

ly vascular zone, whicii included the

corne.u. It had attained its growth in

four or five days. The date of the ini-

tial sclerosis was unknown, and the
constitutional symptoms had all been
slight. Tiic usual anti-syphilitic treat-

ment, persevered in for some weeks,
caused its disappearance. [Ocafia seems
to be but ill a('([uaintcd with the litera-

ture of the subject, for there arc a num-
ber of cases roi)orted of which he does
not seem to have heard.]
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53. In a leng^thy article upon ptery-

gium, Poncet defines it as a parasitic

conjunctival sclerosis— which is cer-

tainly original, though the view will

scarcely be generally accepted by pa-
thologists, lie is inclined to recognize

two varieties: a false pterygium, which
does not involve the cornea, and a true

j)terygium, which does involve the cor-

nea, and tends to return. He thinks

that the theory of a primitive ulcer is

absolutely necessary for the d<!>but of

the affection. Beneath the conjuncti-

val growth are the ])arasitic viijriones

which he describes as the sole cause of

the slow onward inarch of the ptery-

gium, which shows most clearly in the
cornea, but is as invading in the con-
junctiva and sclera as elsewhere. The
onward progress is by what Poncet
calls " raicrohiotic ulceration." Singu-
larly enough, however, he states that,

in cases where the pterygium has re-

curred after removal, tew or no micro-
bia have been found. As regards treat-

ment, the superticial laminae of the cor-

nea should be removed with the ptery-

gium, and then frequent dressings with

boracio acid or weak phenic acid should
be era|)loyed.

56. In every instance of chronic pmi-
nm Critchett begins his treatment by
perfoi"ming^>eri7o»iy, since he has found
that, when sufficient time has been al-

lowed—usually from four to six montiis

—for the resulting cicatrix to became
dense, white, and atrophied, thus cut-

ting off the vascular sup])ly to the pan-
nus, the cornea gi-adually becomes
transparent, and the granulations either

disappear or become more amenable to

treatment. For a certain period after

the performance of the operation, how-
ever, no benefit is usually observed.

57. Konigstein's investigations into

the structure of Schlemm^s canal were
carried on upon the eyes of birds, (juad-

rupeds, and man. In man he found
that the canal was a circular, irregular

channel or groove, with overhanging
edges, filled with connective-tissue fibers

which form a mesh-work by anastomo-
sis, with free oval spaces between. This

canal is found empty after death, and
is a great vein, which can be injected

through the vessels. Konigstein thinks

that the si)hinct«r of the jjupil indirect-

ly separates the walls of the canal

through the medium of the ligamentum
poctinatum and opens it. In man the

Ho-called Schlcmm's canal is in fact a

dense plexus of vessels.

60. In his researches upon the nerte»

of the iris, Filrst employed the eyes of
albino rabbits, and he made use of per-

osmie acid and chloride of gold for the
large nerve trunks, but chloride of gold
only for the fine branches. Before enter-

ing the iris the ciliary nerves usually aid

in the formation of a thick, circidar plex-

us on the external surface of the ciliary

body. Fiirst divides the iris into three

circular zones : the external, reaching
from the ciliary border to the circulus

arteriosus; the middle, reaching to the
external margin of the sphincter; the

internal, or zone of the sphincter. The
middle zone has one and sometimes
two circular plexuses. In forming a

continuous plexus, the nerve trunks ad-

vance toward the pupil and diminish in

size, with a diminution also in the num-
ber of nerves containing myelitic. Very
few of these latter enter the extero-])os-

terior region of the sphincter. Fiirst

then describes the division of the nerves
of the vessels, and gives drawings rep-

resenting bow the capillaries are sur-

rounded by the nervous network. He
also describes the extraordinary rich-

ness of the ciliary processes in delicate

nerve filaments. He does not think it

possible to determine the sensory or

motor functions of these nerves, except
at the point at which they divide, and
by the manner in which this is done.

He has never found any ganglionic cells

in the iris.

61. In a pnper based ui)on two cases

of pseudo-cholohoma iridis, Von Mittel-

stadt discusses the morphology and
genesis of these defects. The differ-

ence between a pseudo-coloboma and a

complete coloboma is one of degree,

both defects being brought about by
the same process, viz. : a total or par-

tial failure in the closing of the em-
bryonic ocular fistula. He considers

])StMido-colobomata, not as the first pro-

cesses in the formation of colobomata,

but as the last remains of the embry-
onic ocular fissure which is tending to-

ward closure.

65. Seggel, in a shor^ paper on irido-

choroiditis gummosa, opposes the views

of Schmidt-Riuipler, who distinguishes

two forin.s of iritis, the plastic and the

gunimous, according to the stages of

the syphilis. Neitlier does he agree

with Wecker's view, that iritis gum-
mosa occurs in the transitional period

between the secondary and tertiary

symptoms of syphilis. He thinks that

syphilitic iritis occurs in a much smaller
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percentage of cases of syphilis than has

generally been supposed, but his num-
bers are not large enough to prove sat-

isfactory.

71. Manz describes two cases of tu-

berculosis of the eye, which he had ob-

served during life, and examined after

death. The first was in a boy, two
years and a half old, in whom both lids

of the right eye were swollen, and un-

der the skin of the lower lid was a

stnall movable nodule. The temporal

lialf of the lower lid was destroyed, and
the inner part was strewn with grayish-

white nodules, wliich extended into the

fornix. On the conjunctival surface of

the upper lid were two small shallow

ulcers, with infiltrated edges, and there

were several small nodules like those in

the lower lid. The destruction of the

edge of the lower lid continued steadi-

ly. The child died at the end of three

months, with all the signs of tubercular

meningitis. Both eyes were examined,
but no tubercles were found in the cho-

roid in either. The granulation tissue,

accompanying the tuberculous depo.sit

in the conjunctiva, spread to the cornea
from the limbus through the usual

lymphatic channels. The tuberculous
deposit seemed to be confined to the

conjunctiva of the lids, fornix, and eye-

ball.^= The second case was also in

a boy, eight years old, and represented
chronic tuberculosis of the choroid.
Three months before Manz saw him, he
had had all the signs of tubercular me-
ningitis, and for the last three weeks
there had been complete blindness in

both eyes. In one eye the retina was
j)artially detached, and a tumor was
distinctly perceptil)le beneath. Both
disks were pale and atro[)hic. Tliere

were irregular, short nystagmic move-
ments in the right eye. After death,

when this eye was opened, the tumor
had all the ai)pearan(;o of a sarcoma,
and under the microscope presented an
unusually develoi)ed stroma for a tu-

berculous mass. It was hemispherical,

had a smooth surfa(!e, and was attached
to the solera, which was very much
thickened. A .se(H)nd, smaller tumor
was much i-icher in tuberculous elo-

monts, and hero the choroid was ab-
normally thic^kened.

72. Puerperal neptio emholism origi-

nates suddenly in puerperal patients.

Vision is at once iinpaii'od, the vitreous

becomes hazy, and the fundus oculi

veiled. Total blindness may come on
within a few liours after the Ix'ginning

of the attack. The inflammation spreads

rapidly over the whole uveal tract, with

exudation into the i)upillary field, hy-
popyon, and conjunctival chemosis. Ul-

ceration of tiie cornea or rupture of the

sclera finally leads to atrophy of tlie

eyeball. It usually occurs in the sec-

ond or third week after delivery, is gen-

erally double, and the prognosis is al-

ways unfavorable, as the patients com-
monly die from septic poisoning. As
regards treatment, atropia should be
instilled, and warm fomentations should

be employed constantly. Sometimes the

eyeball must be opened, in order to

evacuate the intra-ocular abscess.

73. As a result of numerous ophthal-

moscopic examinations of the choroid in

the insane, Riva draws the following

conclusion: 1. In mental alienation, es-

pecially in certain forms that have an
intermittent course, or are due to some
unusual cachexia, there is a depigmenta-
tion, more or less pronounced, of the

choroid and of the retinal epithelium,

together with a discoloration and tur-

bidity of the retina. 2. These anoma-
lies of the fundus are not to be regarded
as physiological, for in tlie mentally
sound they are never so pronounced
nor so characteristic. 3. The coinci-

dence of similar intra-ocular changes
with special pathological conditions of

the cerebrum, likely to favor active and
passive hyperiemia of the choroidal ves-

sels, forces us to admit that these circu-

latory disturbances, which in other parts

of the body lead to sclerosis of the tis-

sues, may also here be the more fre-

quent cause of a similar pathological

condition.

74. In a paper on sclerotomy in glau-

coma, Landesl)erg comes to the conclu-

sion that in certain cases of glaucoma
sclerotomy arrests the glaucomatous
process, and produces a diminution in

the intra-ocular tension, and a certain

improvement in the vision ; l)ut that it

is no surer means of combating glau-

coma than iridectomy. He thinks that

sclerotomy is indicated in absolute glau-

coma; in every case of glaucoma wliero

an iridectomy has been done, and a sec-

ond ()|)eration has l)ecome necessary

;

and in secondary glaucoma and glau-

comatous conditions duo to certain dis-

eases of the eye, such as keratitis and
serous iritis.

7.5. La(iu(.'ur contributes an interesting

article upon the prodromal utage ofglau-
coma, lie believes that the great majori-

ty of cases of glaucoma, occurring in per-
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sons under forty-five years ofage, have a

distinctly marked, long prodromal stage,

lie thinks that the influence of ad-

vanced years in the etiology of glaucoma
has been overestimated, and that tlie cli-

macteric period in women has no influ-

ence at all in its production. A very
common cause of the appearance of the
prodromal symptoms is intense hunger,

many patients having an attack regu-

larly if an accustomed meal is long
])ostponed. In other patients the symp-
toms api)ear after sudden attacks of

fear, fright, or anger, after sleepless-

ness, violent and exhausting exercise,

jjrolonged nausea, etc.—in fact, during

a state of physical or mental depres-

sion, by whatever cause induced. The
well-known symptoms of colored rings

or circles which are most distinct at

the center of the field are also visible

to the patient in eccentric vision as far

as the extreme periphery of the field,

though less distinctly; and an observ-

ant patient will also see a faint, color-

less, diffuse ring outside of the colored

ones. In this colorless ring, some pa-

tients distinctly see a stellate figure

composed of innumerable radiating

lines. The prodromal stage may either

disappear of itself, or during sleep,

or as a consequence of the instilla-

tion of physostiguiin. The action of

this remedy ujjon the prodromal stage

is absolutely sure : the vision becomes
perfectly clear, the ten.<ion diminishes,

the cloudy and colored rings disap-

pear. Laqueur attributes the produc-
tion of the latter symptoms to tlie

diffuse corneal opacity. Physostigmin
has absolutely no influence upon the
course of glaucoma ; it does not cure it,

but only postpones an attack. In re-

gard to the cause of glaucoma, La-
queur thinks that we must assume
that the primary disturbance depends
upon some obstruction to the circula-

tion in the posterior excretory chan-
nels of the eye ; and that this must be
regarded as the constant change in

glaucomatous eyes, even though it has
not yet been demonstrated anatomi-

cally. The obliteration of Fontana's

space may possiiily be the primary dis-

turbance in those rare cases of glaucoma
which begin with a deepening of the an-

terior chamber. The permanent cura-

tive effect of iridectomy and sclerotomy
is explained by assuming tliat the filtra-

tion through the cicatrix compensates
permanently for the obstruction in the

ordinary filtration channel.

78. Denissenko claims to have found
vessels in the fovea centralis of the hu-
man retina, where no one has ever found
them before. Wherever there is a nar-
row molecular layer and an inner gran-
ule layer, vessels may be seen. Only in

the region where the external granule
layer and the bacillar layer exist alone,

are there no vessels to be found. In
general the vessels in the fovea centralis

are numerous, and form a network with
narrower meshes than in other parts of

the retina. They are all capillaries.

Denissenko's observations were made
upon four retin.c.

82. Dianoux advises the hypodermic
me of pilocarpine in the treatment of
detached retina. He thinks the latter is

more or less entirely curable by the

methodical injection of the nitrate of

pilocarpine, no matter what its cause
may have been. Even its tardy use he
regards as useful. All the cases in

which he employed it were favorably
affected before the tenth injection, and
the effect of the pilocarpine was felt for

several months (?), whatever that may
mean. He regards pilocarpine as a spe-

cial derivative for the eye, which is

innervated by the same secretory nerv-

ous plexus as supplies the salivary, lach-

rymal, nasal, and sudoriparous glands

of the face, all of which organs are

first acted on by the pilocarpine. From
this view results his method of treat-

ment, which consists in determining a

continuous current of liquid toward the

neighboring regions by the injections of

pilocarpine. But the experience of other

men certainly stamps Dianoux as a very
enthusiastic therapeutist.

83. Uhthoff's remarks upon the path-
ological changes in the retina in pro-

gressive pernicious anwmia are based

upon an examination of six eyes. He
found three different sets of changes : (1)

hfemorrliages into the different layers

of the retina, in all the cases, and in a

few spots the entire retina was filled by
an extravasation, with more or less de-

struction of tissue. In some places

h;emorrliages existed with (2) varicose

hypertrophy of the non - medullary
nerve fibers in the nerve-fiber layer of

the retina. Some nerve fibers showed
small varicosities of a finely granular

appearance, and without any nucleus.

Most of the ha3inorrhages were in the

region of the posterior pole of the eye.

The third change was a deposit of glis-

tening colloid, and also finely granular

masses of very varying form and size
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in the middle granule layer of the re-

tina.

84. Angelucci reports four new cases

of thrombosis of the central retinal vein.

The first three cases were in persons

under twenty-four years old, the fourth

was in a patient of seventy-eight years.

In the first three there was no recog-

nizable cause, while in the fourth there

were extensive calcification and scle-

rosis of the arteries and marasmus.
There was no oedema of the papilla in

any of the cases at any time, and hence
there was no subsequent canalization

of the thrombus. Hfemorrhages into

the retina were few in number and
small in size. In one case tliere was
marked retinal cedema at the macula,
atrophy of the papilla, and diminution
in caliber of the retinal vessels. The
amblyopia in these cases is instantane-

ous. Angelucci does not think it pos-

sible that these cases can be mistaken
for apoplexy of the optic nerve, the
symptoms of which are not to be cer-

tainly recognized. The prognosis is

better in marasmic cases than in those
due to other causes. Subcutaneous in-

jections of strychnia are recommended,
twice a week, by Michel, and Angelucci
endorses their efiicacy.

85. Parent gives an account of the
cases hitherto published of membranous
formations in the retina, and adds a case

under his own observation. This oc-

currexi in one eye of a young woman
who, owing to a sudden suppression of
the menses, had lost the sight of the
left eye, probably from retinal haem-
orrhages. When an ophthalmoscopic
examination was made, there were sev-
eral greenish membranes in front of the
retina, some of which extended through
the entire vitreous and were clearly

visible in the perfectly transparent vit-

reous. Parent thinks that Manz's ex-
planation of the manner of formation
of these membranes is not satisfactory.

He offers as a substitute the theory that
the fi brine of the blood in these hoainor-

rhages, being extravasated in too largo

an amount to be entirely absorbed, be-
comes organized, and is transformed in-

to connective tissue. [These mernbrarios
are not in tlie retina, but in the vitreous,

according to the reporter's views, and
Parent seems to agree thereto.]

88. Stilling has been continuing his

investigations into the ultimate anatom-
ical connections of the optic nerves, and
has discovered some now ones. From
the optic tract diverging, a large num-

ber of fibers join the inner surface of

the corpus geniculatum niediale, with-

out, however, entering the gray sub-

stance of this ganglion. They run in a

semi-spiral course under the bracchium
conjunctivum posticum, and pass di-

rectly into the so-called loop. Between
the lines of the latter the optic-nerve

fibers can be followed as far as the

lower olivary process. Besides these

connections, other bundles of fibers,

diverging directly from the optic tract,

run upon the inner surface of the cor-

pus geniculatum mediale, and from
here a part of these fibers pass directly

to the nucleus of the oculo -motorius,

while others pass into the crus cerehelli.

These last two connections are of spe-

cial ophthalmological interest. The op-

tic nerve is the first nerve with which
a certain connection with the cerebel-

lum can be demonstrated. Participa-

tion of this organ in the act of vision is

therefore proven, and many cases of

disturbance of vision, which had been
attributed to affections of the cerebel-

lum, are now thoroughly intelligible.

90. Purtscher takes up the subject of

the decussation and atrophy of the optic

nerves and optic tracts. In six cases of

unilateral optic-nerve atrophy, the re-

sults all agreed with the published views
of Gudden. In two cases of bilateral

atrophy of the nerves, in consequence
of tlie destruction of both eyes, both
optic tracts were found in a state ot

gray atrophic degeneration. Gudden's
system of commissures was found to

contain normal nerve fibers. In a third

case of bilateral atrophy of the nerves
and tracts, in consequence of hydro-
cephalus internus, the atrophy was
found to be ascending, not caused by
an interruption of continuity in the
optic tracts, but by changes in the ends
of the optic nerves, either as a result of

j)!ipillitis from increase of tiio intra-cra-

nial pressure, or fi-om dropsy of the

sheath with subsequent pressure atro-

phy. In all these three cases, the un-
crossed as well as the crossed bundles
of fibers of the tracts were completely
degenerated, excci)t the small islands at

the anterior border. The oommissura
inferior of Gudden was intact. In every
case the atrophy was ascending, the op-
tic nerve difl'ering in this respect from
all other perijjheral nerves, in which an
ascending atrophy is entirely unknown.
The only analogue is in tlio sensitive

roots between the spinal ganglion and
the spinal cord.
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91. Wadswort'h's short paper upon
optic neuritis after me'isles is based
upon three cases. He does not regard
the neuritis as the direct consequence
of the disease, but rather as the result

of a complicating meningitis. This com-
plication does not seem to be a frequent
one, but it is much more infrequent to

see meningitis supei'vene after a period

of apparently normal convalescence
from measles. In the first case the
symptoms immediately preceding tlie

eruption were hardly enough to have
excited the suspicion of serious cere-

bral disturbance
;
yet a meningitis may

have existed from the first, becoming
latent for a time, then bursting into ac-

tivity, and again, after a second period

of quiet, starting up with more violence

than ever. In the second case there
was no history of cerebral symptoms
with the attack of measles; only aftcjr

a period of uninterrupted convalescence
did such symptoms show themselves.
The thinl case is chiefly remarkable for

the almost total absence of symptoms
of meningitis, except those observed in

the eyes. But the occurrence of paraly-
sis of the abducens, together with double
optic neuritis, makes the diagnosis al-

most certain.

92. Despaunet takes occasion, in ci-

ting a case of optic-nerve atrophy fol-

lowing erysipelas of the face, to dissent

from Parinaud's views of the pathogen-
esis of these cases. He thinks that it

is met with in cases where the oedema
of the orbital cellular tissue is consid-

erable enough to cause exophtlialmos.

The atrophy of the optic nerve in these

cases occurs in the acute stage of the
disease, from the sixth to the fifteenth

day. It presents all the cliaraeters of
simple atrophy, such as is met with in

contusions or fractures of tlie orbit. It

is always the consequence of mechanical
compression of the nerve by theoodema
of the cellular tissue at the bottom of

the orbit.

93. Kodard gives the results of his

experimental researches into the final

effects of division of the ciliary and
optic nerves. When the ciliary nerves

were alone divided, the circulation of

the papilla was interfered with, vision

was at fir.st slightly interfered witli, but
blindness never resulted. Tlie pupil re-

mained diliited for four or five months.
Tiie sensibility of the cornea returned

during the third month, at first ])artial-

ly. In some of the animals vision re-

mained intact, while in a few cases there

was neuritis with partial consecutive
atrophy, black spots on the papilla,

veins dilated and irregular. When the
optic and ciliary nerves were divided
at the same time, the effects at the end
of three mouths were cloudiness of

the vitreous, black haemorrhagic spots

around tlie atrophied papilla, patches
of choroidal atrophy in spots, dilated

and iri-egular veins, dilated pupil. The
sensibility of the cornea returned in

])laces at the end of three or four months.
9.5. Romiee's paper on alcoholic am-

hlyopia is a somewhat voluminous one.

He regards a weakening of the accom-
modation as the first manifestation of

chronic alcoholism in the eye, and it

may end in paralysis. This paresis of
accommodation is sometimes the only
sign of the influence of alcohol upon
the eyes. As a very rare condition,

complete paralysis of accommodation,
with dilatation of the pupils, has been
observed. The latter is much more
common than contraction of the pupils.

The diminution of vision to one sixth or
below, occurring within a limited period

of time and simultaneously in both eyes,

Romiee regards as pathognomonic of al-

coholic amblyopia. He recognizes the

existence of color scotomata, which,
however, he thinks are rarely extensive.

He also recognizes three different modi-
fications in the appearance of the pa-

pilla, the first stage being one of hy-
pereemia, then a characteristic whitish

disJv, and finally a condition of gray
atrophy. The nature of the affection

he regards as a diffuse interstitial scle-

rosis of the neuroglia of the nerve fibers,

originating in the nerve centers. The
prognosis is good if the patient will stop

entirely his use of alcohol. Romiee
gives from two to five milligrammes of

the sulphate of strychnia daily, in the

form of pills, and at the same time uses

pliospliate of zinc and sometimes elec-

tricity.

98. Ulrich's paper on the anatomy
and physiology of the region of the

canal of Petit takes up again a much-
dis[)ute(l subject. He considei"8 the

zonula as originating from the ciliary

body and as inserted into both the

equator of the lens and the vitreous

body. According to him, the canal of

Petit is bounded by the zonule of Zinn,

tlie equator of the lens, and the surface

of the vitreous ; and its existence is

proved by injecting it with air or fluid,

in which condition it surrounds the

equator of the lens like a worm. A
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move complete proof is seen in longi-

tudinal sections of pigs' eyes, either

fresh or hardened for a few days in al-

cohol, the sections running tlirough cil-

iary body, zonula, vitreous, and capsule.

The zonule is to be regarded as the ten-

don of the ciliary muscle ; the lenticular

portion of the zonule belonging to the

annular fibers of the muscle, and the

vitreous portiou to the longitudinal

fibers. Laqueur thinks that these lon-

gitudinal fibers play a second role as

the antagonist of the intra-ocular ten-

sion. The physiological purpose of the

canal of Petit is to serve as a channel
of nutrition for the lens, and hence ob-
struction to the circulation in the canal

of Petit must cause disturbance in the
nutrition of the lens.

100. In the continuation of his dis-

cussion upon the subject of cataract,

Galezowski comes to speak of the in-

fluence of syphilis upon cataract opera-

tions. He thinks that one of the most
frequent causes of inflammation of the
eye after a cataract operation is, incon-

testably, syphilis, especially if the in-

flammation is suppurative iritis. He
gives in detail three cases from his own
practice, in two of which he obtained
•satisfactory results by general antisyph-
ilitic treatment. In the third case, how-
ever, the eye was lost. Galezowski
shows himself a firm believer in the
view of Verneuil, that constitutional

syphilis, whether manifest or latent,

exerts an energetic influence upon
wounds, and retards or prevents their

healing.

102. In a paper on amaurosis from
lesions of the eyebrow or orhit, Fernan-
dez reports five cases under his own
observation, in three of which he ob-
served undoubted atro[)hy of the pa-
l)illa, and in the remaining two loss of
vitality and rapidly ai)|)roacliing atro-

l)hy. In none could the existence of
glaucomatous phenomena be suspected.
Ho then experimented upon animals,
by making incised and lacerated wounds
in tlie neigliboriiopd of the supra- orbi-

tal and infra-orbital nerves. His con-
clusions are as follows: 1. Amaurosis
following woimds of the eyebrow is

generally the result of cerebral lesions.

2. Amaurosis here is duo to atrophy of
the papilla, and this to a cerebral lesion

of more or less severity, or to injury to

the optic nerve in its passage through
the optic foramen. H. The ainanrosis

occasioned by the simple irritation of

the supra-orbital nerve, from puncture,

cicatricial contraction, or any other

cause, might be doubted
;

but, inas-

much as sympathetic amaurosis from
excitability of the maxillary branch of

the fifth has been observed, the possi-

bility of a similar result as regards the

supra-orbital can not be denied. 4.

Amaurosis from wounds of the eye-

brow resulting in atrophy of the papilla

is incurable. 5. Experiments on dogs,

inflicting divers traumatic lesions 'on

the supra-orbital region, have not been
followed by amaurosis.

103. Carreras-Arago reports a case of

ivory exostosis of the hones of the orMt,

in which the sknll was examined after

death. The tumor probably arose from
the diploe of the frontal bone, near the

orbital arch, toward the external angle.

It involved the entire upper margin of

the orbit, filled the whole orbital cav-

ity, destroyed the eyeball, involved all

the walls of the orbit, and penetrated

the cavity of the skull by the optic fo-

ramen and sphenoidal fissure. It also

extended into the nasal fossa>, and filled

the anterior cerebral fossso. Outside of

the orbit it extended into the zygomatic
fossa. It was very dense and compact,
white as ivory, without any medullary
spaces or Haversian canals, and weighed
about five hundred grammes. The
growth probably began in the ossifi-

cation of the periosteum of the frontal

sinuses, and perhaps also of the eth-

moidal sinuses. The exciting cause was
no doubt a wound given with a sickle

upon the forehead and orbital arch, but

how long before death was not known.
The cerebral symptoms were intense

convidsions, occurring with greater fre-

quency and violence, and ending in im-
becility which lasted till death.

10(i. Leber has made some observa-

tions Tipon empyema' of the frontal
sinus and the secondary symptoms in

the eyes. The course of the disease is

very chronic, and it may exist for many
years before the anterior wall of the

sinus becomes absorbed and a fluctu-

ating tumor presents. The symptoms
are a swelling of the upper and inner

orbital margin, slight exoplithalnius,

sometimes dii)loi)ia from paresis of the
trochlearis, and ejdpliora from ('(mipres-

sion of the lachrymal sac. Leber's third

case was of sjiecial interest, ])artly be-

cause of transient cerebral symi)toms
and partly because of a visible |)ulsa-

tion of the contents of the cavity,

which might have caused a suspicion
of the existence of a communication
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with ibe cranial cavity. Boeckel, how-
ever, proved, as far back as 1872, that

this was only a symptom which could
be observed in all cavities provided with
bony walls and a small opening, which
contain vascular tissues.

107i Leber's paper upon orhital ab-

scess and its connection with erysipelas

and thromho-phlehitis is based upon his

observation of five cases, and is a well-

written and very careful study of the

subject. His first case was a phlegmon
of the orbit ending in phthisis bulbi.

In this form of inflammation the throm-
bo-phlebitis of the numerous small or-

bital veins plays an important part. In
such a case the erysipelatous poison or

mycosis enters a small vein, causes

an infecting thrombosis and phlebitis,

which extends through the veins with
great rapidity, and produces in their vi-

cinity suppuration and the formation of

an abscess. In the same way the throm-
bo-phlebitis may extend to the cavity of

the skull. Leber is inclined to attribute

the same origin to the cases of apparent
spontaneous orbital phlegmon, with this

difference, that the erysipelas extends
downward and inward from the begin-

ning, rather than outward upon the sur-

face. The second case was one of or-

bital cellulitis following slight facial

erysipelas, leading in two days to total

blindness of both eyes, and ending in

death on the third day from purulent
meningitis and thrombosis of the si-

nuses. This extension from the orbit

to the cavity of the skull occurs almost
always through the medium of the

veins. When both orbits are affected,

the cellulitis breaks out simultaneously

in both, as when the erysipelas occu-

pies the entire face or middle frontal

region ; or else, by the anastomosis of

the frontal and supra-orbital veins of
both sides in the center of the fore-

head, the thrombo-phlebitis outside the

skull is communicated from one side to

the other. In Leber's second case the

cellulitis seems to have been set up in

a backward direction from the skull

cavity, instead of having extended from
the orbit to the cranial cavity. The
third case was one of orbital abscess

on the right side, loss of the eye by
corneal ulceration, and phthisis bulbi

:

large abscess in the temporal region

and death by multiple cerebral abscess.

The abscess in the temporal region was
caused by extension of the phlebitis of

the vena ophthalmica inferior through
the inferior orbital fissure to the ptery-

goid plexus or internal maxillary vein.

The fourth case was an abscess of the left

orbit, lid, and temporal region, necrosis

of the roof of the orbit, thrombosis ot

several cerebral sinuses, purulent men-
ingitis, and abscess of the brain. The
fifth case w.ns a fibro-sarcoma, which
closed the right upper nasal sinus and
caused retention of pus, which resulted

in displacement and periostosis of the

median wall of the orbit, with exoph-
thalmus

;
recurring inflammations of the

orbital tissue and blindness from atro-

phy of the optic nerve ; inflammation
of the left parotid gland, aphasia, right

hemiplegia, death ; thrombosis of both
cavernous sinuses and purulent menin-
gitis. Here the inflammation began out-

side the orbit, and led to the retention

of pus in the frontal sinuses, maxillary

sinus, ethmoid cells, etc. The paper is

one of great interest.

108. Yvert's paper on vascular tumors

of the orbit is mainly an historical re-

sume of the subject. He calls atten-

tion to the importance of a careful dif-

ferential diagnosis. There are tumors
presenting at the upper and inner angle

of the orbit greatly resembling these

tumors, which have a vascular connec-

tion with the intra-cranial venous cir-

culation. The various forms and de-

grees of exophthalmus will also aid in

coming to a correct conclusion.

109. Schimemi speaks of the excision

of the ophthalmic ganglion in a case

where it became necessary to operate

upon a sarcoma of the orbit and maxil-

lary sinus. The tumor was removed,
with the floor of the orbit in part, leav-

ing the eyeball intact. The immediate
consequences of the operation were im-
mobility of the lower lid, owing to

marked recession of the eye; almost

complete immobility of the eyeball

;

complete anaesthesia of the cornea;

dilatation and immobility of the pupil.

The cornea ulcerated in one spot, but
soon healed again. Two months later

a blepharoplastic operation was done.

Eighteen days later a large corneal

ulcer appeared, with hypopyon, which
steadily grew worse, until the edges of

the lids were stitched together, when it

soon began to heal. Schimemi is of the

opinion that excision of the ophthalmic
ganglion or of the ciliary nerves does

not per se cause nutritive alterations in

the cornea.

112. Samelsohn reports a case of

lithiasis of the lachrymal gland, a rare

condition. It occurred in an infant
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of three months and a hfilf, in whom
the anterior lobe of the left lachrymal

gland was very much swollen and con-

tained a sharp, hard, concrete mass,

which irritated botli lid and eyeball.

He removed it through a small incision,

and most of the symptoms very soon
subsided. A careful chemical and mi-

croscopical examination led Samelsohn
to conclude that this calculus of the

lachrymal gland was not a mere precip-

itate from the lachrymal secretion,

but was a real neoplasm, and that the

carbonate and phosphate of lime, which
entered into its formation, had caused

its extensive calcification and ossifica-

tion.

113. This tumor of the lachrymal
gland bears the ponderous name of in-

tra-acinous colloid epithelioma, and oc-

curred in a boy, fifteen years old. Its

growth was of unknown duration, but
had been accompanied by orbital pains.

There was moderate exophthalmus ; the

tumor was ovoid, its long diameter be-

ing transverse, and was not adherent
to the skin of the upper lid. It was
hard, somewhat painful, lobulated, and
adherent to the upper and outer wall

of the orbit. There was no disturbance

of vision, and very little of mobility.

The tumor was enucleated with facility,

leaving the eye undisturbed. It was as

large as an almond, and proved to be
an epithelioma, developed within the

acini of the gland, and had undergone
colloid degeneration. Five months
after the operation the tumor again ap-
peared, and a second operation was
done nine months after the first. This
time the growth had involved more of
the orbital tissue, but was again re-

moved entire, as was supposed. It

again recurred, and ten months later

had filled the entire orbit, and there
were nodules all around the orbital re-

gion beneath the skin. The bones of

the face wore so dee[)ly involved that

no further operative interference was
to be thought of.

114. (ialezowski concludes that in-

flammation of the lachrymal gland is

a very rare disease, and that when it

occurs it is almost always as an epidem-
ic. The most characteristic signs of

the disease are the swelling near the

orbital margin, partial chemosis near
the external angle, a swelling or tumor
in the cul-de-sac, engorgement of the
j)arotid glands, and circumorbital neu-
ralgia. The treatment should bo anti-

phlogistic, the chemosis should be
scarified, and preparations of iodine ex-

ternally and of iodide of potassium in-

ternally are indicated. Leeches are

rarely necessary. It usually occurs on
but one side, though it may occur si-

multaneously on both sides or pass from
one to the other. Galezow.ski cites six

cases, all of which were cured.

117. Eisley's experiments upon homa-
tropine hydrohromate as a mydriatic
have resulted in the following conclu-
sions: 1. In solutions of two, four, and
six grains to the ounce, it paralyzes the
accommodation ; 2. In from sixteen

to thirty hours this paralysis entirely

disappears; 3. Dilatation of the pupil
accompanies the paralysis, and is more
persistent ; 4. The drug is no moi-e

liable to produce conjunctival irrita-

tion than atropia or duboisia; 5. It

produces far less constitutional disturb-

ance than either of the old mydriat-
ics.

122. Drausart's paper on j>athological

relations hetween the eye and the ear
trenches upon very uncertain ground.
His cases are too few to formulate any
sound opinion. He concludes that

there exist between the eye and the ear

certain pathological relations of a re-

flex character. Tiiese relations exist

through the medium of the trifacial

;

thus, a wound of the eye may cause
deafness, or else ameliorate an already
existing deafness. This action of the
eye upon the ear, which seems able to

produce a reflex deafness or to improve
a deafness, appears to be produced
more under certain pathological condi-
tions, such as syphilis, alcoholism, or
scrofula.

123. Faucheron has endeavored to

])rove by experiments upon animals the
connection which has been observed
clinically to exist between in/ra-orbital

neuralgia and ccrtaiyi functional trou-

hlcg of the eyes. His results agree with
tlie facts of cliincal observation. In

two dogs he divided the infra-orbital

nerve comi)letely ; the eye preserved
its integrity. In three dogs ho irritated

the nerve by the faradaic current, and
the conjunctiva became injected, the

contracted, and the lachrymal
secretion was slightly increased. In

one dog, in which the fascicles of the
nerve were crushed, there resulted

enormous congestion and chemosis of

the conjunctiva and turbidity and ul-

ceration of the cornea.
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5. BoucnERON.—De la surdi-inutite par compret^sion du nerf acoustique ou par
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ix, 4.
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Sciiiidelverletzungen. " Zeitsch. f. Ohrenheilk.," x, 1.

8. Gell^.—Du developpeinent de roreille. [Soc. de Biol., Paris.] " Progr.
Med.," Dec. 25, 1880.

9. Hunt, D.—Microtia. "Am. Jour, of Otol," Jan., 1881.

10. Brown, F. II.—Impacted foreign bodies in the external auditory meatus.
IbU.

11. Catrin.—De I'extraction des corps Strangers du conduit auditif externe.
" Gaz. Hebdom.," Jan. 14, 1881.

12. IIedinger, A.—Ueber eine eigenthuraliche Exostose im Ohr. " Zeitschr. f.

Ohrenheilk.," x, 1.

13. Field, G. P.—Ivory exostosis in both ears successfully removed by operation.

"Lancet," Jan. 8, 15, 1881.

14. Knapp, H.—The nitrate-of-silver treatment of eczema of the ear. "Arch.
of Otol.," ix, 4.

1.5. Wolf, O.—On the function of the chorda tympani. Ihid.

16. Gradle, H.—Otorrhoea. " Chicago Med. Rev.," Dec. 20, 1880.

17. Torrance, R.—Rupture of the membrana tympani, with diffuse myringitis

:

the result of a snowball. " Brit. Med. Jour.," Feb. 5, 1881.

18. Ely, E. T.—Skin-grafting in chrouic suppuration of the middle ear. " Arch.
of Otol.," ix, 4.

19. Burnett, C. H.—Perforations in the membrana flaccida, the tympanic dis-

eases they accompany, and their treatment. "Am. Jour, of Otol.," Jan.,

1881.

20. PoLLAK, J.—Ueber den Werth von Operationen die den Schnitt des Pau-
kenfells erheiscben. " AUg. wieu. med. Zeit.," Nov. 16, 23, 30, 1880.

21. BuLLER, F.—On disease of the mastoid cells. "Canada Med. and Surg.

Jour.," Dec, 1880.

22. Schmaltz.—Eroti'nung des Processus mastoideus. [Gesellsch. f. Natur- n.

Heilk. zu Dresden.] "Dtsch. med. Woch.," Dec. 4, 1880.

23. TuRNBULL, C. S.—Nasal, post-nasal, supra-post-nasal, and pharyngeal inflam-

mations—considered with reference to diseases of the middle ear ; with
remarks upon treatment. "Med. and Surg. Reporter," Fel). 19, 1881.

24. Weber-Liel.—Ueber Gehor-Schwindel. " Monatsschr. f. Ohrenheilk.," Nov.,

1880.

25. M'Bkide, p.—Auditory vertigo. "Edinb. Med. Jour.," -Jan., 1881.

26. BouDET DE Paris. — Bourdonnements d'oreilles. [Soc. de Biol., Paris.]

"Progr. M<Jd.," Nov. 13, 1880.

27. IIermet, p.— Etude sur les bourdonnements de I'oreille. " Union Med.,"
Jan. 29, Feb. 5, 8, 10, 1881.

28. Moos, S.—On the diseases of the ear in locomotive engineers and firemen,

which may endanger the traveling public. " Arch, of Otol.," ix, 4.

29. IIasbeler.—Des alterations organiques et fonctionelles de I'appareil auditif

dans lo cours de la fidvre typhoide. " Ann. des Mai. de I'Oreille." etc.,

Nov., 1880.

30. Blau, L.—Ueber die bei den acuten Infectionskrankheiten vorkommenden
Erkrankungen des Ohres. " Dtsch. med. Woch.," Jan. 15, 1881.
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31. TuENBCLL, L.—Deafness as the result of the poison of syphilis. -'Med. and
Surg.. Reporter," Dec. 11, 1880.

32. VoLTOLiNi.—Ueber pathologisch-anatomische Untersuchungen des Gehor-
organes, insbesondere des Labyrinthes. "Monatsschr. f. Olirenheilk.,"

Nov., 1880.

33. Moos, S., and Steistbrugge, H.—A peculiar modification of the osseous tis-

sue in the pyramid of the temporal bone. ''Arch, of Otol.," ix, 4.

34. Moss, S., und Steinbrugge, IJ. — Ueber Nervenatrophie in der ersten

Scllneckenwindung. Physiologische und pathologische Bedeutung der-

selbeu. " Arcli. f. Otol.," ix, 4.

35. Clerk, A.—A method of extracting the petrous bone for a post-mortem ex-

amination of the ear. "Brit. Med. Jour.," Jan. 8, 1881.

36. Andrews, J. A.—On the metastases of inflammations from the ear to the

brain. "N. Y. Med. Jour.," Feb., Mar., 1881.

5. Bouoheron cites cases of deaf-

mutism hy compression of the auditory

nerve through the medium of clironic

aural catarrh. He compares the me-
chanism of these cases to that of blind-

ness by compression of the optic nerve
in glaucoma, and proposes to designate

tlie process by the name of otopiesis.

Tlie necessity of lessening the compress-

ing force is at once indicated, that the
auditory nerve may not degenerate and
become atrophied. This is done by in-

sufflation of air into the tympanum,
pharyngeal cauterization, and the occa-

sional use of the Eustachian catheter.

9. In his article on microtia, Hunt
believes that the development of the

auricle proceeds from tlie growth of

little protuberances situated upon the
first and second arches; this growth
talces place around a siiallow depression
which is formed after the arches are
united ; the meatus is formed at a later

stage by an involution that occurs in

the depression. The origin of the mor-
i)id process of development is in the
auricle, and the association of the mal-
formation of auricle and meatus is duo
to the interruption of a natural order
of events, according to which a certain

stage of development of the auricle pre-

cedes tlie formation of the meatus.
Hunt holds that the embryonic auricle

is composed of three princijjal parts:

1. The little ridge on tlie posterior mar-
gin of the ear opening. 2. Tlie s[)ine

of the helix, which in the human em-
bryo fuses with the fold that forms on
tlie jiosterior margin of the ear ojiening.

3. The tragus, whic^h in the human em-
bryo develojis in the fold of integument
bordering the anterior margin of the
outer oar opening. The remaining di-

visions of the human auri(tle develop
secondarily from the ridge described as

originating on the posterior border of
the outer ear opening.

12. Hedinger gives the history of a

peculiar case of exostosis in the ear.

The patient was a railroad employee,
who had suffered for a year and a half

from suppurative disease of the middle
ear on the right side. The tumor was a

secondary formation, due to the chronic
inflammation of the mucous membrane
of the tympanum. Hedinger agrees

with Delstauche in thinking that these
aural exostoses are caused by a chronic
inflammation of the walls of the external

auditory canal, which may exist alone
or in connection witli similar affections

of the middle ear. The growth was
near the mouth of tlie canal, entirely

tilled the lumen, was immovable, and
was as hard as bone. Pus could be
pressed out from underneath the lower
margin of the growth, and a probe dis-

covered dead bone. The mastoid pro-
cess was involved superficially, and a

Wilde's incision had to be made. Pieces
of carious bone came away, and finally

Hedinger chiseled off a piece from the

tumor, and then treated the case by
frequent syringing with solutions of

permanganate of potash and carbolic

acid and the daily introduction of a

laminaria tent. This treatment proved
successful in .several ways: first, in ap-

parently causing a slow absorjition of

the exo.stosis; secondly, in dilating the

auditory canal to a large caliber
;
and,

thirdly, in causing a disappearance of

the granulations and a cessation of the

purulent discharge.

13. Field believes that ivory exosto-

ses in the external auditory canal are

generally caused by chronic inflamma-
tion of the canal, such as might
be produced by sea-bathing. They
can usually lie examined with instru-

ments without causing the slightest

])ain. The true ivory exostosis is

usually bilateral, covered with wliite,

smooth skin, and liairless: it arises
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near the meatus. The development of

such exostoses is insidious, and their

very existence is not suspected until

the patient discovers that his hearing
is rapidly failing. When these exosto-

ses are multiple, they do not, as a rule,

cause a great amount of deafness. Tliey

are smaller in size, and are not confined

to the posterior wall.

14. Knapp thinks that nitrate of
silver in the treatment of chronic eczema

of the ear produces contraction of the

softened and swollen integument, and
affords protection from moisture, wind,
cold, and great heat, better than any
other remedy ; and may he used in all

degrees of intensity, from a mild astrin-

gent to a powerful caustic. The parts

should first he thoroughly cleansed,

the crusts softened and completely re-

moved, and then the surface thoroughly
dried, before the agent is applied. Af-

ter the eschar has formed, the parts

should again be gently dried, and cov-

ered with picked linen or lint, which
has been smeared with pure cold cream,
or a one-per-cent. yellow mercurial

ointment. The application should be
made once a day.

15. Wolf's paper on the function of
the chorda tympani considers mainly
what portions of the surface of the

tongue are supplied by the chorda, and
is illustrated clinically by a case under
his own observation. He considers it

an established fact that a sensation of

taste is produced, or an indistinct sensa-

tion rendered intense, by the mere pres-

sure with the fingers upon tlie tongue,

upon which the substance to be tasted

has been laid. In the case under con-

sideration, the paralysis of taste and sen-

sibility comprised the entire triangle,

the hypothenuse of which was formed
by the edge of the tongue on tlie left

side, the seccmd side being the median
line of the tongue, and the base a line

uniting the two sides and two centime-

tres back from the tip. Hence the

chorda tympani supplies only the an-

terior third of the tongue.

18. Ely has during the past two years

made some experiments with sTcin graft-

ing in the treatment of chronic suppu-
ration of the middle ear, for the pur-

pose of closing in tiie cavity of the

tympanum. He has used it in cases

wliero tlio drum membrane was entire-

ly swept away and in cases wiiere part

of tlie membrane was still present. The
results of this myringoplasty have not

been especially encouraging.

19. Burnett's paper upon /)er/bm^ion«

of the memhrana Jiaccida is based upon
an experience of sixteen cases. He
finds that posterior perforations are

usually attended with great discharge,

and connected with mastoid symp-
toms; they are also the most obstinate

and accompanied by profound deafness.

Central perforations are most apt to be
connected with disease in the external

auditory canal, but are least obstinate

to treatment, and are not usually at-

tended with such profound hardness of
hearing nor so great a discharge. An-
terior perforations are most likely to be
connected with pronounced disease in

the nares. Eustachian tube, and tympan-
ic cavity, and to give exit to a most co-

pious discharge. But they seem to be
the most remedial, and are followed by
the greatest return to good hearing.

The only treatment of worth in such
cases is by means of the tympanic syr-

inge, for both cleansing and directly

medicating the diseased tympanum.
22. Schmaltz gives an historical re-

sume of the operation of trephining
the mastoid process, and cites in detail

his own experience in ten cases. He
concludes by laying stress upon the
value of the thermometer in these

cases, and gives his reasons for prefac-

ing the operation in certain cases by
Wilde's incision, keeping the wound
open and waiting to see if the trephine
becomes necessary. He thinks that in

many cases the removal of the cortex

of the mastoid is sufficient. In sclero-

sis of the mastoid, found after trephin-

ing, he would employ the galvanic cau-

tery.

25. M'Bride divides auditory vertigo

into three classes: 1. External audi-

tory vertigo may be produced by any
foreign body in the meatus, if only it

press with suflacient force on the drum
head. Such pressure will, through the

chain of ossicles, act upon the fluid of

the labyrinth, and produce there a

change of tension, resulting in giddi-

ness and tinnitus, tlie former symptom
probably being due to irritation of the

canals, and the latter to the cochlea.

2. Auditory vertigo from middle-ear

disease, the most common form of all.

Auditory vertigo from internal-ear

lesions. Many of these internal-car

cases are secondary to old-standing

tympanic disease. The diagnosis of af-

fection of the labyrinth occurring in a

previously healthy ear is not difficult.

'I'he characteristic symptoms coming
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on suddenly, the absence of any histoi y
of former deafness or tinnitus, impaired

bone conduction, with absence of signs

of middle-ear disease, all point to the

internal ear as at fault. When Me-
niere's symptoms are present in a case of

chronic middle-ear catarrh, care should

be exercised in arriving at a diagnosis,

for it is still a doubtful point how far

increased tension may, by preventing

perosseal audition, simulate organic

disease. Experience has shown that,

after the age of fifty, bone conduction
is often impaired or absent. This is

attri'buted by some authors to senile

degeneration of the auditory nerve, by
others to changes occurring in the cra-

nial bones.

28. Moos's paper on the diseases of
the ear in locomotive engineers andfire-

men is an interesting practical contribu-

tion to otological science. He finds

that these two classes of men are liable

to affections of the ear with noticeable

decrease in hearing, usually on both
sides, which, may be attributable to

their employment. This acquired deaf-

ness appears to be more dangerous than
color blindness as regards the signal

code, because the latter is a congenital

defect, which can be defined precisely

before the individuals are put on active

duty, while the deafness is an acquired
disease, slow in its approach and often

unknown to the pers(m affected. The
ears of these employees should be exam-
ined very carefully before a certificate

of fitness for duty is given, and this

should be done only by an expert otolo-

gist. When a definite appointment has
been made, the man should be warned
that his occupation may injure his hear-
ing, and that he should present himself
for examination when he notices the
slightest defect in this respect. The
hearing of engineers and firemen should
be tested at least once in every two
years, so as to avoid all possible danger.
The disease present in these cases be-

longs almost always to the sclerotic

form of catarrh of the middle ear.

49. Ilasseler has examined the condi-

tion of the ems in tuphoid fener, in

forty-one cases. He fin<ls that during
the first week tinnitus and hardness of

hearing are the rule, and during tlic

second and third weeks they are fre-

quent. The i)rognosis is good if the
rece|)tive u])i)aratus is involved, but is

very serious if the phenomena do not
diminisii when convalest^enco is estab-

lished. The symptom which ends most

favorably is the external otitis; but it

rarely occurs alone, being generally ac-

companied by purulent otitis media. It

involves the superficial layers of the

canal. The alterations of the middle
ear are of two kinds: the first, without
suppuration, accompanied by tinnitus,

is due to catarrh of the pharynx and
consecutive obstruction of the tube

;

and if the process does not end here,

the tympanum becomes the seat of ca-

tarrhal inflammation also. The otitis

media of typhoid fever has nothing pe-
culiar in its course, the severe pain
ceasing with the appearance of the dis-

charge. It is sometimes complicated by
an external otitis and a congestion ot

the labyrinth. Functional alterations

of the internal ear are frequent in the
beginning, and may be due to hyper-
ajmia of the labyrinth and serous in-

filtration, the pernicious effect of the
poisoned blood, the depression of the
nervous system, etc.

30. After speaking of the aural com-
jilications of scarlatina and diphthe-

ria, with throat lesions, Blau considers
the rather rare primary diphtheritic in-

flammation of the external auditory
canal. It is either limited to the canal

and auricle, or it may extend to the
tympanic cavity. It is always accom-
panied by very severe pain and marked
febrile symptoms. After the diphthe-
ritic ulceration has healed, a contrac-

tion of the auditory canal or of the
Eustachian tube may occur, which
sometimes leads to total obliteration of

the caliber of these passages. In the
ear disease accompanying or following
typluis fever, Blau speaks of the possi-

bility of changes occurring in the mus-
cles of the tympanum, like those occur-

ring in the other muscles of the body,
which consist in granular or waxy de-

generation, and which iiuiy be the cause

of the deafness. In the sym])toMis of

ear disease as a complication of epidem-
ic cerebro-spiiial meningitis, Blau re-

gards the ])athological condition as a

l)urulent inflammation of the labyrinth,

whicli may bo an extension from the
inflamed meninges, or may arise in-

dei)endently. The prognosis of this

form of aural disease is very unfavor-
able.

'i'u Clerk gives the following direc-

tions for extracting the petrous hone at

an autopsy of the ear: Remove the
soft tissties in a flap, whose anterior

border is made by an incision along the
posterior margin of the ramus of the
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lower jaw. Make anothei* incision

about lialf an inch behind the mastoid

and nearly i)araliel to the former. Con-
nect tlie.se by a transverse cut above

the ear. Dissect this flap downward
and close to the bone, with the ear at-

tached. The articular end of the jaw-

bone being pressed slightly forward,

pass the chisel through the thin l)ony

roof of the articular cavity, and con-

tinue the line upward through the pos-

terior root of the zygoma. Cut then

transversely in a line parallel to the

zygomatic root and about a quarter of

an inch above it. Continue this line

backward through the parieto-mastoid

suture till it meets the posterior sec-

tion. The chisel should now be used

as a lever, and the bone pressed out

from above and also at the sides. Last-

ly, pass the chisel between the si)inous

and styloid processes, and against the

root of the former. This last point of

connection being severed, the bone can
easily be shelled out, leaving the dura
mater intact.
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2. Langer makes a special study of

the form and size of the human body.

Some of his conclusions are here re-

produced. 1. Preponderance in tlie

length of the lower extremities indi-

cates a diminution in the space allotted

to the vital organs and, in so far, a les-

sened power of resistance to disease

;

2. The leg and the thigh are very uni-

formly of the same length, and this is

often the case even in pathological

states ; 3. The forearm is usually short-

er than the arm, although in infants it

is of the same length
;
and, in people

whose upper extremity is exceptionally

long, tliis is due to increased length of

the forearm.
4. This article contains numerous

facts and full statistical tables in regard
to the temperature of newly horn chil-

dren. Among the more interesting

items, we note the proofs adduced of
the production of heat by the child in

utero; the measurement of the infantile

temperature during delivery ; and the
relation between the maternal temper-
ature and that of the child. Further,
the course of the temperature during
the post-natal week, its diurnal vari-

ations, and the effects upon it of natu-
ral and artificial alimentation, respect-

ively, are well set forth. The number
of cases examined (101 by the author
himself and many more by other ex-
perimenters whose results he cites),

renders Sommer's paper a valuable con-
tribution to the statistics of physiol-

ogy-

.5. The perforating filers of Sharpey,
which unite the lamelhe of bone to-

gether, have been carefully studied by
Capon, who gives the following account
of them : They arise in part from the
periosteum, and take a direction either

nearly parallel to tliis membrane or at

right angles to it. They then enter the
lamella9, where they bend upon them-
selves and are lost, or else pass on into

the Haversian canals, to be attached to

the walls of the vessels therein con-
tained. Other fibers arise from the re-

ticulated bundles described by Vlaco-
vich, and have a course similar to those
of periosteal origin. The aid of i)olar-

ized light has been brought in to show
that the fibers run in all directions and

into all the lamellse, being often so nu-

merous as to constitute a true fibrous

stroma for the osseous substance. [This

study is interesting, as showing the ap-

plicability of polarized light to the so-

lution of microscopical problems. The
analogy which the author suggests be-

tween the Haversian canal and a lymjjh

space seems to us to afibrd some sup-

port to the theory of the hsematopoietic

functions of the osseous marrow.]
6. This is a preliminary note, intend-

ed as a preface to a detailed account of

the mode of ossification of the phalan-
ges, which is shortly to appear. It

points out that the diaphyses of the

ungual phalanges of the digits offer an
exception to the general law of ossifi-

cation of diaphysal bones in the fact

that the ossific changes begin at the

tip, and not in the center of the di-

aphysis. The intra-membranous sub-

periosteal ossification and the irruption

of osteoblastic sub-periosteal tissue are

also first perceived at the tip. The ex-

panded portion of the phalanx, which
bears the nail, claw, or hoof, is not pre-

ceded by cartilage, but is formed en-

tirely by an outgrowth of the sub-peri-

osteal bone.

10. Speck, from the result of ex-

periments made upon himself, decides

that the effect of cooling of the iody
upon tissue metamorphosis, as measured
by the amount of carbonic acid ex-

haled, amounts to nothing.

13. This is an account of investiga-

tions upon the respiratory rhythm in

jjregnancy, lahor, and puerperal eclamp-

sia. Bar shows that, contrary to the

prevalent doctrine, breathing in preg-

nancy is carried on mainly by the dia-

pliragm, which occupies its usual level,

unless the uterus is preternaturally dis-

tended, lie accordingly attributes the

dyspnoia, which may occur in tlio latter

days of utero -gestation, to changes in

the blood. In the first stage of labor

a variety of Ciioyne-Stokcs resiiiration

was observed, and the author describes

the same phenomenon as existing in a

case iof puerperal eclampsia. Cuts of

the j)neumographic tracings, on which
tlie conclusions are based, accompany
the article.

14. Thoma, in a coramunioation on
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the weight of the h^art, states that its

relation to tlie total body weight is ap-

proximately the same at all ages. He
thinks that the determination of this

normal rehitiou will be of great value

in fixing the degree of pathological va-

riation. No. data of the investigation

frotn which the conclusion was drawn
were given in this article.

1.5. Langer points out the existence

of foramina Thebeeii, not in the left

auricle merely, but in all the other

heart cavities as well. This fact was
known to Thebesius himself, who con-

sidered these foramina to be the open-
ings of minute cardiac veins. The lat-

ter view, after having fallen into some
disrepute, has been revived by Langer,
who ha-< demonstrated its accuracy by
injecting the vessels. Tlie veins which
empty through these foramina arise

from a capillary network in the heart

muscles and in the sub-endocardial con-
nective tissue, and have no immediate
connection with the coronary veins.

They are destitute of valves.

16. By applying the cardiograph to

different points of the human thorax,

ilarey has been able to demonstrate
the difference between the pulsation of
the right and left sides of the heart.

Tliat this difference corresponds to a

variation in the intra-ventricular pres-

sure, is shown by the fact that the

trace given by the right ventricle is

profoundly altered when respiration is

arrested, while that of the left ventricle

presents waves answering to the con-

tractions of the aorta.

19. The experiments of Ragosin and
Mendelssohn on the movements of the

brain were made upon a man whose
skuU had been ])artiall}' destroyed by
necrosis, and the dura mater perforated.

A specially moditied form of the cardio-

grai)h was so applied as to record graph-
ically the cerebral movements

;
and, at

tlie same time, traces were taken of the

])ulse and respiration. A comparison
of the three records proved the exist-

ence of the following movements: 1.

Those synchronous with the arterial pul-

sation and, in some cases, even showing
dicrotism ; 2. Those produced during
forced respiration, and corresponding

to the respiratory variations of arterial

pressure ; 3. Those independent of the

jjulse and respiration, occurring three

or four times a minute, and analogous

to the rhythmic contractions observed
by Scl)iff in the superficial arteries.

These results are confirmatory of those

obtained by previous investigators

whom the authors cite.

20. Richet, after describing a new in-

strument for measuring the carbonic
acid of the blood by the colorimetric
method, produces some facts in regard
to the presence and function of this in-

gredient, which, however, do not differ

from those already contained in our
text-books of physiology.

21. Cathcart traces the history of the

blood-globules, from the date of their

discovery by Swammerdam to the pres-

ent time, with a somewhat complete
resume of the theories as to their micro-
scopical characters, functions, and modes
of origin. His chief endeavor seems,
however, to be an attempt to prove the
marrow of bone to be an important
agent in their creation. He discusses

at some length the lymphatic, splenic,

and hepatic theories of production, but
believes that further pathological re-

search in cases of leucocythaemia will

show proportionate changes in the bone
marrow ; thus indirectly confirming the

observations of Neumann, Huber, Wal-
deyer. Pepper, Wood, and others. The
article shows commendable research.

22. The distribution of blood-corpm-
cles in the cutaneous capillaries varies,

according to Kostjurin, in different parts

of the body. Thus, in thirty-four sub-

jects whom he examined, the blood
drawn from the clavicular region, when
compared with that taken from the
phmtar surface of the toes, showed an
excess of from ten to forty per cent, in

the quantity of red globules. This dif-

ference is referable, he thinks, to the
difference in rapidity of the circulation

i[i the two parts.

23. Tlie effect of certain positions as-

sumed in gymnastic exercise on the cere-

bral circulation has been made the sub-

ject of investigation by Corra. It needs
no experiment, of course, to prove that

the blood is subject to the physical laws
of gravitation and the centrifugal force

;

but, as showing how far this influence

extends, and what, consequently, are

the disastrous results of such exercise

on the living organism, the facts ad-

duced by the author are of practical

value. The experimenter limited his

experiments to suspension and gyration

of dogs, and recorded the blood pres-

sure in the different parts of tiie body.

27. An accessory submaxillary gland,

with a duct opening into the duct of

AVharton, has been found by Nitot in

one half of a considerable number of
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autopsies made by liiin. It is situated

near the sublingual gland, upon the
genio-hyo-glossus muscle, and is in in-

timate relation with the lingual nerve.

The interesting features of this discov-

ery are the analogy which this accessory

gland bears to the socia parotidis, iind

its possible importance in connection
with the pathology of ranula.

28. Bocci's new methodfor producing
a gastricfistula is essentially as follows :

A fasting dog is supplied with food un-
til his stomach is thoroughly distended.

A trocar is then plunged into the organ,

carrying along with it a cannula. The
latter is so constructed as to be retained

in the wound on the withdrawal of the

trocar, and to be held against the wall

of the stomach by a movable flange

which can be worked from the outside.

After a few days, at the utmost, healing
is complete, and the cannula can be
withdrawn when necessar3^ The advan-
t iges claimed for this procedure are r 1.

Its application is simple, speedy, and
certain ; 2. The pain inflicted is slight;

3. The wound heals by the firat inten-

tion and without danger of complica-
tions

; 4. Gastric juice can be collected

xery soon after the operation; 5. Per-
manent closure may be obtained, if de-
sired, by subsequent cicatrization, after

the cannula has been withdrawn. [The
instrument devised by the author is a
most ingenious one, and will merit in-

spection.)

30. Uftelinann's paper relates to the
jiercentage offat in the fceces ofinfants.
It contains the results of experiments
upon seven children, three of whom
were hand-fed. He concludes that the
amount of fat present varies widely in

health, being dependent upon the con-
stitution of the food and its digestibility,

and ui)on the assimilative jjower of the
individual. A case of bronchitis with
fever is noted, in which tiie percentage
was largely increased. He points out
that the ordinary methods of examina-
tion are deficient, in that they leave out
of consideration the fats w-hich exist in

a saponitied state.

38. Von Drozda contends that the

kal/itual use of the Itft side qfthe fn-ain,

in i)referetico to the right, ajjplies i>ot

only to the i)roduotioi» of voluntary
inovenient and to phonation, but also

to the roco[)tion of ini]>ressi()ns by the
special senses. On this view, the right

eye is su[)erior to the loft, in the same
sense that the corresponding hand is

superior ta its fellow ; the differeiico

lying not in the capacity of the organs
themselves, but in the receptivity of the

corresponding hemispheres of the brain.

Experiments upon himself seemed to

bear out this theory, so far as the eye
was concerned, and similar results, he
thinks, may be obtained in regard to

tiie other senses. [The author's re-

searches, although highly interesting,

share the uncertainty of all experiments
made upon a single subject. The aver-

age of many comparisons would be re-

quired in order to establish so general

an hypothesis. For this end the experi-

ments (consisting of the alternate use

of either eye while reading) are suffi-

ciently simple and deserve repetition.

The most valuable part of the paper is

the lengthy simimary of previous inves-

tigations in this field.]

39. Extirpation of the motor centers

in the train of young dogs does not,

unless very extensive, produce perma-
nent disturbance of motility. Moreover,
examination of the spinal cord, under-
taken to determine the existence of

secondary degeneration in the efferent

fibers, gives a negative result. These
facts, so different from what obtains in

the case of man, have led Binswanger
to conclude that in this animal the so-

called motor centers are really only
side stations " on the road fi'om some

as yet undiscovered central depot of

force.

40. The associated movements qf the

vjiper and lower limbs are, it is believed,

presided over by a center situated in

the paracentral lobule of the brain. A
confirmation of this hypothesis is found
in the case related by Delmas, in which
a blow upon the head, just o])posite the
left paracentral lolx% was followed by a
complete paralysis of the right arm and
leg without any involvement of the
trunk

I

the associated monoplej^a of

Charcot].
41. Elevation of the cerebral temper-

ature, to the extent of 1° G., is found
by Maragliaiio to result from the use

of single large doses of i)()tassium bro-

mide. The rise is apparent in from one
and a half to two and a half hours after

the drug is taken, and persists for a few
hours. At tlio sanu^ time a slight in-

crease in the axillary tem])eraturo was
noted. The latter observation, it is ac-

knowledge<l, is not in aceordanco with
the investigations of others who have
worked in tlio same field.

42. Debove and (lonibanlt have suc-

cxiedod in deiuunstrating the uvrang€-
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merit, after decimation, of the sensory

fibers of the medulla and their relation

witli the motor fibers in the anterior

[))'rami(]s. According to previous views,

the sensory fibers pass either on the
outer side of the opposite anterior pyr-

amid (Hnguenin), or into its posterior

border (Sa[)pey and Duval), but, in any
case, have no connection with the motor
filaments. On the other hand, tlie re-

searches of Debove and Gombault, upon
the medulla of a man who had sufi'ered

frotn amyotrophic lateral sclerosis, seem
to prove that there is a pretty intimate

union between the two kinds of fibers

in the substance of the anterior pyra-

mids. In this case the sclerosed tissue

was deeply stained by carmine, while
the normal sensory nerves were not

afi^ected, and the difi'erentiation between
the two was, therefore, readily made.
In sections made near the befrinning of

the sensory decussation, it was observed
that all the sensory fibers, after crossing

to the opposite side, entered the ante-

rior pyramids and blended with the
motor fibers. In sections made at a

higher plane, however, although the

majority of fibers pursued this course, a

portion of them, springing from the

deep border of the decussating band,

passed entirely outside of the pyramids
and took a direction vertically upward.

43i Tiie frequent occurrence of an
accessory, ovfourthfrontal, convolution

in the brains of criminals is noted by
Benedikt. It was found to exist, Tiiore

or less completely developed, in the

majority of brains of this class in his

possession. It originated usually by a

bifurcation of the middle frontal convo-

lution, occasionally by a bifurcation of

the superior frontal convolution. Other
points of interest are presented, includ-

ing the occurrence of a. fifth convolution.

These facts the author regards as the

expression of a great pathological law,

that atypical structure is the chief agent

in the production of atypical (morbid)

performance of function.

45i Debove'a neio method of prepor-

ing sections of the spinal cord for the

microscope consists of the following

steps: 1. Maceration in a four-per-cent.

solution of bichromate of aminoniuin

for three weeks ; 2. Maceration in a

carbolized gum solution for three days;

Maceration in alcohol for three days

;

4. Sections are now cut and placed in a

saturated solution of picric acid, whore
they remain for twenty-four hours. This

latter acts as a mordant, and the subse-

quent staining with carmine can be ac-

complished within twenty minutes. By
this procedure it is claimed that a con-
sistence better suited for section cutting

is obtained, as well as a completeness
of coloration which could not be secured
by any method of preparation previous-

ly employed. [Gerlach used the bi-

chromate-of-ammoniutn solution, of a

strength of from one to two per cent.,

for hardening specimens of tiie spinal

cord. He, however, employed chloride

of gold as a staining agent. (Orth,
" Cursus der normalen Histologie," p.

238.) For the demonstration of the

course of nerve fibers and the dififeren-

tiation of gray and white substance, no
coloring agent seems to act so well as

hseinatoxylin. Carmine is perhaps bet-

ter for the demonstration of the nerve
cells, and we have obtained very fair

coloration by rai)id staining in carmine
ink.]

50, .51, 52, 53. Dastre and Morat en-

deavor to prove the existence of xaso-

dilator nerves originating in the cervical

sympathetic, and distributed to the la-

bio-buccal region. They base their con-
clusion on the fact that irritation of

either sympathetic trunk produces vas-

cular engorgement, on the same side of

the face, within the region specified,

while the surrounding parts are pale

from a simultaneous vaso-constrictor

stimulation induced by the operation.

Similar fibers, likewise originating from
the sympathetic, and having a varied
distribution, have already been de-

scribed by the authors. [In general,

this kind of nerve action has been at-

tributed rather to the cerebro-spinal

than to the sympathetic s}^-item. Laf-

font's experiments, however, which are

recorded in the same journal, seem to

prove pretty clearly the existence of

va^o-dilator fibers in the splanclinic

;

and, moreover, the frequent occurrence
of the two kinds of fibers in one nerve
shows that their consignment to dis-

tinct portions of the nervous system is

not in all cases justifiable.] =If, in

the dog, the superior cervical ganglion

of the sympathetic is removed, and the

trunk, formed in this animal by the

union of the cervical sympathetic with

the pneumogastric, is divided, irritation

of the proximal end of the severed nerve
will still produce the eti'ect above de-

scribed, but it will now bo apparent

upon the opposite side of the face. This

curious decussation, wliich does not oc-

cur if both ganglia are intact, takes
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place through the sympathetic, the stim-

ulus passing tlience into the piieumo-
gastric nerve of the opposite si(le.^==
The authors, in reply to certain strict-

ures hy Laffont upon their deductions,

bring forward various arguments con-

firmatory of their position.== Final-

ly, Morat goes so far as to assert that all

the true vano-dilator nerves originate in

the sympathetic system. Apparent ex-

ceptions, such as occur when the sciatic

is stimulated, he believes to be evidences

of paralytic distention consequent upon
a primitive vascular constriction.

54. The vaso-motor nerves of the lung
are derived, according to Fraiick, from
the upper cervical ganglion of the sym-
pathetic; their primary origin, how-
ever, being in the cervico- dorsal region
of the cord.

55. Sommerbrodt yjoints out a mech-
anism of compensation hy which the

action of the lungs and of the heart is

coordinated. Thus, a rise in the intra-

bronchial pressure (as occurs in sing-

ing, crying, coughing, etc.), by irritating

the sensory nerves of the lungs, excites

a reflex depressing action on the vaso-

motor and cardio - inhibitory nerves.

The resulting vascular dilatation and
acceleration of tlie heart's action react

upon the lung in two ways. They pre-

vent the natural tendency to stasis of
the blood in the bronchial walls, and
they insure the rapid renewal of oxygen,
demanded by the increase in puhuonary
activity.

57. Nawrocki confirms very fully the
statement of Luschinger, that in the
pig the nerves going to the sweat-glands
of the snout do not pass through the
facial but through tlie fifth pair. They
may be traced back through the supe-
rior cervical ganglion to the dorsal sym-
j)athetic, in tlie space between the third

and fourth communicating branches.
From this point they reach the spinal

cord by the anterior roots of tlie sec-

ond, third, and fourth dorsal nerves.

58. Bufalini, after trying all the
metliods in use for demonstrating the

axis-cylinder of nerve Jihers, has finally

adopted the following procedure, as the
most satisfactory. After a twenty-four
hours' immersion in Miiller's fluid, the
fiber is left for several days in a one-
to two-pcr-cent. solution of corrosive
sublimate, which must he changed as

often as it becomes turbid. The fiber

is then taken out, teased with needles,

colored with jiicro - carrninato of am-
monium, the color is fixed by the action

of dilute alcohol, and the preparation,

after dehydrating with absolute alcohol,

is mounted in damar lac.

59. Artificial glycosuria may ie pro-

duced by stimulation of the central end
of the pneumogastric, and especially of

its depressor portion (which may run
as a separate nerve), or by painful exci-

tation of the sensory nerves in general.

The latter circumstance, undoubtedly,
explains the occurrence of diabetes in

certain painful acute and chronic afi'ec-

tions. The stimulus is conveyed to the
medulla, and from that point it travels

down the cord to the origin of the first

three dorsal nerves. These transfer it to

the sympathetic, and it finally reaches
the liver and other abdominal viscera

by the agency of the great splanchnic
nerve. Laffont's experiments appear
quite decisive, both as to the path of
the impulse and as to its essentially vaso-

dilator character. [Cyon's experiments
seemed to show that the splanchnic

was a vaso-constrictor, not a vaso-dila-

tor, nerve. It may, however, act in

both capacities, as some other nerves,

the sciatic, for instance, are considered

to do (Foster, "Text-Book of Physi-
ology," 3d ed., p. 223).]

60. Section of the recnrren t laryngeal
nerve in man, as occurring in two cases

reported by Krishaber, caused loss of
the power of phonation, but no embar-
rassment in breathing. The asphyxia,

produced in young animals by this op-
eration, the author attributes to spasm,
and not to paralysis of the glottis.

61. The normal tissue-changes in hyp-
nosis undergo alteration, the elimina-

tion of the phosphates being relatively

diminished. This fact, which obtains

in catalepsy as well, is j)roof, according
to Brock, that those tissues which are

abundant in jthosphoru^, i. e., brain and
nerve substance, no longer undergo the

usual metamorphosis, and ai'e hence
very far removed from their condition

during natural sleej).

62. Some remarkable effects of the

local application of chloroform have
been brought to light by l}rown-S6-
quai d. Tiieyare: 1. The production of
profound coma, witli tlie pathological

changes and symjitoms of syncope ; 2.

Increase in the extiitability of nearly all

the voluntary muscles and of their sup-

plying nerves; 3. Persistence of this

excitability for a longer period than
usual after deatli; and 4. Diminution
of the excitability of the lateral half of

the diaphragm and of the correspond-
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irifi plirenic nerve on the side opposite

to that to which the chloroform was ap-

y)lie(l. IK-nocqvie, who reports Brown-

tS6(iuarcrs experiments, justly cluirac-

tcrizes them as highly important and

deserving of repetition.

63. Laborde's experiments to deter-

mine the function of the cochlea were

made upon the guinea-pig, an animal iti

which tlie organ is particularly accessi-

ble. The following facts were noted:

1. Destruction of the cochlea had no

effect in the production of vertigo or of

disturbances of coordination; 2. De-

struction of the cochlea produced com-

plete deafness, which, however, did not

appear until several days after the op-

eration. From these data he con-

cludes : 1. That the auditory nerve con-

tains both motor and sensory filaments,

the former being distributed to the

semicircular canals, the latter to the

cochlea and to tlie saccule and utricle
;

2. That the cochlea is not the only or-

gan for the appreciation of sound, the

utricle or saccule participating in this

function to some unknown extent. The

appearance of deafness when the coch-

lea alone has been injured, he attrib-

utes either to extension of inflamma-

tion to the utricle and saccule or to the

formation of a rigid cicatrix, prevent-

ing the vibration necessary for the

transmission of an auditory impulse.

[The author has, apparently, operated

in three cases only. In one animal, in

which hearing persisted till the time of

death, a portion of the cochlea was

found intact, so that the results of this

experiment can hardly be regarded as

positive eyidence. In another case, in

which total deafness ensued, no autopsy

had as yet been made, so that the ex-

tent of the lesion was undetermined.

His researches, therefore, are not de-

finitive, and need the corroboratiim of

further investigations.]

64. The researches of MacMunn on

the coloring matter of human urine are

sufficient to warrant the following con-

clusions: 1. That urobilin can be sepa-

rated as one of the coloring matters of

the urine; 2. That it is a brownish-red

pigment, which contains carbon, oxy-

gen, hydrogen, and nitrogen. It is solu-

ble in alcohol, cldoroform, acidulated

water, and acids ; 3. That it is capable

of existing in different states of oxida-

tion ; 4. That it is derived from one of

the coloring matters of tlie bile ;
5.

Tliat, like hsomoglobin and iiiomatin, it

appears to be an unstable body, which

easily splits up into decomposition prod-

ucts "on treatment with reagents, each

giving a peculiar spectrum.

65, 66. The experiments of Russell

and West are designed to show the ac-

curacy of the previous statement of

Parkes, that 90 per cent, of the total

amount of nitrogen in the urine ia ex-

creted in the form of urea, and to decide

whether the Siime holds good in disease

as w ell as in tlie state of health. To
determine this point, two classes of ex-

periments were made, one upon pa-

tients in the hospital suffering with

disease of all types, the other upon

persons in a state of health. In the

first class of subjects, the diet and the

amount of nmscular exercise were regu-

lated by the condition of the sufferer

alone; while, in the second class, the

amount of diet was fixed, and absolute

rest insured. A new yirocess of esti-

mating the total amount of nitrogen

was employed, as the method previous-

ly use<l bv these investigators was

deemed less reliable. The conclusions

drawn seem to prove that the same re-

lative percentage exists between the

total urea excreted and the total of

nitrogen in all conditions of the body ;

and that Parkes's rule may be consid-

ered as reliable in thus estimating the

amount of nitrogen from the urea basis,

with the single exception of those rare

cases of acute yellow ati-ophy of the

liver, in which leucin and tyrosin take

the place of the urea. West first

discusses the comparative merits and

demerits of the two ways adopted by

most experimenters to determine the

total amount of nitrogen excreted in

the urine; these being (1) the absolute

starvation of the patient, thus stopping

the supply of nitrogen, or by giving

only non-nitrogenized food ; and (2) a

reduction of the ordinary diet to the

lowest limits compatible with health.

The latter plan was used, as less shock

to the patient was produced, and the

experiments could bo longer main-

tained. The cases selected were those

of aneurism, since the symptoms pres-

ent were those of mechanical pressure

rather than those of disease, and since

absolute rest could bo of benefit in elim-

inating even those indications of the

existing tumor. The patients M'cre fed

on a diet gradually reduced until the

health was evidently affected, and then

gradually increased until the condition

of health was "clinically perfect." In

all the oases an excess of nitrogen over
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that contained in the food was found

in the urine. The author quotes the

experiments of Ranke, in which the

patients were deprived of all food, in

which the amount of nitrogen excreted

varied from 6 to 10 grammes a day;
and states the mean of the total experi-

ments collected from different observ-

ers as 8 grammes a day when all food

was prohibited, while it did not vary
much from that standard in patients

subjected to a strictly non-nitrogenous
diet. He also quotes the investigatioUvS

of Playfair and Edward Smith upon
the subject, in subjects limited to the

minimum diet necessary to support life,

hut who were compelled to work, where
the amount of nitrogen excreted varied

from 9 to 12 grammes a day. The
general results are thus summarized

:

" We may therefore conclude that the

minimum amount of nitrogen excreted

by the healthy adult man is, on the

average, 8 grammes in the 24 hours,

this being equivalent to 17"5 grammes,
or 260 grains, of urea."

67, 68. Maas and Pinner, experiment-
ing on the absorptive power of the mu-
cous rnembrane of the Madder, found
that in man pilocarpine and iodine un-

derwent absorption to a certain extent,

the existence of a slight catarrhal con-
dition favoring the process. In dogs,

potassium ferrocyanide, salicylic acid,

potassium cyanide, and strychnine were
readily absorbed. Tliese results were
proved not to be due to contact with
the urethral membrane. The absorp-
tive capacity of the latter, especially in

its pendulous portion, was shown to be
very great, substances placed in contact
with it jiroduciiig their systemic effects

as rapidly as when injected under the
skin.== The researches of Fleisch-

er and Brinkinann are confirmatory of

the above-stated facts. Their experi-

ments, with an account of the precau-
tions employed, and a resume of previ-

ous investigations, are given in consid-
erable detail.

69. Charcot, in a recent lecture, sum-
marizes the known facts in regard to

tlie urinary secretion, and in particular

those relating to the varieties of albu-

men which may appear in the urine.

Water, glucose, and albumen are ex-

creted by the Malpighian tufts, while
the uriniferous tubules effect the dis-

charge of the different salts. The
mechanism by which the water is sepa-

rated is probably not a mere filtration,

as has hitherto been assumed, but
rather a true secreting process. The
albumens which may be ])resent in the

urine are, egg-albumen (normally after

the extensive ingestion of uncooked
eggs), serum-albumen, paraglobulin, and
peptones. [The characters by which
these are distinguished are described

;

they are essentially those given in the

api)endix to Foster's " Physiology."]

70. Roth finds, in several subjects

whom he has examined, ari abnormal
connection of the vas aberrans with the

so-called hydatid of Morgagni. In
some cases the canal opens at this point

into the cavity of the tunica vaginalis,

a fact which may serve to explain the

not infrequent occuiTence of sperma-
tozoa in the fluid of hydrocele. In
other cases it ends by a blind extremity
in the body of the hydatid, and forms
there a cystic dilatation (spermatocele).

Another tube is occasionally found
here, which is also connected with the

hydatid of Morgagni, but does not, like

the vas aberrans, originate from the

epididymis. This is thought to be the
analogue of the Fallopian tube, and, in

that case, the hydatid of Morgagni cor-

responds to the fimbriated extremity.

Autopsies on the analogous organs in

women in one or two cases bore out
this view, although the author seems
still to be uncertain whether to regard
the appearances as pathological or as

cases of normal but arrested develop-
ment.

71. Patenko has studied the termina-
tion of the nerve fibers in the uterine

mucous membirme, employing for this

purpose five uteri which had been re-

moved from the living l)ody for cancer
of the cervix, and whi('h were still

fresh when examined. In the glands a
fine network of non-medullatod nerve
fibers, with o(!casional nerve cells, was
found, spread upoti tlicir free surface

and sending prolongations into the sub-

stance of the ei)ithelial cells and be-

tween the endotliolioid elements of the
niombrana propria. The author thinks

that he has estul)lislu'd a connection
between this ijieshvvork and a similar

layer of fibers and nerve cells exist-

ing between the mucous and muscu-
lar coats of the uterus, and, through
the latter, with fibers which ])ass up
through tlio inter-muscular coimectivo
tissue.
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Jaderholm on Meth^moglobink.—
Dr. A. Jaderholm ("Nord. med. Ark.,"
xi, 24) states that researches into the
coloring matter of the blood have led

liim to conclude that raethtemoglobine,

a coloring matter produced by the
spontaneous decomposition of the blood
or of haemoglobine, is the peroxide of

hffimoglobine. He has shown that this

peroxide presents twp different spectra,

one with four bands of absorption in

a slightly acid or neutral solution, the

other with three bands in an alkaline

solution; and that it is produced in

several ways by the action of different

agents upon the blood or upon hasmo-
globine. The different agents that

change oxyhsemoglobine into methae-
moglobine are not all oxidizing agents
in the ordinary sense of the term ; in

several instances the methsemoglobine
seems to be produced by complicated
reactions which derange the chemical
constitution of the albuminates, and
which can not be followed out by spec-

troscopic examination. The author's

conclusions in regard to tlie nature of

methfemoglobine do not rest upon the
manner of production; the oxidizing

agents, it is true, change the oxyhfe-

moglobine into methsemoglobine, but
there are other agents which, without
being oxidizers, produce the same ef-

fect. The proof that methremoglobine
is oxygenized to a greater degree than
oxyhaimoglobine lies in the fact that

the reduction of methfemoglobine in an
alkaline solution always yields, first,

oxyhoBmoglobine, which is reduced sub-

sequently into hfemoglobine by the
continued action of the reducing agent.

This action is a constant one, and, if

unobserved, it is doubtless because the

quantity of the reagent employed was
too abundant and the reduction too

rapid, or because the spectroscopic ex-

amination did not follow the different

stages of the reducing process with suf-

ficient care. At the ])criod of the pub-
lication referred to above, the existence

of methiomoglobine as a chemical sub-

stance, differing on the one hand from
hasmoglobine and on tlie other from haj-

matinc, was decidedly doubted. IIop-

pe-Seyier at that time regarded it as a

compound of ha^matine with an albu-

minate, and denied that it was the
peroxide of hasmoglobine. It became
necessary for the author to repeat the

experiments of Hoppe-Seyler. He in-

troduced into a solution of oxyhaemo-
globine, purified by repeated crystalli-

zation and contained in a glass flask, a
sheet of palladium highly charged with
hydrogen by having been used as a

negative electrode in electrolysis for

two or three hours. The sheet had
been carefully washed free of all trace

of acid reaction. The prolonged con-

tact of the sheet and the water, or of

the aforesaid solution, caused a percep-

tible evolution of gas, which at times

became considerable. The flask was
carefully closed with a rubber stopper

pierced by a small glass tube, which
ended in a small rubber tube. The
pressure of the stopper expelled eacli

bubble of gas through the tube, and the

fluid mounted into the rubber tubing so

as to fill the apparatus entirely ; a liga-

ture passed around the rubber tube and
drawn tight prevented all access of air

to the contents of the flask. At the

same time, another portion of the same
solution of oxyhaimoglobine was in-

closed in the same manner in a similar

flask, without any sheet of palladium
;

the two flasks were always placed in

identical positions, surrounded by simi-

lar conditions, and from time to time

they were examined with the spectro-

scope. These experiments, repeated

several times under varying conditions

of temperature, always gave the same
result : during the first two hours there

was no change in the spectrum ; after

this, the methsemoglobine began to

appear in the solution containing the

sheet of palladium. It constantly in-

creased; and at the end of a certain

time, differing according to the tem-
perature, the oxyhsemoglobine was en-

tirely transformed into methaamoglo-
bine, the brownish - yellow color of

which had replaced the beautiful red

color of the oxyhsBmoglobine. The
fluid of the other flask still presented

the color and the spectrum of oxyhse-

moglobine. The change of the oxyhse-

moglobine into methsemoglobine being
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complete, and the apparatus being

placed before the spectroscope, the

author detached the rubber tube, and,

by means of a tine pipette, introduced

a very small quantity of sulpho-hydrate

of ammonium into the glass tube. The
apparatus was then closed again, and
the reduction was followed by spectro-

scopic examination. It was easy to

prove that the contact of tlie air with
the surface of the liquid in the tube
during the period necessary for the in-

troduction of the reagent had had no
visible eflect upon the liquid in the

flask. The sulpho-hydrate of ammo-
nium rapidly modified the color of the

liquid and caused tiie spectrum of oxy-
hsemoglobine to reappear; and it was
then easy to follow the final reduction
of the latter and the disappearance of

its color and spectrum. It is difficult

to decide here as to the mode of action

of the active hydrogen. It is evident
that this action can not be direct, but
that it produces chemical effects, the
nature of which has yet to be investi-

gated. This subject of methaamoglo-
bine possesses really practical impor-
tance. Every blood stain is trans-

formed ; the color changes, oxyhsemo-
globine becoming methasmoglobine,
which is finally replaced by hfematine.

To prove the identity of the blood in

the spots so changed, it is necessary to

be thoroughly acquainted with tlie

chemical and spectroscopic properties
of methasmoglobine. Furthermore, by
the study of the development of the
different phases of the decomposition
under ditierent conditions, the age of

the spots may be approximatively de-
termined, which may be of great prac-

tical importance in certain medico-legal

questions.

Dahl on Purulent Pylephlebitis
CAUSED BY A FoUEION BoDY.—Dahl
observes (" IIosp.-Ti{lende," Jan. 12,

1881) that purulent inflammation of the

portal vein is a tolerably rare disease,

l)ut that it occurs more f'reciuently than
might 1)0 sui)posed from diagnoses made
at the bedside; and this might i)erhaj)s

be exi)0(^tod from the few characteris-

tic symptoms which it presents. The
most f're(]uent cause of the disease is

suppurative inflammation in tiio region

of tlio course of the portal vein, hut

more especially in the abdominal or-

gans at a distance from the vein. Tiio

most frecjueut locality is ])r()bal)ly the

region around the ca)cum and the ver-

miform process, while purulent inflam-

mation in the stomach or colon and ab-
scesses in the liver and spleen, are more
rarely the seat of origin of the trouble.

The portal vein itself may be involved
in inflammation of the gall-duct, either

by reason of gall-stones, or by the rup-
ture of an echinococcus cyst. Owing
to the deep situation of the portal vein,

it is but rarely that foreign bodies are

able to reach it and cause a pylephlebi-
tis. So far as the author knows, there
are only two such cases in literature.

The first was reported by Lambron, in

the " Archives Generales de Medecine "

for 1842. lie found at an autopsy a
fish bone, which had passed through
the posterior wall of the stomach just

above the pylorus, and thence through
the head of the pancreas, into the supe-
rior mesenteric vein itself, which, at the
point of lesion, was closed by a throm-
bus. The portal vein and its branches
were filled with a puriform detritus like

wine lees. The second case was re-

ported by Dr. von Jani, in a disserta-

tion, in 1866. At the autopsy of an in-

sane patient there was found a metal
thread, eleven centimetres long, which
had perforated the duodenum, near the
pylorus, and lay with one end in the
pylorus, while the rest lay close be-
neath the superior mesenteric vein, the
lower end extending into the peritoneal

cavity. The portal vein was filled with
a loose purulent thrombus, and this gave
rise to a purulent pylephlebitis. Dahl
himself recently observed a similar

case at an autoi)sy at the Frederik's

Hospital, in which a sharp-pointed cy-

lindrical body, about four centimetres
long, and of the size of a knitting-nee-

dle, resembling one of the spines of a
species of palm, was found in an ab-
scess in the omental sac near the head
of the pancreas. The history of the
case is as follows: Tlio patient was a
man forty-one years old, who, during
the first half of fSepteiiiber, complained
of general ill liealth, and it was jjroba-

ble that at tiiia period the foreign

body began to i)ass from the o?soi)Iiagua

through the canal in the greater omen-
tum down into the omental sac. Here
its presence i)roduced a circumscribed
abscess, which, in its turn, caused a
phlebitis of tlie jiortal vein with throm-
bosis, and tiie suhse(iuent formation of
thrombi in the su|)erior and inferior

mesenteric veins. This caused a clos-

ure of the peripheral portion of tiie

splenic vein with stasis and resulting
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swelling of the spleen. Tbe man's first

chill occurred on September 17th, when
the oldest portion of the thrombus prob-
ably disintegrated into a puriform mass,

wiiich was carried with the blood cur-

rent into the liver. Eight days later,

he complained of pain in the upper hy-
pochondrinm, and the hepatic abscess

no doubt began to develop in the lobns

Spigelii. The chills recurred again and
again. On October 30th the sjjleen

was again examined, and was found re-

duced almost to the normal size. It is

probable that, at this period, the whole
thrombus in the portal vein and in the

splenic vein was disintegrated, or at

least reduced very much in size, for

the spleen had emptied its surplus of

blood, showing that the splenic vein

was open. Four days later the spleen

again swelled, owing probably to the

formation of a new thrombus, and there

was found, on auscultation, a dulled,

prolonged expiration around the spine

of the right scapula. At this period it

is probable that t]!e pulmonary infarc-

tns was developed. Before death no
sign was noticed of the presence of the

infarctus of the left lung found at the

autopsy. On November 12th the spleen

was examined for the last time, and
found of normal size. At the autopsy,

two days later, the spleen was found
flaccid and with a wrinkled cap^^ule,

proving that at an earlier period it had
been larger. There was no thrombus
at that time in either the splenic or

the portal vein. A diagnosis of such
a pathogenesis before death was, of

course, as difficult as it proved easy

after death. The symptoms were con-

spicuous by their absence—among them
that of pain. The point of origin of

the phlebitis, the abscess in the omen-
tal sac, was unrecognized and unsus-

pected, since it caused neither pain nor
tenderness on pressure, and, by reason

of its deep situation, could not be felt.

The hepatic tumor, usually present in

this disease, was absent, as there was
no large abscess. The pain in the hy-

pochondrium had existed before tlie

patient entered the hospital, but had
disappeared. Tlie diminution and in-

crease in the size of the spleen were
inexplicable. Diarrhoea, which is met
with in most patients, was scarcely no-

ticeable in this case. There was no
dyspnoea, and no bloody expectoration

to aid in diagnosticating infarctus of

the lungs. The only positive signs

which pointed toward the diagnosis

were the remitting fever, the violent

and irregular chills, the emaciation, and
the typhoid condition which little by
little was developed.

Beener on PoisoNixa by Dmoisix.
—Dr. H. Berner ('• Nord. med. Ark.,''

xii, .3) relates a case in which he was
himself the victim of the poisoning, af-

ter a simple instillation of a one-per-

cent, solution of the sulphate ofduboisio.

At the end of ten minutes vision was
obscured, objects appearing diminished
in size and increased in distance; the
pupil of the fellow eye became dilated

ad maximum, the accommodation waa
paralyzed, and there appeared simulta-

neously photopsia and intense vertigo,

accompanied by a sense of pressure in

the temples. The intellect and memory
were enfeebled, and the patient's condi-

tion betrayed marked anxiety, but with-
out delirium. The face was pale, the
nose cold, there was tinnitus aurium or

deafness. The mucous membrane of

the nose, mouth, and pharynx was ex-

cessively dry, and there was a sharp,

scratching sensation in the throat, but
no sensation of thirst. The articula-

tion was thick and nasal, and the respi-

ration was stertorous in the supine pos-

ture. The voice was feeble and the

tones were false. From the trachea

came a saline, frothy secretion, and
there was occasional vomiting. The
pulse was 88, the respiration frequent

and shallow. The arms and legs were
paralyzed, with a feeling of profound
prostration and cramps in the thighs.

As soon as the eyes were closed, there

was a tendency to fall. The fingers

and toes were at first cold and pallid,

afterward warm. Sensation was per-

haps slightly diminished. At the end
of an hour and a half, there was an
abundant excretion of clear urine. This

condition, which lasted from three and
a half to four hours, was followed by
somnolence. The paralysis of accommo-
dation lasted from four to five hours,

and the dilatation of the pupil from five

to six days. On the following day there

was slight perspiration aU over the

body, with irritable temper and moral
and physical prostration.

Krabbe on Hereditary Absence of
TUE Fingers and Toes.—E. Krabbe

Xord. med. Ark.," xii, 3) reports a

communication made to him by Dr.

Thorvald Jonsson, concerning a family

in Iceland, in which a defect in the
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fingers and toes occurred in three snc-

cessive generations. The mother was
born without the thumb of the right

hand. Two of her six children had no
defect, while in four, one girl and three

boys, there were three or four fingers

and toes wanting. The daughter mar-
ried a man perfectly well formed, but

her child presents a still greater defect

than the mother.

Salicylic Acid in Diphtheria.—Dr.

Frank Kenyon, of Scipio, N. Y., pre-

sented his views upon this subject at

the last annual meeting of the Central

New York Medical Association, and
has kindly sent us an abstract of his

remarks, which we condense as follows:

The properties of salicylic acid which
render it specially adapted to the treat-

ment of diphtheri;!, are: 1. Its safety

of administration, and its general diffu-

sibility through the system. 2. Its an-

tiseptic and antizymotic properties. 3.

Its antipyretic effect. 4. Its local ac-

tion on the affected mucous membrane.
Salicylic acid may be introduced into

the system in large quantities without
danger of injury to the patient. The
well-known antiseptic properties of this

drug outside of the body may well lead

us to believe that it has at least a mea-
sure of the same property when taken
internally. The local action of salicylic

acid in diphtheria is twofold : 1. It acts

as a local disinfectant, correcting the

fetor, and checking the growth of the
diplitheritic pellicle. 2. It acts as a
local stimulant, increasing the .secretion

of the mucous membrane, and thus fa-

voring the exfoliation of the diphthe-
ritic growth by reestablishing the secre-

tion beneath it and forcibly tearing it

loose. This local action is best obtained
by frequent small doses, though the an-

tii)yretic effect is more apparent when
large doses are given. I believe that

frequent repetition of small doses is by
far the most beneficial locally. My
favorite prescription is as follows : I^

Salicylic acid gr. xx, alcohol 3j, sul-

phate of zinc gr. x, glycerine 3 iv, hot
water § iv, tincture of chloride of iron

gtt. iij. M. This makes a wine-colored
mixture, pleasant to the taste, so that
children readily take it. Of this I give

to adults a teaspoonful every hour, and
alternate with it the following : IJ sali-

cylic acid 3j, alcohol 3 ij, syrup | ij,

M. S. A teasi)()onful every hour. To
children I give one luilf or one quarter

of these doses, according to the age. I

always let the patient swallow the

medicine: 1. To secure the antipyret-

ic effect of the acid, and 2, because the
saliva and bits of detached membrane
are swallowed, and the stomach also

requires to be disinfected, to prevent
the continual reabsorption of the viru-

lent material. And it seems to me that

local applications and gargles are inad-

equate for the accomplishment of the

needed ends, and, the sooner the medi-
cal mind is disinfected of the idea that

swabs and gargles are essential in the

treatment of diphtheritic sorethroat, the

better it will be for the patients.

Leprosy in the United States.—
At a meeting of the New York Acade-
my of Medicine, held January 20, 1881,
the following resolution was adopted :

Resolved., That a committee be appoint-

ed by the President to investigate the
extent to which leprosy prevails in the

United States. The President appoint-

ed as such committee, Drs. H. G. Pif-

fard, F. E. Sturgis, and G. H. Fox. The
committee are desirous of ascertaining

tlie actual number of lepers in this coun-
try at the present time, and to that end
respectfully request any physician who
may know of the existence of a case in

his neighborhood to communicate the

fact to the Chairman of the Commit-
tee, at No. 10 West 35th street, New
York.

Electro-Massage.—In the "Medi-
co-Chirurgical Quarterly" for January,
1881, the editor, Dr. John Butler, de-

scribes and figures a mechanical device

which, he says, "includes in itself an
electric generator, a rubber, a kneader,

a manipnlator, and a set of electrodes,

all in one." It consists of a metallic

roller, covered with chamois leather or

other suitable material ; an eloctro-mag-

net; and a permanent magnet, set in a

strong frame, which ht)lds the instru-

ment together. The roller, besides act-

ing as the driving-wheel of the machine,
acts also as one of the electrodes. Each
revolution of the roller produces twenty-
five revolutions of the electro-magnet.

The frame is provided with a binding
post, to which a conducting cord, ter-

minating in any sort of electrode, is to

bo attached. The latter electrode be-

ing held against some ])ortion of the
surface, the roller is made to pass over
the part ujjon which the (!()ml)ined ef-

fects of electrization and massage are

to be exerted—lightly or with lirm pres-
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sure, according to the amount of mas-

sage desired ;
rapidly or slowly, in pro-

portion to the rapidity of the interrup-

tions that may be deemed proper. From

a limited experiepce with the instru-

ment, as well as from the reports of

those who have made more use of it,

we regard it as an excellent contriv-

ance.

Corrigenda.—Dr. Etienne Evetzky

wishes the following corrections to be

made in his article " On the Growth of

Children," etc., which appeared in the

February number of the " Journal "
:

In the table, p. 175, for "ounces below

weight at birth," read loss; for "ounces

above weight at birth," read gain; p.

182. 13th line from bottom, after " given

off," insert hy the lungs; p. 185, 8th

line from bottom, for "105-5°," read

101-5° ; p. 189, 4th line from top, for

"fifth and tenth months," read fifth to

tenth months.

Army Intelligence.— Officinl List

of Changes of Stations and Duties of

Officers of the Medical De2)artment,

United States Army, from February

14, 1881, to March 12, i^gi.—Bailey,

E. I., Lieutenant-Colonel and Surgeon.

The leave of absence granted him De-

cember 30, 1880, from A. G. O., ex-

tended one month. S. O. 35, A. G. O.,

February 11, 1881. Gibson, J. R.,

Major and Surgeon. To accompany Bat-

tery A (Light) and Battery D, Second

Artillery, from Fort McHenry, Mary-

land, to the United States Barracks,

Washington, District of Columbia, for

temporary duty thereat. S. O. 26, De-

partment of the East, February 11, 1881.

Brown, II. E., Captain and As-

sistant Surgeon. Relieved from duty

at Fort Duncan and assigned to duty

at Fort Davis, Texas. S. O. 35, De-

partment of Texas, February 26, 1881.

Meacham, Frank, Captain and

Assistant Surgeon. As soon as able to

travel, to report in person at Dejiart-

ment Headquarters, for assignment to

a station. S. O. 32, Department of the

East, February 19, 1881.== Gi-

rard, J. B., Captain and Assistant

Surgeon. Having reported in person,

assigned to duty at Fort Verde, Arizona

Territorv. S. 0. 23, Department of

Arizona." February 26, 1881. . El-

BKEY, F. W., Captain and Assistant

Surgeon. Relieved from duty at Fort

Bayard, New Mexico, and a'^signed to

duty at Fort Union, New Mexico, re-

lieving Assistant Surgeon Kane. S. O.

31, Department of the Missouri, Febru-

ary 12, 1881.== Byrne, C. B., Cap-

tain and Assistant Surgeon. To accom-

pany Battery C, Second Artillery, from

Fort Johnston, North Carolina—aban-

doned—to "Washington, District of Co-

lumbia, and then proceed to Fort Bar-

rancas, Florida, and report to the com-

manding officer of that post for duty.

S. O. 11, Department of the South,

February 11, 1881. - Hoff, J. V.

R., Captain and Assistant Surgeon. To

accompany the four batteries of artil-

lery from Fortress Monroe, Virginia,

as medical officer, to Washington, Dis-

trict of Columbia. S. 0. 27, Depart-

ment of the East, February 11, 1881.

FiNLEY, J. A., Captain and As-

sistant Surgeon. To accompany the

battalion of Third Artillery from New
York harbor, as medical officer, to the

United States Barracks, Washington,

District of Columbia. S. O. 27, De-

partment of the East, February 11,

1881. - Taylor, B. D., Captain

and Assistant Surgeon, now in San

Antonio, will report to the command-

ing officer at Fort Ringgold, Texas, for

duty. S. O. 40, Department of Texas,

March 7, 1881. : - Gardiner, J.

DE B. W., Captain and Assistant Sur-

geon. Granted leave of absence for

one month, to take effect when relieved

by a medical officer, with permission to

apply for an extension of five months.

S. O. 16, Department of Arizona, Feb-

ruary 8, 1881. :
: Kane, J. J., First

Lieutenant and Assistant Surgeon.

When relieved by Assistant Surgeon

Elbrey, to proceed to, and report for

dutv at. Fort Bavard, New Mexico. S.

O. 31, C. S., Department of Missouri.

William II. Arthur, George

E. BiJsiiNELL, II. P. Bermingham, and

M. C. Wyeth appointed Assistant Sur-

geons, United States Army, to rank

from February 18, 1881.
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ON SOME POINTS IN THE ANATOMY AND PHYSI-
OLOGY OF THE BRAIN, AND THEIR PRACTICAL
BEARINGS*

By AMBROSE L. EANNEY, M. D.,

ADJUNCT PEOFESSOR OP ANATOMY IN THE MEDICAL DEPARTMENT OP THE UNIVERSITY OP THE
CITY OP NEW YORK.,

It is with a sense of the difficulty of the task that I endeavor to

select from an enormous amount of experimental research regard-

ing the anatomy of the encephalon, or brain, such points as seem

to be of special interest, or which may be made a basis of reasoning

when circumstances arise that demand analytical inquiry into the

probable cause of any diseased condition which may exist. The
anatomy of the brain is so complex that it can be treated of to ad-

vantage only by a minute and fully illustrated description, such as

can be found either in exhaustive anatomical works or in treatises

upon the special descriptive anatomy of the nervous system. In

addition to this cause of impediment, we are, as yet, ignorant of the

exact structure of many parts of the brain, and also of the arrange-

ment and physiology of other portions.

The brain consists of a number of ganglia Avhich are connected

with each other, and also, by means of the different columns of the

spinal cord, with the motor and sensory nerves of the head, the

* Adapted from the author's forthcoming work, entitled "The Applied Anatomy of

tlie Nervous System." New York : D. Appleton & Co.
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trunk, and the upper and lower extremities. The functions of some

of these separate ganglia are more or less completely understood

;

but there still exist masses of gray substance scattered throughout

the brain, the special physiological bearings of which are as yet ob-

scure or completely unknown. The gray matter of the hemispheres

of the cerebrum has been, and still is, a source of perplexity to the

experimental physiologist
;
and, while the fact seems proven that

distinct portions of this large expanse of gray matter have each

.some special function, it is still impossible, as yet, to say positively

what are the properties of each.

Fig. 1.—a Diagram of the Brain in PRorn-E. (Modified from Quain.)

The ceve'omm is represented in this diagram as separated from the cerebellum more than it natn-

rally should he, in order to show certain important parts. A. the cei-ebrvm ; B, the cerebeUum ;

C. the mns Varolii; Zi^Wae. medulla oblongata ; E, cms cerebri ; F, the ohvary body ; 0,the

tuberculaquadrigemina ; S, tbeflsmre of Sylvius ; Y., thefissure of Rolando ; a, peduncles of the

cerebrum; b, superior peduncles of the cerebellum ; c.middle peduncle of the cerebellum; a, mft-

rior peduncles of the cerebellum ; b, E, a, form the itthmus em:ephali.

If we confine ourselves, then, strictly to the limits of positive

information, we can recognize only the following parts as distinct

ganglia: 1. The gray matter of the cerebral hemispheres; 2. The

gray matter of the cerebellum ; 3. The olfactory ganglia ; 4. The

gray matter of the corpora striata ; 5. The gray matter of the optic

thalami ; 6. The tubercula quadrigeraina ; 7. The gray matter of

the pons Varolii, or the tuber annulare ; 8. The ganglion of the me-

dulla oblongata.*

There are other parts of the encephalon which have been the

field of speculation and investigation, but the positive knowledge

gained has been of a purely anatomical character, and little is yet

* Darling and Ranney, " Essentials of Anatomy," New York, 1880.
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known of their physiological import. . . . The anatomical arrange-

ment may often suggest hypotheses which are attractive, and which

tend to explain the object which Nature had in view in so con-

Fi6. 2.—Vertical Section of the Encktoalon. (Hirschfeld.)

1, medulla oblongata ; 9, tuber annulare ; 3, cerebral peduncle ; 4, cerebellum ; 5, aqnedact of Syl-

vius ; 6, vnlve of Vieufscns ; 7, tubercula quadrigeinina ; 8, pineal gland ; 9, inferior j'ediincfe ;

10, superior peduncle ; 11, middle portion of the <;reat cerebral fissure ; 12, opiic Hiahnntis ; 13,

13] gray commisBure ;
14, choroid plexus ; 15. infundibulum ; ICt, pituitary f/odi/ ; 17, tuber cine-

reum ; 18, bulb of the fornix
; 1!), anterior perforated space ; 80, root of the motor oculi com-

munis ; 21, optic nerve ; 22, anterior commissure of the cerebrum ; 23, foramen of Monro : 24,

section of the fornix ; 25, septum lucidnm ; SO, 27, 28, corpus callosum ; 39, 30, 31, 32, 33. 34, con-

volulions and sulci of the cerebrum^ The olfactory ganglia and corpora striata are not shown
in this BGCtion.

structing the part
;
yet many of these theories depend upon well-

observed clinical facts rather than upon experimental research.

Weight of the Brain and of its Component Parts.— The

shape of the cranium may indicate tho relative size of the different

parts of the encephalon, and the circumference of the head and the

height of the skull above the orifice of the ear may also relatively

indicate the measurements of the cerebrum and its basal ganglia

(which are inclosed within it). The variations in the skulls of the

different nations indicate an amount of brain which is in direct

ratio to the facial angle of Camper.* The average weight of the

brain of a healthy adult of the Caucasian race has been given, by

most of the prominent investigators upon this subject, as about

fifty ounces in the male, and some six ounces less in the female.f

In the new-born infant, the weight of the brain in the two sexes is

more nearly alike, being about eleven ounces for the male child and

* See article by the author on the "Osteology of the Ilead," " Med. Record," Octo-

ber IG, 1880.

f See the researches of Reid, Tiedemann, Sims, and Quain.
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ten ounces for the female. The rapidity of growth of the brain is

not uniform throughout the different periods of life, since it grows

Fig. 3.—a Diagram op the Brain in Transverse Vertical Section. (Dalton.)

1. crus cerebri ; 2, internal capsule ; 3, optic thalamus ; 4, corpus striatum : C C, corpus callosnm ;

L N. lenticular nucleus
;
S, fissure of Sylvius ; Fo, gyrus fomicatus : F', first frontal convolu-

tion : F", second frontal convolution ; F'", third frontal convolution: T', first temporal con-

volution ; T", second temporal convolution
;
T'", third temporal convolatiou; H, gyrus hip-

pocampi.

rapidly until the age of seven years, then less rapidly until the age

of forty is reached, when it attains its full development, and after

that age it decreases in weight about one ounce for every period of

ten years.

The comparative weights of the component parts of the enceph-

alon are, in approximate figures, about one fiftieth of the entire

weight for the pons Varolii and the medulla oblongata taken to-

gether; one tenth of the entire weight for the cerebellum ; and the

balance of the total weight for the cerebrum and the basal ganglia

inclosed within its substance. These proportions also show a slight

variation in the two sexes, but not to so marked an extent as to

render this statement far from a correct one.

It may be stated as a rule, that the relative proportion of the

cerebrum to that of the cerebellum is greater in the intellectual

races ; and that the cerebrum is developed in individuals in propor-

tion to their intellectual power, although the absolute size may not

be taken as a guide to the qiiality of the mind, since it is undoubt-

edly true that the brain can be improved in qxmlity by exercise, as

well as the muscular tissue. That there are important individual

differences in the quality of the generating nervous matter is evi-

denced by the fact that some small brains actually accomplish more

and better work than larger ones, and that many women often show
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a higher degree of mental acumen than men, in spite of the fact

that their brains are lighter.

Fig. 4.—Inferior Aspect of the Encephalon. (Hirsclifeld
)

^Vion''oTthP°«^nm°p^n\l''''T^"\"
Bphenoidal portion of the posterior lobe

; 3, .3, ocoipifal por-

he eame fi « flt^fi V^V"*"" ''^^'T'^y
°f 'he mediao fissure

; 5, posterior exl re n ty ,^

^n^v h.Tv'- d
ofSylviuB; 7, anterior perforated space; 8, tuber cinereum and Ditii

crura cer'^td 12'' nonf™ f ^^\'T^'V^^''^^^
spaie (posterior perforatespace) ' n

Wi^- IK ? /^'^"'V• 13, medulla oblongata
; 14, anterior pyramids • 15 oliVarv

"^l ^^^.^'^^J^l^^^^r^^^-^^^ ^ 31, glosso.pbar,n.

In a carefully prepared table of the weight of brain substance
possessed by men of renown as intellectual giants, as well as those
which revealed an unusual development of brain after death, con-
tained in the work of a prominent author,* the following iiitere ting
facts are set forth :

^

The heaviest brains f on record (where the statements are to be
relied upon) were possessed by a congenital imbecile and an ignt)-

* A. Flint, Jr., " Text-Book of Physiology," D. Apploton & Co., New York.

t Congenital imbecile, aged thirty, 70^ ounces of brain auUstaneo; bricklayer, (17
ounces; Cuvier, 64^ ouncea; Abercronibie, 63 ounces; Webster, 53^ ounces; Agassiz,
53| ounces.
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rant bricklayer, both of which outweighed those of Cuvier and Aber-

crombie ; while a boy of thirteen years of age had five ounces more

brain than "Webster or Agassiz. Such a table shows the utter

absurdity of attempting to apply to individuals the rule that the

greatest brain power is possessed by the one possessing the greatest

amount of brain substance.

Fig. B.—Convolutions on the Internal Aspect op the Hemispheres. (Sappey.)

1, frontal lobe ; 2, sphenoidal lobe ; 3, 3, convolution of the corpus callosum ; 4, 4, convolutions
fonnins the middle group of the internal surface

; 5, 5, convolutions of the anterior group : 6,
convolutions of the posterior group

; 7, sulcus separating the middle from the posterior group
;

8, sulcus separating the anterior and the middle groups ; 9, section of the corpus callosum
; 10,

genu of the corpus callosum ; 11, rostrum of the corpus callosum; 12, posterior extremity of
the corpus callosum ; 13, fornix

; 14, section of the fornix ; 15, left anterior crus of the foniix,
passing into the internal wall of the optic thalamus, to reach the corresponding corpus albi-

cans ; course indicated by a dotted line ; 16, foramen of Monro ; IT, corpus albicans, in which
the anterior crus of the fornix bends upon itself, in the form of a figure of eight, to be lost in
the substance of the optic thalamus

; 18, septum Incidum ; 19, section of the choroid plexus ;

20, pineal gland ; 21, left superior peduncle of the same ; 22j section of the gray commissure of
the third ventricle

; 23, tnbercula quadrigemina, above which are seen the pineal gland with
its inferior peduncle and the posterior commissure

; 24, section of the anterior commissure
;

25, aqueduct of Sylvius; 26, section of the valve of Vieussens ; 27, fourth ventricle; 28,28,
section of the middle lobe of the cerebellum ; 29, arbor vitoe ; 30, corpus cinerenm ; 31, pitui-
tary body

; 32, optic nerve
; 33, pons Varolii

; 34, medulla oblongata.

The cerehriim fills the anterior and the middle fossai of the skull,

and that portion of the occipital region which lies above the tento-

rium cerebelli, since that membrane supports its posterior part. Its

gray matter is not alone confined to its exterior surface, where it

covers all of the convolutions and the sulci between them, but it is

also present as two distinct collections, in the region of the floor of

the brain, called the corpora striata* and the optic thalauii. To

* This ganglion, in each hemisphere, consists of two portions, called the " caudate nu-

cleus" and the " lenticular nucleus," which are separated from each other by the so-called

'' internal capsule" of the cerebrum. These subdivisions are shown in Fig. 3.
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tliese latter collections of gray matter tlie term " hasal ganglia " is

applied, on accoiint of their relative situation within the substance

of the cerebrum, . . .

The gray matter which covers the exterior portion of each

hemisphere of the cerebrum is connected with white nerve fibers,

which may be divided into two classes; the first of which can be

traced from the various parts of the exterior of the cerebrum toward

the basal ganglia, while the second comprise certain curved com-

missural fibers, which pass into the white substance for a certain

depth, and then return to the gray matter of the surface, thus serv-

ingr to connect different convolutions with each other. The first

set mentioned are called " converging fibers,'''' since all the different

points upon the large expanse of surface of the cerebrum send fibers

which pass through either the corpus striatum or the optic thala-

mus of the same side,* and they thus present a converging appear-

ance, on an appropriate section of the brain being made. We know,

from clinical facts associated with cases of cerebral haemorrhage and

cerebral softening, that the cerebrum must receive, by means of

certain of these converging fibers, sensory impressions from other

parts, as the normal perception of external objects is sometimes de-

stroyed ; while we also know that, in the same type of cases, motor

impulses are often destroyed, thus proving that motor fibers are also

included among those which pass through the internal capsule or

the basal ganglia. I think it can be, therefore, safely stated that

the association between the gray matter of the cerebrum and both

the motor and sensory nerve fibers is considered as proven, although

some doubt may still exist as to the precise course of these fibers.

Functions of the Cerebrum.—At the present day we are in

possession of a sufficient number of facts, derived from clinical ob-

servation, pathological research, and experimental investigation, to

render it certain that no intelhgence can exist without brain sub-

stance ; that the destruction of brain substance impairs intellectual

power ; and that the normal use of the brain implies a degeneration

of its substance and a constant process of regeneration, as in all

tissues.

It was formerly supposed that the cerebrum was destitute of

both sensation and irritability, since experiments seemed to show
that no pain was experienced on removal of portions of the hemi-

spheres, and no convulsive movements were produced by direct stim-

ulation of either the white or gray matter. It has therefore been

* This statement is only approximately correct, since the internal capsule is probably

the chief path for these fibers. To what extent the basal ganglia are directly associated

with the libers of the cortex is, as yet, an unsolved problem.
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claimed that the hemispheres could be called into action only in

response to a sensory impression transmitted to their cells through

Fig. 6—Diagrammatic Representation op toe Fibers in the Cerebrum. (Le Bon.)

sensory nerves, and that they were incapable of transmitting or

appreciating artificial forms of stimulation. In 1870, however,

Fritsch* and Hitzigf discovered that certain parts of the gray

matter of the hemispheres of the brain of a dog responded to a

weak galvanic current, and these investigators were thus enabled

to locate centers, where certain well-defined movements could be

produced at will. They found (1) that the centers of motion were

always confined to the anterior parts of the hemisphere
;^

(2), that

the action on muscles was a crossed action,^ i. e., on the side oppo-

site to the stimulation ; and (3), that after severe haemorrhage the

excitability of the gray n>atter disappeared, thus possibly account-

* Reichardt u. du Bois-Raymond's " Archiv," 1870.

f Ilitzig, " Das Gehirn," 1874.

X Brown-S6quard has shown that, in exceptional cases, this law may be not sustained

by clinical facts ("Lancet," 1876). The anatomical researches of Flechsig, however,

tend to explain the exceptions to the general rule.
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ing for the negative results of previous experimenters in the same

line.

The centers of motion discovered by these experiments seemed

to be connected with parts which were widely separated, and ar-

ranged with little apparent system
;
thus, the muscles of the neck

were found to respond to galvanization of a center in the middle of

the frontal convolution, while the center adjoining it caused a re-

sponse in the extensor arid abductor muscles of the fore-leg, and

others in movements of the eye and face. Terrier* has of late

repeated and confirmed the experiments of these German investi-

gators.f

The effects of removal of the cerebral hemispheres of animals

have been studied largely upon birds and the monkey tribe, and

with results which are comparatively uniform. Without entering

into detail as to all the effects which follow such a procedure, in

case the basal ganglia are left intact, the general result may be

given as follows : The animal seems to be able to execute all the

movements natural to it, even when complex coordination of move-

ment is required ; but the intelligence seems to be impaired, and

some unusual stimulus must be present to prompt any attempts at

motion. As a result of this conclusion, the mechanism of coordina-

tion of movement is evidently not situated in the cerel)ral hemi-

spheres.

Flourens, X from a series of experiments made in 1822 and 1823,

concluded that the removal of the cerebrum entailed an entire loss

of will power and also of the perceptive faculty, and that the

memory was utterly destroyed. Bouillaud, | in 1826, proved the

error of Flourens as regards the percei)tive faculties, as sight and

hearing were shown to be unaffected ; and these results were still

further made manifest by the researches of Longet, §who proved

also that taste remained.

A careful study of the phenomena which accompany certain

pathological lesions of the brain in the human subject, such as la-

ceration or pressure from the effusion of blood, softening of the

cerebral substance, etc., if taken in connection with the results of

experiments upon living animals, throws considerable light upon
the functions of certain distinct portions of the encephalon.

•* " West Riding Reports," 1873 ; "Functions of tlie Brain," 1876.

f A large number of distinct centers of motion are mapped out by this autlior on a

diagrammatic chart.

X
" Rcciierclies expcriraentales sur les propriotes ct les fonctions du syst5me nervcux,"

Paris, 1842.

II

" Rechcrclies cxpdrimcntales sur les fonctions du ccrveau."

§ " Anatomic et phvsiologie du syst&me ncrveu.\," Paris, 1842,
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HcBtnorrhage within the brain substance most commonly affects

the co}'j) us striatum or the optic thalamus ; and it is now consid-

ered probable that, when the former ganglion is pressed upon, paral-

ysis of rnotio7i limited to the side of the body opposite to the lesion

is present, while, if the latter ganglion is pressed upon or destroyed,

the sensation of the side of the body opposite to the lesion is pro-

portionally impaired.^ These facts illustrate the general course of

both the motor and sensory libers through the cerebrum, and their

relation to the basal ganglia or the internal capsule.

In those exceptional cases of haemorrhage where the white or

the gray substance of the cerebral hemispheres is alone involved,

without any pressure being exerted upon the basal ganglia or the

internal capsule, no paralysis of either motion or sensation is usu-

ally produced, although a certain amount of weakness may often be

perceived in the muscles of the side of the body opposite to the seat

of the hsemorrhage.

Softening of the cerebral hemispheres, and the degenerative

changes which often follow an extravasation of blood into their

substance, are generally indicated by alterations in the intellectual

condition of the patient, thus confirming the physiological experi-

ments upon the hemispheres. Among the many forms in which

this impairment of intellect may be manifested are recognized an

impairment of memory ; a tardy, inaccurate, and feeble connection

of ideas ; an irritability of temper, with a childish susceptibility to

petty or imaginary annoyances
;
easily excited emotional manifesta-

tions ; and a varietj- of phenomena denoting abnormally feeble in-

tellectual power.f

Hu<rhlings-Jackson \ has shown that there is clear evidence to

prove that disease of the gray matter of the convolutions of the

hemispheres of the cerebrum may produce not only delirium, as in

meningitis, but sometimes convulsions, either of an epileptiform

character or confined to particular groups of muscles.

Landois § and Ilitzig
||
both announced the fact that, when the

motor areas upon the convex surface of the cerebrum, which con-

trol the movements of the extremities, were excised, a rise in the

temperature of the corresponding limbs took place and lasted for

some months. A relationship has, moreover, been observed between

* This effect on sensation and motion is explained by some authors as the result of

pressure upon the fibers of the internal capsule, and not upon the fibers of the basal

ganglia.

f A. Flint, Jr., op. cit.

t
" London Hosp. Reports," 1864 ;

'• Clin, and Phys. Researches," 1873.

§ Virchow's " Archiv," 1876. | As quoted by Foster.
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the brain cortex and the beat of the heart (Baloo;h *) ; an alteration

in the arterial pressure (Bochefontaine f) ; contraction of the blad-

der, spleen, and uterus ; an increase in the flow of tlie saliva ; and a

dilating effect upon the pupil. The exact localization of some of

these latter centers can not, as yet, be considered as positive.

R

FlO. 7.—A DiAGKAMMATIC FIGURE, SHOWING THE CEREnRAL CONVOLUTIONS. (Dalton.)

S, Fissure of SylviuB, with its two branches a and 6, 6, b ; R, fissure of Rolando; P, parieto-occi- '

pital fissure
; 1, 1, 1, the first or superior frontal convolution ; 2, 2, 3, 2, the second or middle

frontal convolution; 3, 3, 3, the third frontal convolution, curving around the ascending limb
of the fissure of Sylvius (center of njieech)

; 4, 4, 4, ascending frontal (anterior central) convolu-
tion; 5, 5, .5, ascending parietal (posterior central) convolution

; 6, 0, (i, supra-Sylvian convolu-
tion (parietal lobule), which is continuous with 7, 7, 7, the first or superior temporal convolu-
tion ; 8, 8, 8, the angular convolution (or gyrus), the probable ct nlcr of tiniori, which becomes
continuous with 9, 'J, 9, the middle temporal convolution; 10, the third or inferior temporal
convoluticm

; 11, 11, the superior parietal (supra-marninal) convolution ; 12, 12, 12, the superior,
middle, and inferior occipital convolulioiis (called also the first, second, and third). It is to
be remembered that the term "gyrus" Is synonymous with "convolution," and that both
terms are often interchani;ed. This cut may well be compared with that of Ferrier, whicli
appears in the general summary of the clinical points of the bruin.

Stimulation of the cerebral surface has been observed by Noth-

nagelij; to result in a well-marked hLmiorrhnge of the lungs.

Ferrier § describes a visuaV center, the destruction of which

creates blindness of the opposite eye; an ''auditory'''' center; a

''^tactile'''' center; centers for smell and taste ; and even a center

for the sensation of hunger.

* Hofmann u. Scliwalbu's " Hericht," 1S7C. \ "Archives do Physiol.," 1870.

X
" Ccntialbl. f. d. mcd. Wiss.," 1874. § Op. cit.
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The center of articulate speech^ is perhaps one of the most

definitely settled points in cerebral localization; and this is all the

more interesting, since this is the only sharply defined faculty which

Fig 8 —Structttre of the Convolutions. (Baillarger.)

shown Dy the white tiDers in me t,riiy
li^i.t Tt nrpHpnts a horaofeneous appear-^ ^fr'^senVthirm^ LTrati&cation an^d' ten-

dency to radiation which are observed in the aaiUi.

has as yet, been definitely localized. There are two forms of

aphasia, which are clinically recognized, viz., the amnesio and the

ataxic varieties. In the former, the memonj of xoords is utterly

lost so that the patient is not only unable to express his ideas in

articulate sounds, but he is also unable to write them, thus showing

that the words themselves have been forgotten. In the ataxic

variety, however, the memory of words still remains, but the ability

to so codrdmate the muscles of articulation as to pronounce the

words is impaired, so that the person thus afliicted can write his

ideas intelbgently, but can not utter them. In either of these con-

ditions, the disease which causes it must affect the center of the

muscles of articulate speech or the center of articulate speech itse t.

It is not to be confounded, however, with other conditions where the

* See (3) in Dalton's diagram, on a preceding page.
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ability to talk is apparently absent, such as occurs in the insane

(who often refuse to converse from mere obstinacy), in those types

of paralysis which affect the entire muscular mechanism associated

with articulation, in hysteria, chorea, and other nervous affections,

and in the aphonia of laryngeal inflammation or paralysis.

The credit of the great discovery that the center of articulate

speech could be localized in the third convolution of the left ante-

rior lobe of the cerebrum is generally awarded to Broca,* although,

some twenty-five years before he made the profession alive to the

investigation of the subject, the same impairment or loss of speech

was shown, by Bouillaud and Marc Dax, f to be a frequent accom-

paniment of hemiplegia of the right side of the body ; and in 1863,

or thereabout, the views of Broca and of Hughlings-Jackson \ were

given to the profession, in which they both limited the lesion of

aphasia to the parts supplied by the left middle cerebral artery. In

1863, the investigations also of the son of Marc Dax§ located the

lesion somewhere in the anterior or middle portion of the frontal

lobe of the left side, and the results of still more recent investiga-

tions upon the subject seem to point to the "island of Reil " as the

most frequent seat of this peculiar type of paralysis.

Viewing the fact that articulate speech is a thing learned by

use, it has been suggested that, in most persons, one side of the

brain only has been educated for that purpose ; that we are, in fact,

left-brained in respect to speech, in the same way that we are right-

handed in respect to many bodily movements.
||

In support of

this theory the pathological fact is adduced that, in most people,

the left hemisphere of the cerebrum is larger and more convoluted

than the right.

Wliile it is demonstrated that the cerebral lesion in aphasia in-

volves, in the great majority of cases, the left side, still there have

been several cases recorded where the rig-ht side has been shown to

have been the seat of disease. ^ Such discoveries tend to cast a

doubt upon the left side being more closely connected Avith the

power of articulate speech than the right side, and some anatomists

have endeavored to explain the frequency of the lesion upon the

left side of the brain as a result of the fact tliat emboli (which are

the most frequent cause of the disturbance to those parts supplied

* Broca, " Hul. do la Soe. Anat.," 1801.

f A paper read before tlie Medical Congress at Montpellier in 183G.

\ Ilughlini^s-Jackson, " Clinical and Physiological Researches on the Nervous System."

M. G. Dax, as (luotcd by Dodds and A. Flint, Jr.

II

Micb. Foster, op. cit. ; Ferrior, " Functions of the Brain."

T[ Boyd, Broadbent, Bateman, Meissuer, Bertin, Seguiii.
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by the middle cerebral artery) find a much more direct course vj)-

ward upon the left side than upon the right, in consequence of

the angle at which the innominate artery leaves the arch of the

aorta, which favors the passage of an embolus hy rather than i/nto

its mouth ; while the left carotid artery is situated at the highest

part of the arch, and its mouth is so directed as to arrest rather

than avoid any floating particles in the blood current. In case of

such movable particles being arrested by either the innominate or

left carotid artery, the most direct course in both instances will be

toward the middle cerebral arteries, and thus aphasia will generally

be produced with hemiplegia upon the side opposite to that where

the embolus may be found.

The Frontal Loljes.—There are innumerable cases on record

where the frontal lobes of the cerebrum have suffered frightful

lacerations and loss of substance, and yet recovery has taken place

;

and where disease of an extensive character has also produced nega-

tive results, as regards both motion and sensation. A crowbar has

been shot through the head, and recovery has followed.* Again,

Bouillaud f reports the passage of a bullet through the frontal lobes

with a like result, and with no effect upon sensation or motion.

Cases somewhat similar are recorded by Trousseau,
:}:

Congreve,

Selwyn,§ Pitres,
||

Morgagni, Marot, T Tavignot, and others, all of

which go to prove the possibility of the most serious injury to this

portion of the cerebrum without symptoms indicative of its pres-

ence. On the other hand, numerous cases of haemorrhage and of

abscess within the frontal lubes, as reported by Andral,** Hertz,

Reed, Begbie, and others (quoted by Charcot and Ferrier), show

the same absence ofpositive diagnostic symptoms either in sensory

or in motor paralysis.

From such sources of clinical reasoning, as well as from the

physiological deductions which experiments upon animals have

taught, the following conclusion of Ferrier ff is of value: "With
such evidence before us, we can not regard cases, in which, with

lesions of the prefrontal lobes, sensation or motion has been affected,

as other than cases of coexistence or of multiple lesions, whether or-

ganic or functional."

* Bigelow, "Am. Jour, of the Med. Sci.," July, 1850; Harlow, " Recovery from the

Passage of an Iron Bur through tlie Head," " Report of Mass. Med. Soc.," Boston, 1869.

)• Op. cit. X Quoted by Peter and Ferrier.

§ " Lancet," 1838.
1|

" L6sions du Centre Ovale," 1877.

" Prog. Med.," February and June, 1876.

** " Clinique Medicale."

ff "Localization of Cerebral Disease," New York, 1880.
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THE MOTOR REGIONS OF THE CEREBRUM.

It may now be positively stated that tlie bases of the three

frontal convolutions, the convolutions which bound the fissure ot

Rolando, and the para-central lohule, upon the internal surface ot

MEDULLA

Fig. 9.—Dlagram of the Course of Sensory and Motor Tracts is the Mesocephalon and
Hemispheres. (Segnin.)

S, sensory tract in posterior rejrion of mesocephalon, extending to O and T, occipital and tem-
poral lobes of hemiepherCB; M, motor tract in basis cruris, extentlincr to P and F, parietal and
(part of) frontal lobes of hemispheres ; C, Q. corpus qnadriscminum ; O, T, optic thalarau.s; N,
L, nucleus lenticulnris; N, C, nucleus taudatns

; 1, the fibers forming the " tegmentum cruris
(Meynert); 2, the fibers forming the "basis cruris" (Meyuert).

each hemisphere of the cerebrum, are distinctly motor in their func-

tion. The distribution of the middle cerebral artery to this region

gives to that vessel an importance not before appreciated ; since it

is now known that the four or five branches which are given off

from the main artery each nourish a separate area of brain sub-

stance, and that emboli may obstruct either the trunk or some of

its individual branches. It is thus possible to explain how the basal

* Microscopic anatomy sliows that the so-called motor gyri arc rich in large cells

;

that they alone contain the "giant cells" of Bctz, viz., ganglion cells, which in size and

number of processes bear a remarkable resemblance to the uiKiuestionably motor gan-

glion cells of the anterior horns of the spinal cord and the medulla oblongata. In the

motor convolutions these giant cells are found in little clusters of three, five, or more, in

a section, imbedded among the large ganglion cells of the third layer. In two late arti-

cles, by G. M. Hammond ("Medical Record"), this statement has been called in ques-

tion (if the motor gyri are confined exclusively to the limits previously given).
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ganglia may still perform their functions, while other parts sup-

plied by some of the cortical branches may be impaired.

The preponderance of clinical testimony goes to show that most

of the destructive lesions which are associated during life with pa-

ralysis of voluntary motion are confined to this motor area, although

a rare case is on record * in which the motor area was the seat of

cystic disease, and still voluntary motion remained unaffected. It

is a matter of great doubt whether the gray matter of the convolu-

tions was impaired, even in this case, in spite of the existing lesion.

The effect of extensive lesions affecting the motor area of the

monkey (which is commonly used for experiments, as the nearest

approach to the type of mankind) may be summarized as follows

:

1. A hemiplegia, which is at first absolute ; 2. An improvement in

associate, alternating, or bilateral movements, but no improvement

in voluntary motion. Eespecting this point, I quote from a late

work as follows : " As examples of the improvement which follows

the onset of the hemiplegia, the hand becomes more paralyzed than

the arm, the arm more than the leg, and the lower facial move-

ments more than the upper; while the muscles of the trunk are

scarcely, if at all, affected." f

In man the hemiplegia is always on the side opposite to the ex-

isting lesion, if the motor area, the corpus striatum, or the anterior

part of the internal capsule be the seat of disease; and this paraly-

sis is often accompanied by convulswe muscular movements or rigid-

ity of the paralyzed parts, in its early stage, and, later on, by rigid-

ity and motor sclerosis.

The researches of Pitrest have shown that the same results as

those dependent upon a lesion of the gray matter of the convolu-

tions within the motor area, follow when the lesion affects the white

sulstaiice of the brain § which intervenes between the gray matter

covering the motor area and the basal ganglia beneath them, and

he thus urges a system of nomenclature of the different portions of

the "centrum ovale" by means of sections of the brain made in

certain regions so as to show special parts.

It is by means of these researches that we are enabled to explain

those cases in which rigidity or muscular spasms accompany an

attack of hemiplegia, from an effusion into the lateral ventricles

of the brain ; and in which cerehral softening or hmmorrhage, which

* Samt, " Arcliiv fur Psychiatric," 1874.

|- Ferrier, " Localization of Cerebral Disease."

1 " Lesions du Centre Ovale," Paris,

§ This portion contains the fibers of the internal capsule radiating to reach the motor

regions of the cortex.
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does not affect the gray matter of the convolutions or the basal gan-

glia, produces a permanent paralysis of the side of the body opposite

to the lesion.

AVhen sudden hemiplegia occurs, as a result of hfemorrhage into

or traumatism of some portion of the motor area, the condition ot

paralysis is liable to improve in those regions of the body where the

special motor center of that part remains unimpaired, but the pa-

ralysis will usually remain permanent in that part of the body whose

motor center is destroyed. Tliis fact, when properly interpreted,

may often prove a most valuable guide in diagnosis.

Special Centers of Motion.—At the base ai Xho, firstfrontal con-

volution, and extending slightly into the secondfrontal convolution,

in the brain of a monkey may be located a distinct center which

exerts a special influence upon the head and eyes. Thus, to quote

from Ferrier, whose researches have been remarkable for their orig-

inality and apparent accuracy, stimulation of this center causes

'"'elevation of the eyelids, dilatation of the pupils, conjugate devia-

tion of the eyes, and turning of the head toward the opposite side^''

Tliat this same center seems to exist in the human brain is to be

inferred from the cases whei*e a hilateral deviation of the eyes has

been observed, which, in some cases, has also been asso(?iated with a

lateral deflection of the head. This subject has excited the interest

of Hughlings-Jackson,* Priestley Smith,f Ferrier, \ and Charcot, §
and cases which seem to sustain the theory of an oculo-motor func-

tion in the frontal convolutions have been reported by Chouppe,

Landouzy,
||

Carroll, Smith, and others. An effort has been made
to explain these ocular symptoms by some association with the an-

gular gyrus, but apparently without much ground.

The center of motion for the muscles of the limls is not yet as

positively ascertained as the oculo-motor center, although some in-

teresting experiments have been made to decide whether the cor-

responding point of the brain of man is analogous, in its control

over the leg, to that of the monkey tribe. As an example of the

ingenuity shown in research, Bourdon ^ has endeavored to demon-

strate atrophy of certain parts of the brain after amputation of the

limbs, and thus indirectly to prove the normal use of the parts

which had atrophied from disuse. Tlie use to which tlie monkey
puts his tail, since it serves the purpose of an additional hand in

* " Oplitlialmolofry in it3 Relations to General Medicine," " Lancet," 1877.

f "Bilateral Deviations of the Eyes," " Rirmin<:;ham Med. Review," 1875.

X Op. cit. § Op. cit.

II

" B!6i)haroptosc Cer6brale," "Arch. C6n.de Mod.," 1877.

T[
" Recherches Cliniqucs sur le? Centres Moteurs," Paris, 1877.

84
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some instances, renders the application of movements of that organ

to those of man a matter of apparent difficulty, and the center of

motion for the tail of the monkey can hardly be applied to the

brain of man without bringing comparative anatomy into prorai-

nence.

( on the postero-parietal [superior vM^-^'^;{^-^^^^^^
walking ; 2, 3. 4 (around the nPP"/,^t/.'''"''y °i in sSmin? ; a. 6, c. d (on Ihe postero-pan-

of the opposite le- and arm, and of th? Uu.^k ^ " mov •ments of the flnfrers and

etal [posierior central] convolution), ^^ividua^ and comb'ne^i mo
p^t^ercity of the eu-

wrist of the opposite hand : Pje'iensile movementg
, „P°'^'a„d ^^^f^ ; 6 ion the upper

perior frontal convolution ,
"tension for^^ard of supination and

part of the antero-parietal or same convolution), retrac-

flexion of the opposite lorearm; 1 <"""'^ "Iff^"^uK means of Ihe zv-zomalic muscles; 8

tion and elevation of the «PP"^' fi^"f'?,;i3°„"f "L^^ and upper lip ^vilh depression

Uovver down on the same co'i^'''>i^i"°'-,^'?^f "\
'?erior ^ \^ ^^ ^^^^ convolution,

of the lower lip, on the "PP"^''? f
'^e ; 9 10 at tl,e "^f^^oj

retraction of the tongue

Broca's convolution), openingof the
Vv^en io and ii fcTior extren>ity of the postcro-

-region of aphasia, bilateral action 11 (bct« e.n^^^^^ ^,,2htly

parietal convolution), retraction of tl^eoppoytc angle o^^^
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Paralysis of the le-, when dependent solely upon cerebral lesions,

is seldom separated fi-om a similar condition of the upper extremity

althou"-h a few rare cases of that character are on record
;
but the
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rule of Lucas-Championniere inaj' be considered as approximately

correct, viz., that, to expose the center of motion for the muscles of

the leg, it is necessary to trephine over the upper extremity of the

fissure of Rolando.

The centers of motion for the muscles of the different regions of

the xipper extremity occupy a much larger space upon the surface

of the cerebrum than those of the lower extremity, as might have

been expected when we consider the amount of intelligence which

the hand exhibits.* Ferrier has pointed out certain motor areas

for the various movements of extension, adduction and retraction,

supination and flexion, and centers for the actions of the wrist and

linger muscles.

The close proximity of those centers which control the facial

and oral muscles to the centers governing the motions of the hand

possibly explains why movements of retraction of the mouth occur

when the hand is brought into powerful action ; and also the fact

that paralysis of certain groups of muscles situated in the upper

extremity is commonly associated with some form of facial paralysis.

From a careful analysis of cases in which paralysis of the upper

extremity was contined to certain sets of muscles, the results seem

to point to the ascending parietal and the upper portion of the as-

cending frontal convolutions of the cerebrum as the probable seat

of disease; and lesions of the ascending parietal convolution are

found, both by experimental research and by pathological deduc-

tion, to affect the hand in particular. In further support of this

statement, the results of the examination of the brains of persons

who had suffered amputation of the hand,f or who had been char-

acterized by a congenital absence of that member, \ show an atrophy

of the part designated by the experiments of Ferrier as the motor

center for its movements.

The motor centers of facial muscles occupy a I'egion in close

])roximity to those of the arm and hand ;' and it is an exception to

the general rule to observe paralysis confined exclusively to the

face, since the muscles of some part of the upper extremity are gen-

erally affected simultaneously. It may be also noticed, with some

degree of practical interest, that aphasia is a common associate of

either of these tyi)es of localized paralysis, since the center of Broca

is liable to be also involved from its close relation to the centers of

the face, arm, and hand. It is considered by some authorities that

the absence of aphasia, in cases in which the muscles of the face,

* Sir Charles Bell, " The Human Hand."

\ Reported by Bourdon, "Centres Motcurs des Mcrabres," Paris, 1877.

\ Gowers, article in "Brain," 1878.
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arm, or hand are paralyzed, is probably confined to lesions affecting

only the riyht side of the cerebrum.

FIG. 11.-UPP.R VIEW OP THE BBAIN O. M.K AKD THB SITUATION OS Ak.AS OP THE CERE-

' BBAL CONVOLUTIONS. (Feiner.)
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-

The fact that all of the clinical observations recorded have failed

thus far to overthrow the discovery of Broca seems to place it upon
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a footing above that of mere empirical generalization. Cases have

been reported in which aphasia has been the result of fracture of tlie

left side of tlie skull in the region of the frontal lobes,* and also in

which recovery of the power of speech followed the operation of

trephining, f but it occurs most frequently as the result of embolic

obstruction of the middle cerebral artery or of some of its branches. \

Diagnosis of Cortical Motor Paralysis.—The effects of lesions

which involve the corpus striatum of either side, or the anterior two

thirds of the internal capsxde of the cerebrum, differ but little from

those of lesions which are confined to the motor area of the cerebral

convolutions, since the fibers which are affected in either case are

the same.§

After the effects of the shock of the attack have passed away,

the muscles which are paralyzed are usually those which are the

most completely under the control of the volition ; thus, the lower

muscles of the face are more affected than those upon the forehead

or the eyelids, since the lower facial muscles are by far the most

voluntary ; the muscles of the hand are very markedly affected,

even more than those of the arm ; and the muscles of the upper ex-

tremity more than those of the lower.
||

evidence of impairment of sensation can be discovered, pro-

vided that the posterior third of the internal capsule of the cere-

brum has escaped injury. The nutrition of the paralyzed muscles is

apparently normal, and their electric contractility is not impaired.

A tendency toward rigidity of the paralyzed muscles develops,

later on in the disease, which has been variously explained by some

authors (Charcot, Bastian, and Bouchard) as the result of 2, progres-

sive sclerosis, which descends along the motor tract of the pons

Varolii, cms cerebri, medulla, and the spinal cord ; while the re-

searches of llughlings-Jackson T[ warrant him in discarding this

explanation and attributing it to an unimpeded cerebellar influence,

which is no longer controlled by the cerebrum. Both of these

hypotheses are, however, discarded by Duret, ** who considers the

* Mac Cormac, " Bruin," 1879.

f Terilloii, "Acad, do Mddecine," 1876.

X See researches of Mcissncr, Charcot, Vulpuiti, Segiiin, Berlin, and others.

§ Forrier, op. cit. The reader is referred to Fig. 3 in exphvnation of this statement.

II

Pathological anatomy (recent cases) demonstrates (1) that destructive lesions of the

motor regions of the cortex (an<l of the para-central lobule) produce descending degenera-

tion throughout the direct cerebral motor tract, extending into the lateral columns of the

s|)inal cord ; and (2) that there is a remarkable correspondence between certain localized

spasmodic and paralytic symptoms observed during life and lesions irritating or destroy-

ing certain definite spots in the motor zone of the cortex.

If
" Medical Examiner," April, 1877. ** '• Brain," Part I, 1877.
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rigidity to be the result of simple reflex irritation. It will in no

way add to tlie practicability of the matter contained here to enter

into the discussion of the relative demerits of these theories, since

those interested in the subject can find FeiTier's work on the " Lo-

calization of Cerebral Disease," and many of the advanced works

upon the pathology of diseases of the nervous system, to contain all

the desired information.

One of the most valuable signs of paralysis dependent upon a

lesion of the cortex is the fact that the condition is not one of com-

plete hemiplegia, but rather oUnonojjlegia, in which special groups

of muscles only are deprived of voluntary motion
;
thus, the arm

and leg may be aiftected together
;
again, the arm, hand, and face

;

the arm alone; the leg alone ; certain movements only of either ex-

tremity ; and all other possible combinations. Paralysis due to

lesions of the cortex may often be transitory, if the lesion be slight

and superficial ; or it may be permanent, if deep and impinghig

upon the medulla. It is, furthermore, frequently associated with

rigidity in its early stages, which is a rare occurrence in central

cerebral disease.

In attacks of paralysis due to suddenly developed lesions of the

cortex, consciousness is less frequently lost than in similar lesions of

the central ganglia, and pain of a local character within the head

is often cither complained of by the patient spontaneously with the

attack, or it may sometimes be elicited by percussion over the seat

of the exciting lesion. The loss of consciousness which generally

accompanies any sudden lesion of the central ganglia is explained

by Duret ^ as due to a rapid displacement of the cerebrospinal

fluid, which in turn creates a general disturbance of the circulation

of the cerebrum, since this fluid serves to establish a uniformity of

pressure throughout the brain.

Ferrierf thus briefly summarizes the results of clinical observa-

tion bearing upon the diagnosis of paralysis dependent upon destruc-

tive lesions of the cortex : " While we can not be quite certain of

the position or extent of a cortical lesion causing a sudden and com-

plete hemiplegia, we may take a monoplegia of the leg, or of the

ann and leg, as an indication of a lesion of the upper extremity of

the ascending convolutions close to the longitudinal fissure; hra-

chial monoplegia, as a sign of a lesion in the upper part of the as-

cending frontal convolution, or, if the paralysis affect the hand more

particularly, of the ascending parietal convolution; Irachio-factal

* " Traumatismes Cer6braux," These, 1878; "Archives de Physiolugie," ISiS.

t Op. cit.
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monoplegia, as indicating a lesion of the mid-fronto-parietal region
;

VihWefacial and lingual monoplegia, or tliis combined with aphasia,

indicates a lesion of the lower part of the ascending frontal convo-

lution where the third frontal joins with it."

Irritative Lesions of the Motor Area.—It is a well-recognized

fact in clinical experience tliat certain symptoms, which are chiefly

of a convulsive type, are dependent upon conditions which create

simply irritation of certain portions of the cerebrum, without any act-

ual destruction of the gray or white matter being present. Among
the various conditions which are especially liable to produce such

local irritation may be mentioned syphilitic meningo-enc0])halitis,

simple inflammation of the same character, deposit of tubercle,

superficial cysts or tumors of a more solid character, spiculse of bone,

cicatrices from wounds of previous date, suppuration from caries and

necrosis, etc.

In the year 1867,* and still later, in the year 1871, f the gen-

eral statement by which the clinical diagnosis of the situation of

irritative lesions of the cerebrum might be assisted was advanced

by Callender, "that convulsive attacks were most commonly asso-

ciated with superficial lesions of the cortex situated in the immedi-

ate vicinity of the middle meningeal artery." Ferrier, however,

concludes, as the result of his extensive facilities for observation,

that, while this may be useful as a general rule, still a lesion of any
portion of the cortex of the hemisphere may result in convulsions

of the opposite side of the body ; and he adds the statement that

the seat of an irritative lesion can be less accurately determined

than that of one of a destructive character, owing to the difficulty

of determining the extent of the zone in which vital irritation con-

centrates itself.

Ilughliiigs-Jackson ^ has contributed much to the pathology of

those conditions of the cortex, produced by irritation, which manifest

themselves in the form of convulsions. So great a prominence did

syphilis have as one of the exciting causes of such irritation that

the term " Jacksonian epilepsy" is now often used as synonymous

with the convulsions met with in that disease. The theory which

this author advances to explain these convulsive attacks is as fol-

lows: That irritation of the cortex tends toward an abnormal

accumulation of nervous energy, so that the afiected part is under

a state of high tension, and, under certain conditions, this irritated

])ortion discharges itself in a sudden and explosive manner, thus

* "St. Bartholomew's Hospital Reports." f
" Medico-Cliir. Tran.s."

X Op. cit. Also, see " Medical Times and Gazette," 187">.



536 RANNEY: SOME POINTS IN THE ANATOMY

producing a subsequent exhaustion of its powers; lience a convul-

sion and often some type of monoplegia following.

The convulsions dependent upon irritation of the cortex may
assume all of the different types produced by destructive lesions of

the motor area, and may even result in paralysis
;
thus, the leg

alone may be affected with spasm, the arm alone, the arm and hand

together, and the face alone, or in connection with the upper ex-

tremity.

It may often assist in the localization of a lesion, which is

creating the irritation of the cortex, to note carefully the muscles

affected at the onset of the convulsion, since they may enable the

observer to trace the seat of the region within the cortex which first

exhibited a tendency to explosive discharge of its nervous energy.

THE SENSOEY EEGIONS OF THE CEEEBKIIM.

The temporo-parietal and occipital lobes of the cerebrum are

now accepted by most authors as the only portions which can

appreciate the perception of sensory impressions. This fact seems

to be demonstrated not only by experimental investigation upon

animals, but also by clinical observation, with as great a degree of

certainty as previous facts which have been mentioned regarding

the function of the frontal region and the motor area.

It has been determined, with some approach to positiveness of

statement, that the posterior fibers of the crus are the principal

means of transmission of sensory impressions from the periphery of

the body to the cerebrum, and the researches of Meynert have done

much to demonstrate that these fibers are connected with the por-

tions of the cortex which have been designated as the regions chiefly

associated with sensory perception.

Duret, * Yeyssicre, t and Raymond have shown by experiment

that, when that part of the internal capsule which is situated be-

tween the lenticular nucleus and the ojJtic thalamus is divided, a

loss of sensation is experienced in the opposite side of the body, but

that, in some instances, some degree of motor paralysis is also pro-

duced. On the other iiand, these same observers have found that

section of the anterior two thirds of the internal capsule produces a

distinct motor paralysis, with no effect upon the function of sensory

perception of the parts paralyzed, save in a few instances, where

such a result of a fleeting character was detected.

That these deductions are fully sustained by clinical facts, as far

as the motor nerves are concerned, the statements of preceding

* Op. cit. \ " Sur I'HemianestWsie de Cause Cercbrale," 1874.
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pages seem to clearly prove, and the collected cases reported by

Charcot,* Pitres,f Tiirck, % and others, § present a large mass of evi-

dence to warrant the conclusion that lesions of the posterior part ot

the internal capsule are indicated by heniiansesthesia on the side of

the body opposite to the lesion. In such cases, tactile sensation is

destroyed to the median line not only in the trunk, but also upon

the face
;
pain and the sensation of heat are likevi-ise abolished ; but

the contractility of muscles under the electric current is not im-

paired. If vpe examine the mucous membrane of the eye, nose, or

mouth, the same condition of destroyed sensibility will be detected,

but the viscera remain sensitive. Furthermore, taste, smell, and

hearing are usually rendered deficient, and in some cases are en-

tirely abolished, on the side opposite to the lesion ; and the special

sense of sight is affected in a variety of ways, which will be described

in detaiL

In the admirable work of Charcot, | a diagram is given to illus-

trate the effect of pressure upon the optic tract, the commissure, and

the optic nerve itself, but the clinical facts afforded by lesions with-

in the internal capsule fail to support similar results as the effect of

intra-cerebral pressure. Thus, in lesions of the internal capsule,

blindness of the lateral half of both retinae {hemianoj)sia), as one

would expect to find, does not exist; but, on the contrary, a condi-

tion of amblyopia results, which is characterized by a marked con-

traction of the field of vision, and especially so as regards the per-

ception of color. The field for blue tints is the largest, and that for

red is next in point of size, while that for green comes last. Now,
in lesions of the internal capsule, the perception of these colors is

impaired in the relative proportion of the size of the field, and thus

vision for green may be entirely lost, while for red or blue it may
still remain.

It has been shown by Landolt,!^ who has done much to develop

this special field of investigation, that the impairment of vision from

intra-cerebral causes is not altogether confined to one side, but that

the eye upon the same side as the lesion is somewhat affected, and

rendered partially antBrthetic. If we examine the eyes so affected,

we can not discover by the ophthalmoscope any organic disease or

evidences of degeneration of 'either the optic nerve or the retina,

provided the examination is made early, before any late results of

* " Lemons sur lus Miiladios clu Systcme Nervcux."

f "L6sions du Centre Ovale."

X
" Sitziingsb. d. kaiscrl. Akad. d. Wissenseli."

§ See Grasset, "Localizations dans les Maladies Cerebrales," ISVf*.

1
Op. ctl. f " La France M6dicale," 1877.
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the blind condition of the eye manifest themselves as the effect of

disuse.*

As has been before stated, the condition of amblyopia and the

absence of hemianopsia are in opposition to what the effects of

pressure upon the optic tracts would seem to suggest, but we still

have a clinical fact to explain, viz., that hemianopsia does some-

times occur with attacks of hemiplegia. Ferrier states positively

that, in such cases as these, we may conclude that the lesion must

either be situated below the cerebral cortex, or exert its influence

below the cortex, in case it be contained within it. The angular

gyrus, which is now considered as the probable center of vision,

does not seem to exert any influence upon the motor apparatus, as

is shown by its destruction in animals.

The Occipital Lobes of the cerebrum have been stated to be

properh' included among the sensory regions of tlie cortex. Experi-

ments of section, or even of complete removal of these lobes on one

or both sides, however, fail to show any effect upon sensory or

motor functions. So negative, indeed, are these results that no dis-

turbance of taste, hearing, touch, smell, or sight has been positively

produced. It is from the absence of positive experimental deduc-

tion as to these lobes, that the distribution of the decussating fibers

of the optic tracts to the occipital lobes may be yet considered as

questionable, although such an anatomical distribution is stated, by
many late authors, to be capable of verification.

Certain clinical facts, however, seem to warrant the belief that

the occipital lobes are associated with more apparent mental de-

rangement than the frontal or temporo-sphenoidal lobes, in case

they be the seat of disease, and the conclusion of Ferrier f is thus

stated, as an hypothesis :
" The occipital lobes are specially related

to the visceral sensibilities, and are the anatomical sub-strata of the

correlative feelings which form a large portion of our personality

and sul)jectivity." It is claimed by Ilughlings-Jackson that irrita-

tive lesions of the occipital lobes give rise to colored perception of

objects and other ocular specti'a, and he further states that such

evidences of defective perception are more common when the lesion,

affects the right side.

The Tehporo-spiienoidal Lobes kre situated between the motor

area, in front, and the occipital lobe, behind. The following deduc-

tions have been drawn, by experimental research, as to the special

* Any intra-craiiial lesion which acts in sucli a way as to increase the intra-cranial

pressure may producs (in adJition to other symptoms) the condition known as " choked

disk," or a neuro-rctinitis.

)• "Localization of Cerebral Disease."
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functions of this lobe and some of the adjoining convolutions,

wliicli will require separate consideration :

The apparent connection of this region /itli the special sense of

vision has been noticed by Hitzig, Goltz, a.jd McKendrick, the two

former of whom confined their experiments to the dog species,

while tlie latter operated exclusively upon pigeons. Ferrier,^ how-

ever, from a belief that other functions could be demonstrated as

pertaining to this locality, and from disbelief in the method pursued

by Goltz, f as adapted to the requirements of experimental research

concerning the functions of limited areas of the cortex, made a series

of experiments upon the brains of monkeys, and claims to have es-

tablished some new points of physiological interest, and, possibly,

of practical value in cerebral localization.

The conclusions which were drawn as the results of the la-

bors of this learned and original investigator may be thus sum-

marized :

(1.) In the angular gyrus is situated a center, whicb causes, on electric irri-

tation, certain movements of the eyes, pupils, and head, but wliose destruction

creates no evidence of motor paralysis in the muscles of either the eye, its lids,

or the pupil. Unilateral destruction of this center, however, causes blindness of

the opposite eye, which proves but temporary; while its destruction on hofh

sides causes a permanent loss of sight in both eyes. It thus appears that the cen-

ter of either side is, to some extent, connected with both eyes.

(2.) In the superior temporo-sphenoidal convolution is found to exist a center

which, under galvanic stimulation, creates a twitching of the opposite ear and a

modijication in hearing of the opposite side, but which it was found difficult to

fully ascertain on account of the animal not being able to exhibit appreciation of

modification of that special sense. As in the preceding center, destruction of

this convolution, upon one side, caused some abnormality of hearing; and, when
destroyed on loth sides, the animal became totally deaf, but no motor paralysis

could be discovered in either case.

(3.) In the lower extremity of the lobe previously designated, a center was
found which seemed to exert an influence upon the sj'ecial sense of smell, and
also motions of the nostril and head which indicated excitation of that sense.

AVhen the regions adjacent to this convolution were destroyed, the special sense

of taste hecume affected; and, when the convolution and the adjacent region

were destroyed upon both sides, both taste and smell were utterly lost. In re-

gard to these two centers, also, unilateral destruction created the most marked
effects upon the side opposite to the lesion, while a l)ilateral destruction abolished

the sense altogether.

(4.) In the region of the hippocampus some evidence was given of the control

over tactile sensation, but the situation of the part rendered experiment upon it

difficult, and somewhat less positive than in tlie areas previously discussed.

* Op. cit.

\ That of trepliining over the spot selected for iiivcitii^iUioii, and washing away the

brain by a forcible stream of water.



540 JiAXXFY: SOME POIXTS IX THE AXATOMY

It is to be regretted that tlie conclusions of this author as to the

situation of these special centers in the sensory regions of the cere-

brum should not be as positively sustained by clinical and patho-

logical facts as ^vere the conclusions drawn from experimental

research upon the motor area of the brain of the monkey tribe.

Ferrier endeavors to explain the discrepancy betvreen the facts ob-

tained by experiment, and those aiforded by disease of the same

regions in the human brain, by the hypothesis that the special senses

may be governed by a h'dateraZ rather than a unilateral impulse, as

the experimental facts pertaining to the special senses of sight and

hearing seem to warrant, and as all of the cases recorded have been

of a unilateral character.

To what extent the physiological subdivisions of the sensory

area of the cerebrum may as yet be regarded as of practical utility

c

Fig. 12.—A Diagram lllusteating the CorasE or Xebve Lkpui-ses ix the Cerebkitm. (Dodds.)

A, the motor regions of the cerebral cortex, represented by arrow-heads : B. the stnson/ regions of
the csrebral cortex, represented by circles : 0. commissnral fibers, connecting the two rearions
of the cortex iprobable. bat not positively demonstrated) ; D. stnsory n:rr( fliyerf. the arrow
showing the centriixtal direction of the impulse; E. motor nerve jfibers. the arrow showing the
centrifugal direction of the impulse: C. S. corpus striatum (the probable motor ganglion of the
base of the cerebrum) : 0. T, optic thalamus (the probable sensory ganglion at the base of the
cerebmm) : 1, a few sensory fibers^

possibly connected with the corpus striatum; 2, a few
motorfibers, possibly connected with the optic thalamus.

in diagnosis can hardly be determined, as the field is still a new
one, and as the collection of clinical and pathological records is in-

sufficient for a basis of positive deduction.
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THE COEPUS STRIATUM AJSTD OPTIC THALAIIUS.

These two bodies, which are called the "basal ganglia" of each

cerebral hemisphere, are undoubtedly a great means of communica-

tion between the gray matter of the convolutions and the fibers of

the crura cerebri. While it can not be denied that some of the

fibers of the internal capsule are in no way connected witli these

ganglia, and that a portion of the fibers which pass through them

on the way to the convolutions are apparently independent of the

nerve cells of these ganglia, still the greater proportion of the j)e-

duneular fibers of the cerebrum are undoubtedly indirectly con-

nected with the gray matter of the convolutions, being intimately

associated with the nerve cells of whichever of the basal ganglia

they are obliged to pass through, in order to reach the exterior por-

tions of the hemispheres.

It is thus affirmed by many of our later physiologists that these

ganglia act in the capacity of middle-men between the gray matter

Fig. 13.—Corpora Striata. (Sappey.)

1, fifth ventricle ; 2, the two laminaj of the Bcptum hicidum meeting in front of the fifth ventricle;
8, hippocampus minor: 4, posterior portion of the corpus cnlloHum : 5, middle portion of tlie

fornix; C, po8terior i)ill!ir of the fornix; 7, hippocampuH major; H, eininentia coUateralis
; 9,

lateral portions of the fornix
; 10, choroid plexus

;
11, ta;niaBcuiicirculari8

; 12, corjius striatum.

of the convolutions and the rest of the component parts of the brain,

and that they exercise an important influence in mediating between
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tlie psj-eliical operations of tlie cortex and the moto-scnsory func-

tions of the remaining parts.

"We may be able now to use with profit the tv)o axioms wliich

Foster, in liis work upon physiology, lays down as to the general

plan of action of the brain in all its different parts. Thus, he says :

The preceding discussions enable us to lay down two broad propo-

sitions :

" 1. The functions of the cerebral convolutions are eminently

psychical in nature ; these parts intervene only in those operatiqns

of the nervous system in which an intelligent consciousness and voli-

tion play a part.

"2. The hinder parts of the brain, viz., the corpora quadri-

gemina, crura cerebri, pons Varolii, cerebellum, and medulla oblon-

gata, are capable by themselves of carrying into execution complex

movements^ the coordination of which implies very considerable

elaboration of afferent impulses ; and they can, in the case of ani-

mals, even do this with the total absence of the cerebral hemi-

spheres, corpora striata, and optic thalami."

The hypothesis, which was long since advanced by Carpenter,*

and also by Todd,f that the corpus striatum was called into action

in the downward transmission of motor imjyulses to the opposite

side of the body, and that the o[)tic thalamus was the center for the

elaboration and transmission upward of sensory impressions^ seems

to be accepted as proven by some authors, while others are inclined

to regard it, in the light of imperfect evidence, as a pleasing but

speculative theory. The distribution of the fibers of the crus cere-

bri certainly points strongly to the corpus striatum as a motor gan-

glion, and to the optic thalamus as one destined to preside over

sensory impulses.

The results of experimental investigation as to the corpora stri-

ata can hardly be said to warrant any positive deductions. In some

instances, the entire removal of these ganglia resulted in no loss of

either sensation or motion, although it is a well-recognized clinical

fact that hannorrhage into this ganglion causes hemiplegia of the

opposite side.:}: It would seem also that convulsions are more fre-

quently produced by lesions confined to the corpora striata than

when afi'ecting the optic thalami, and these convulsive movements

are generally crossed, like the paralysis of motion, in case of haem-

orrhage. Both Terrier and Burdon - Sanderson found that gal-

vanic stimulation of the corpus striatum could be made to produce

* Op. cit. f Op. cit.

Probably the pressure created upon the anterior part of the internal capsule explains

these phenomena.



AND PHYSIOLOGY OF THE BRAIN. 543

convulsive movements, and occasionally a condition of complete

pleurosthotonos of the opposite side.

The two portions of the corpus striatum which are now recog-

nized, viz., the ventricular portion,* and the lenticular nucleus,

have both been the subject of special investigation by Nothnagel

;

but, while neither seemed to be concerned in the perception of sen-

sory impressions, nothing of a positive character as regards the

functions of the two portions was proven, although the ventricular

portion seemed to show less effect uj^on voluntary motion than the

lenticular nucleus, when both sides were destroyed.

The optic thalami were once supposed to be the chief ganglia of

vision, but that this is an error investigation seems to have partly

proven. Longet has succeeded in destroying them upon the two

sides, and has been unable to note any impairment in vision or

influence upon the movements of the pupil ; but Lusanna and

Lemoigne f state that blindness of the opposite eye followed destruc-

tion of the ganglion upon one side only.

Cases of cerebral haemorrhage afford but little light upon the

function of these ganglia, since the destruction of brain tissue is sel-

dom if ever confined to these ganglia only, and, in those cases where

its limits were nearly confined to this region, paralysis of sensation

of the opposite half of the body has been noticed without actual loss

of motion upon that side, although the movements may have been

somewhat enfeebled.

THE COEPOKA QUADKIGEMINA.

The experiments of Adamiik, by which he endeavored to prove

the existence of a center or a collection of centers in the nates,

whose function was to control the movements of the eyeball, seem

to be substantiated in great measure by Ilensen, Yoelkers, and

Knoll; and that a center also exists in the nates which contracts

the pupil is quite as positively ascertained. This arrangement is in

accordance with the wise provisions of Nature, since the movements
of the eyeball and the pupils, which are constantly associated, are

thus controlled by centers in close proximity to each other.

The experiments of Ilensen,:}: and also of Yoelkers, § seem to

point to the aqueduct of Sijlvius, which lies immediately underneath

the tubercula quadrigemina, as the exact seat of these centers, as

stimulation of the deep portions of the nates after section produces

* Another name for the " caudate nucleus " of the corpus striatum.

^ "Fisiologia dci Centri Nervosi Encefalici."

% Op. cit. § Op. cit.
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more uniform results than could be obtained before the deeper parts

were exposed.

Destruction of either side, in the region of these ganglia, pro-

duces blindness of the opposite eye; but the animal can see, even

after the cerebral hemispheres have been removed, in case the tuber-

cula quadrigemina are left intact. This latter statement seems

somewhat at variance with the results of the experiments of Fer-

rier upon the angular gyrus, as given in a previous portion of this

article, in which vision was utterly lost when both sides were de-

stroyed ; but it only goes to show that the cerebral hemispheres are

in some way connected with the tubercula quadrigemina in the per-

ceptions gained by sight, since, when the hemispheres are removed,

an apparently crude vision remains.

The sense of sight has a marked effect upon the coordination of

movement, and the discovery of Flonrens, that the removal of the

tubercula qiiadrigemina created impairment of this power, sustains

the belief that the ganglion of vision must be in some way associated

with either the cerebellum, crura, or pons Varolii, in their effects

upon coordination of muscular movement.

THE CRUKA CEREBRI AXD PONS VAEOLH.

These parts form the larger portion of the mesoceplialon, and

are abundantly supplied with gray matter, which seems to be mixed

throughout its interior. We thus infer that these parts have some

individual functions, in addition to being simply connecting com-

missures l)etween the upper parts of the brain and spinal cord, but

what these functions are it is difficult, at present, to say. Both are

unquestionably connected in some way with tlie power of coordi-

nation of muscular movement, since section of either of them results

iu marked disorder, and often in unnatural and forced movements.

The fact that the nerve fibers decussate in these regions seems

proven by clinical evidence, since lesions of the pons Varolii often

produce paralysis of the facial nerve upon the same side as the

lesion, while the opposite side of the body is affected below the

face.*

As we might naturally expect from the direction of the fibers of

^This class of paralysis, where certain cranial nerves are paralyzed on the same side

as the existing lesion, while the body is rendered hemiplcgic on the opposite side, is

Called " O'osscf/ jo«>Yi/j/.sjs " (the " paralysie alterne " of the French). It presents several

types, depending upon the cranial nerve affected : hence the so-called third-nerve (motor

oculi) and body type, the fifth-nerve (trigeminus) and body type, the seventh-nerve (facial)

and body type. Professor Romberg, of Berlin, and Gubler, of Paris, have done much to

elucidate the clear appreciation of this complex form of paralysis and the mechanism of

its production.
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the pons Varolii, this portion of the brain acts as a direct conductor

of both motor and sensory impressions from and to the cerebrum
;

while the collections of gray matter within its substance prove it to

possess some functions of its own which are independent of the

stimulation of the cerebral cortex. Without entering into the dif-

ferent experiments which have been made to determine the exact

part which this portion of the mesocephalon plays in the complex

machinery of movement and sensation, it seems probable that the

pons Varolii is capable of originating a stimulus which may give

rise to voluntary motion, without the aid of the hemispheres, and

that it probably regulates those automatic movements which govern

station Siud progression. The experiments ofYulpianand Longet

also seem to prove that sensations of pain are perceived by the

pons Varolii even when the cerebrum and the basal ganglia are

.9

Fio. 14.—A Diagram to illustrate the Method of Puoduction op Crossed Paralysis.
(Uammond.)

a, tbo left hemisphere ; 6, rip;ht hnlf of pons; riaht half of medulla ohlongnla; rf, right half of
spinal cord; p, risrht facial nerve; /, fiber of origin from nucleus in medulla oblongata

;

descending fiber decussating at upper border of pons; /i, ascending fiber ; i, sensory root of
spinal nerve

;
k, motor mot of sensory nerve; /, le>ii)n in pons; m, lesion in left hemisphere ;

n, paralyzed part supplied by facial nerve
; o, paralyzed part supplied by spinal nerve.

removed, which, when these portions are allowed to remain, are

probably transmitted to the hemispheres as sensations, and are there

remembered.

The facial nerve makes its exit from the side of the medulla
85
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oblongata ; some of its roots of origin can be traced as far as the

floor of the fourth ventricle, others come from the lower part of the

medulla oblongata, and others descend from the upper border of

the pons, where tliej probably decussate. ISTow, a lesion existing

in a lateral half of the pons will, therefore, produce a paralysis of

the corresponding facial nerve and of the opposite spinal nerves;

whereas, if it occur above the point of decussation of the encephalic

fibers, the paralysis will be on the opposite side for all parts of the

body. These facts are shown in the accompanying diagram (Fig.

14).
.

. .

It is obvious, from a study of this diagram, that a lesion of one

lateral half of the pons (at I) will cause paralysis of motion and of

sensibility of the opposite side of the body generally, and of the

corresponding side of the face; and that a lesion of the hemisphere

(at m) will produce paralysis of the opposite side of the face and

body.

LOCOMOTOR ATAXIA DIFFERENTIATED FROM FUIs^C-

TIONAL COXDITIOXS WHICH SIMULATE IT.*

By a. D. ROCKWELL, A. M., M. D.,

ELECTRO-THERAPEUTIST TO THE NEW YORK STATE WOMAN'S HOSPITAL, ETC.

HowEVEK interesting the subject of progressive locomotor ataxia

may be to the student of pathology, it is to the therapeutist uninvit-

ing, because unpromising. " One dislikes to bruise one's self against

a wall." In the outset, therefore, let me say that I approach this

topic with little enthusiasm. It is, on the contrary, quite certain

that the great majority of cases of this disease, while often suscepti-

ble of alleviation, are quite incurable.

The astonishing affirmations concerning the curability of spinal

sclerosis that were current in German literature a few years ago

are far from being confirnied by later experience. The grouping of

symptoms of many of the cases reported in no way indicated grave

lesion of the cord, and in some cases were little more than typical

illustrations of simple spinal irritation. In other cases of reported

cures the symptoms presented were more in accordance with those

observed in posterior spinal sclerosis. In these cases of recovery, of

which quite a number have occurred in my own practice, it may be

asserted, I think, without fear of contradiction, that serious struc-

tural changes in the cord did not exist. The distinction might very

* Read before the Medical Society of the County of New York, April 25, 1881.



FROM FUNCTIONAL CONDITIONS SIMULATING IT. 547

properly be made tliat tliey were cases of ataxia, but not of poste-

rior spinal sclerosis. In consideration of tliis evident fact, the fol-

lowing interesting and important question is suggested : In cases

presenting symptoms commonly supposed to be pathognomonic of

posterior spinal sclerosis, is it possible to difi'erentiate between struc-

tural and functional phenomena '^

For some years it has been usual with me to give an unfavora-

ble prognosis in all cases, but, at the same time, in recognition of

the fact that recoveries have occasionally taken place, it seemed jus-

tifiable to recommend tentative treatment. If improvement up to

a certain point follows and then permanently ceases, it is very proba-

ble that we have a case of locomotor ataxia with spinal sclerosis as

tbe cause. If, however, the case be one of simple ataxia, simulating

posterior spinal sclerosis, it becomes evident by progressive improve-

ment up to complete recovery.

These occasional recoveries, in what at first sight seemed despe-

rate cases, have led me to study with some care the various symp-

toms presented, in an endeavor to differentiate between organic and

functional cases of locomotor ataxia. Previous to 1870 the cases of

locomotor ataxia that came under my observation were not record-

ed "with that accuracy of detail which "would render tliem servicea-

ble in the present inquiry. Since that time, however, every symp-

tom has been noted with greater care, and the cases furnish, as it

seems to me, some interesting data upon which to base conclusions.

Case I.—Mr. C, aged forty-tLree, was first seen in 1870. The prominent

symptoms were marked impairment of tlie power of coordination in walking,

anaesthesia of the fingers and toes, inability to quickly touch with the finger

any given point, as the nose or ear, decreased tactile sensibility, severe neuralgic

pains in the legs, sexual power greatly impaired, increase of electro-muscular

contractility, decrease in the I'apidity of the transmission of sensation, inability

to detect slight difterences of weight, and absence of iridal reflex. Tendon re-

flex not tested. There was no souse of constriction around the abdomen. Treat-

ment by general faradization and central galvanization resulted in very decided

alleviation of pain, but in no permanent improvement. Four years later the

patient died.

Case II.—Mr. E., aged fifty, was seen in 1876, suffering from anajsthesia and

very great incoordination of movement, tliat had existed for ten years. There

were present, also, inability to touch a given point on the face by rapid move-

ment (inaccuracy of touch), impaired tactile sensibility, pains of a difiV.sed and

intermittent character, impotence, increase of electro-muscular contractility, im-

l)aired r.ipidity of the transmission of sensation, with inability to distinguish

slight differences in weight. The iridal and tendon reflexes were wanting, but

there was no sensation of constriction around the abdomen. No form of treat-

ment produced the slightest eff'ect.

Case III.—Mr. M. C, aged thirty-five, was seen in 1870, four years subse-
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quent to the first symptoms of the disease, which were double vision and ptosis.

The symptoms now present were incoordination, anaesthesia of tlie fingers and

toes, inaccuracy of touch, impaired tactile sensibility, occasional fulgurating

pains, impotence, and absence of both iridal and tendon reflex. There was no

increase of electro-muscular contractility, no sense of abdominal stricture, no im-

pairment of the rapidity of the transmission of sensation, and no special loss of

power to distinguish slight differences in weight. General faradization was fol-

lowed by some very pleasant effects in the way of relieving pain and restlessness,

and to some extent dissipating the anajsthesia.

Case IV.—Mr. S., aged forty-eight, stated that he was fii'st annoyed by

double vision in 1872, followed soon by symptoms of ataxia. "When I saw him

in 1877, the following symptoms were quite marked : incoordination and anaes-

thesia, inaccuracy of touch, impaired tactile sensibility, diminished sexual power,

increase of electro-muscular contractility, absence of the iridal and tendon reflex.

There was little if any pain, no sense of abdominal stricture, no impairment of

the rapidity of the transmission of sensation, and no diminution in the power

of distinguishing differences in weight. Treatment was followed by no special

benefit.

Case V.—Mr. M., aged fifty-five, came to me in 1877, having first observed

some impairment of sight, with numbness of the fingers, some two years before,

soon followed by incoordination of movement. Examination revealed the addi-

tional symptoms of inaccuracy of touch, fulgurating pains, slight loss of sexual

power, sense of constriction around the abdomen, together with absence of the

tendon reflex. There was also decrease in the rapidity of the transmission of

sensation. The electro-muscular contractility was normal, as was also the iridal

reflex. This patient received considerable benefit from treatment, the electric

brush especially rendering the extremities less anaesthetic, and appreciably im-

proving locomotion for the time being.

Case VI.—Mr. H., aged thirty, came to me in 1878, stating that, eighteen

months before, his attention was called to some weakness of the legs and numb-

ness of the toes, followed by incoordination of movement. The additional symp-

toms were inaccuracy of touch, fulgurating pains of no great severity, slight

sexual impairment, increase of electro-muscular contractility, and a feeling of

abdominal constriction. There was no impairment of tactile sensibility and no

impairment of the rapidity of transmission of sensation. Both the iridal and the

tendon reflex were present, and the patient was quite able to distinguish slight

differences in weight. General faradization was followed by a decided decrease

of the anaesthesia, by increased strength, and improved sleep and appetite.

Case VII.—Mrs. S., aged forty-two, complained, in the beginning of 1876, of

anaesthesia in the fingers, subsequently of numbness of the toes, followed in a

few months by symptoms of incoordination. Three years after, she came to me
with these additional symptoms: inaccuracy of touch, impaired tactile sensibility,

absence of the iridal and tendon reflex. On the other hand, she suffered only a

very little pain, the electro-muscular contractility was normal, there was no ab-

dominal constriction, sensation was transmitted with normal rapidity, and there

was a good appreciation of differences in weight. Ko appreciable beneflt resulted

from a short course of treatment.

Case VIII.—Mr. W., aged sixty, came tome in 1878 with symptoms that had

begun less than a year previously. He was suffering from incoordination of

movement, marked anaesthesia, and some impairment of vision. There were also
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inaccuracy of touch, impaired tactile sensibility, impotence almost complete, to-

gether with absence of both the reflexes—iridal and tendon. The pains were

insignificant and not fulgurating in character. Electro-muscular contractility

was normal, with no abdominal constriction, no impairment of the rapidity of

the transmission of sensation or of the sense of weight. No treatment was of

the slightest service, and the patient died within thirty months from the first de-

cided manifestation of the disease.

Case IX.—Mr. D., aged about fifty, was seen in 1879. For some two years

he had complained of unsteadiness of gait, with anaesthesia. Submitted to the

usual tests, he was found to be incapable of touching his nose or ear by rapid

movement of his finger, while the rapidity of the transmission of sensation was

much impaired. He was unable to distinguish slight differences in weight, and

the tendon reflex was absent. The iridal reflex, on the contrary, was normally

active, the sexual impairment was slight, electro-muscular contractility was nor-

mal, and there was no abdominal constriction. Severe fulgurating pains were

almost constant. The pain, as well as the numbness, was greatly relieved by gen-

eral faradization and the use of the electric brush, so that there was an appre-

ciable improvement in the steadiness of locomotion.

Case X.—Mr. F., aged fifty-three. In 1875 he became conscious of some

numbness of the feet, and observed that in stepping into a carriage it was difiicult

for him to put his feet directly on the step. He complained also of double vision,

and when I saw him in 1880 the incoordination of movement had become aggra-

vated. Additional symptoms were inaccuracy of touch, impaired tactile sensi-

bility, impaired sexual power, increase of electro-muscular contractility, decrease

in the rapidity of the transmission of sensation, and in appreciation of differ-

ences in weight. Both the iridal and tendon reflex were abolished. The pain

was of a dull aching character, not sharp and shooting. There was no feeling

of abdominal constriction. Insomnia, a symptom unusually persistent and dis-

tressing in tliis case, was almost entirely relieved by general faradization. Pain

also was much mitigated, as well as tlie anaasthesia, and a feeling of heaviness

and stiftness in the legs.

Case XI.—Mr. R., aged forty-one, was seen in February, 1880. Six months

previous to this time his health had been fair, but in July he began to complain

of pain and to walk badly. Examination revealed inaccuracy of touch, decrease

in the rapidity of the transmission of sensation, inability to distinguish slight dif-

ferences in weight, and abolition of the iridal and tendon reflex. Pains were

present, but not of a marked fulgurating character, and the sexual power was

only slightly impaired. There was no increase of electro-muscular contractility,

and no sense of abdominal constriction. But little if any benefit followed treat-

ment.

Case XII.—Mr. P., aged forty-nine, came to me in 1877 with the following

history: lie had all his life enjoyed perfect health, until prostrated by typhoid

fever on two occasions during the late civil war. After these attacks ho did not

enjoy the same degree of vigor as before. Four years ago, while walking the

street, he became conscious of a disagreeable chilly sensation, which annoyed him

more or less for some months. This was followed by a severe itching sensation

in the brea>t and armf, but accompanied by no eruptions. This itching was per-

sistent until, after taking an electricsal hath, water-blisters ap[)cared on the sur-

face and tlie itcliing di«appeared. In 1875 ho observed some incoordination of

movement, which gradually increased in severity until it was characteristic of an
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advanced case of posterior spinal sclerosis. In addition to this symptom, he was

Buffering at tlie time of my examination from a great heaviness of the limbs, some

ansBsthesia of the fingers and toes, complete loss of sexual power, together with

more or less pain of a shooting character. He was readily able to touch any

point on the face or forehead by rapid movement, and could distinguish slight

differences in weight as quickly as any one. The electro-muscular contractility

was normal, but the patient complained of a painful sensation of constriction

around the abdomen. There was no impairment of the rapidity with which sen-

sation was transmitted, and no inability to distinguish slight differences in weight,

while both the iridal and tendon reflex were readily elicited. From August 26th

to October 22d the patient was submitted to tri-weekly stances of electrization,

mainly by the method of general faradization. He improved from week to week,

and a year ago, when last seen, was in a condition of approximate health. His

movements were perfectly coordinated, he suffered no pain, the anajsthesia was no

longer appreciable, and his sexual organs. had regained much of their original

tone.

Case XHI.—Mr. L., aged thirty-six, presented himself in February, 1879,

with well-marked incoordination of movement, dating back some eight months.

About a year before, he had suffered much from insomnia, and had been treated

for cerebral hypersemia, but the insomnia continued. In addition to these syjnp-

toms, my examination revealed the fact that his sexual power was much im-

paired, and that he suffered considerably from anassthesia and aching and some-

times darting pains, not only in the limbs but in various parts of the body. He
could, on the contrary, easily touch any point on the face or forehead, however

rapid his movement might be, and with normal accuracy could distinguish be-

tween differences in weight. The iridal and tendon reflexes were both normally

present. This patient quite rapidly improved under the combined influence of

general faradization and central galvanization up to complete recovery.

Case XIV.—Mr. E., aged twenty-eight, came to me in December, 1880, suf-

fering from marked incoordination of movement, insomnia, greatly impaired

sexual power, neuralgia (more general, however, than local in character), together

with a very great degree of physical and mental depression. These symptoms

had existed nearly a year, and followed a dissipated career. He did not com-

plain of anjestliesia, and responded affirmatively to the test of touching a given

point on tlie face by rapid movement and in reference to distinguishing slight

differences in weight. Sensation was transmitted with normal rapidity, and the

iridal and tendon reflex were readily elicited. . Under the influence of general

faradization and central galvanization, this patient approximately recovered

within six weeks.

It will be observed that, of the foregoing fourteen cases, eleven

proved incurable, althougli in most of them more or less alleviation

of symptoms followed treatment. The last three patients recovered.

In analyzing the whole number, we find that incoordination of

movement, pain, and loss or impairment of sexual power were pres-

ent in all. Antesthesia was a symptom of all the incurable and of

two out of the three curable cases. Inahil'dy to touch a given j^oint

on the face {as the 7iose or ear) hj a rapid movement of the hand

prevailed in all the incurable, hut in none of the curahle cases. Im-
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paired tactile sensibility was present in seven of the incurable, but

in none of the curable cases. Impairment or absolute loss of sexual

power prevailed throughout the whole number. Electro-muscular

contractility was increased in five of the incurable cases; normal in

the remainder, curable and incurable. Sensation of constriction

around the abdomen was noted in but four of the incurable and in

one of the curable cases. The rapidity with which sensation was

transmitted was impaired in six of the incurable cases, but normal

in all the rest. Inability to distinguish between slight differences

in weight was observed in six of the incurable cases only. The
iridal reflex was abolished in eight, and the tendon reflex in ten of

the incurable cases, but both were readily elicited in the three cura-

ble cases.

It is a fact that cases similar to ray last three have not unfre-

quently been confounded with posterior spinal sclerosis, but, if the

experience above recorded can be taken as in some measure a guide,

it would seem to be no very difficult matter to distinguish between

the manifestations of this grave disease and the functional symp-

toms which so closely simulate it. "We can not, manifestly, depend

on any one symptom, and perhaps not on any single grouping of

symptoms. Although, in the enumeration here given, it will be

observed that inability to touch a given point on the face was char-

acteristic of all the grave cases, and absent in all the curable ones,

yet there may be cases involving only the lower part of the cord, in

which this symptom does not appear throughout the course of the

disease. This limitation, however, I believe to be exceedingly rare.

In the second stage of locomotor ataxia, anjBSthesia of the tips of

the fingers, together with inaccuracy of touch, almost invariably

exists, showing disease of the upper portion of the cord. As, there-

fore, this inability to readily touch a given point on the face by
rapid movement is so uniformly observed in posterior spinal sclero-

sis, and is seldom if ever found in cases simulating the same, it may
be regarded as one of the most, if not the most, valuable accessory

diagnostic sign.

Abolition of the tendon reflex and absence of the iridal reflex

are also most important symptoms, since in curable cases these phe-

nomena are seldom if ever wanting. On the contrary, neither im-

paired sexual strength nor the sense of abdominal constriction is of

much value, because they are so common to other conditions ; nor

should I be inclined to attach great importance to ocular troubles,

except in conjunction with more important symptoms. Incoordina-

tion of movement is perhaps the only symptom, subsequent to the

full development of the disease, which may not occasionally be ab-
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solutely wanting. Unfortunately, however, for its value as a single

diagnostic symptom, it is the one symptom through which func-

tional has been so readily mistaken for organic disease. Pains of a

fulgurating character generally precede ataxic symptoms, but not

always, and for months and even years the patient may be quite

free from more than transient and vague pains.

While, therefore, I believe that in some cases, in which certain of

the above-mentioned prominent symptoms co-exist, posterior spinal

sclerosis, in its pre-ataxic stage, may be predicted with some cer-

tainty, in many, and perhaps the majority of instances, such predic-

tions are as likely as not to be unfulfilled. In the second stage,

however, or after the appearance of ataxic symptoms, it is not very

difheult to distinguish between structural and functional causes.

Need I add, how important it is to the present comfort and to

the future of the patient, that a correct diagnosis be made, and that

a functional and curable disease be not mistaken for an organic and

incurable one ? As regards the electro-therapeutics of this disease

(and, however unsatisfactory it may be, it affords quicker and more
permanent relief than other methods), I am led, by an experience

much larger than is indicated by tlie cases here specially collated,

to insist upon thoroughness of treatment. General faradization will

accomplish much more than local applications of either current, and

in many and perhaps the majority of cases of posterior spinal scle-

rosis will be followed by more or less alleviation. In the not very

infrequent and persistent condition simulating sclerosis it acts rapid-

ly and effectively.

THE PHYSIOLOGY OF THE VISUAL PUEPLE.

By WILLIAM 0. AYRES, M. D.

After having written the article on the " Yisual Purple " in the

December number of this "Journal," in which I endeavored to

point out some of the offices it performs in the eye, and one in the

March number also, styled " Permanent Pictures on the Retina," I

have again been asked many questions in regard to this curious

physiological compound, and I have concluded to relate a few ex-

periments I have done in trying to determine its chemical nature,

and the source from which it comes.

Of course the most natural question is, "What is it ? We all

know that it is a photo-chemical substance which is found in the rods

of those animals which have rods, and that it is sensitive to light,

and that, as stated in the second one of the articles just referred to,
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by its presence we are able to produce pictures in the eye of a living

animal, which we can examine at leisure after the auimal has been

killed and the eye removed from the head.

To the pliysiologist it is also interesting to know its organic con-

stitution, and I will therefore endeavor to show how we have arrived

at this part of onr knowledge concerning its nature. The first set

of experiments made were for the purpose of discovering whetlier it

owed its color to any mineral or vegetable pigment, and by a careful

analysis it was found to be perfectly free from any such admixtures.

Then, remembering that it was a product of the body, we tried to

find to which one of the groups of substances formed in the animal

economy it belonged. To determine this, of course the easiest way
was to subject it to the influence of the various digesting fluids, and

to see if it changed its color during the digestion. I first collected

a quantity of saliva, and, after filtering it, added a quantity of a

bright solution of the purple, and placed the mixture in a dark

room, in a water-bath at 35° C, for four or five hours. At the ex-

piration of that time the purple was not bleached, as it would have

been were its nature such as to be changed by the digestive action

of ptyalin. I also tested the mixture for sugar, and, having found

none, came to the conclusion that the purple was not an amyloid

compound. I next prepared a solution of trypsin, and went through

the same process as with ptyalin, and had the pleasure of seeing the

mixture gradually lose its color (not from the heat, since I had an-

other portion in the bath, which had no trypsin in it), and therefore

came to the conclusion that the purple was an albuminoid compound,

as it was completely destroyed by the digestive action of the pan-

creatic juice.

The next question is, naturally. Whence its source? To answer

this I experimented in the following manner: Knowing that it is

an albuminoid, its most probable origin is in a secretory action of

some part of the eye
;
and, since there must be some nervous influ-

ence on the action of glands, I made the following experiments.

The first of all was to do the regular operation of optic neurotomy

precisely as it is done nowadays by ophthalmologists ; but it was

demonstrated that this had no effect whatever either on the forma-

tion or on the bleaching of the purple. Isext in order came the

trigeminus, which was divided within the cranium by passing au

instrument, made for the purpose, just in front of the meatus

externus of the ear, and dividing the nerve at the ba^^e of the

brain. This also had no effect on the action of the visual i)urple.

Having been disappointed in these two experiments,! next removed

the top of the skull, and pushed the brain gently back until the oc-
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ulo-motoriiis was brought into view, and first excited it with an in-

duced current, and in other cases cut it, hut without result. As a

last resource I cut the sympathetic in the neck, and excited the end

with electricity
;
but, while the iris dilated ad maximnm, I could ob-

serve no effect whatever bearing upon the matter under investiga-

tion. I was consequently driven to some other mode of experimenta-

tion, and naturally turned to the blood circulation. The eye was

pressed so as to render it blind, or at least deprive it of its free blood

currents, and, while this method introduced many unpleasant feat-

ures, such as I'endering the cornea cloudy, etc., I could plainly see

that tliere was some influence on the reereneration or bleaching of

the purple, but in what it consisted it was difiicult to say
;
and,

while the general result showed that I was coming near the end, I

still needed a surer method for exact analysis.

Since the pressure on tlie eyeball produced so many difficulties,

and I still wished to pursue my method of experimentation on the

blood circulation, I was driven to tying the arteries going to the

brain. The rabbit was the animal used, and, if any one wishes to re-

peat these experiments, I would offer one or two suggestions as to

the accidents that may happen in operating on the blood-vessels in

the neck : first, in cutting down upon the vessels, care must be

taken, since there is a large external vein passing from one external

jugular to the other, which is very liable to be cut if we do not

operate with care. This, of course, must be ligated on both sides,

and then divided between the ligatures.

The most convenient way to cut off the entire circulation from

the brain, and conseqixently from the eye, is to pass a thread under

the arteria innominata and one under the arteria subclavia sinistra.

Just here I would like to make another suffg-estion, viz. : if we cut

off the upper end of the sternum with a pair of bone forceps, and

gently pull out the mass of fat that lies beneath it, there will be but

little bleeding; and we shall have a field of exceedino; beautv for

operating, as it exposes the origin of the arteria innominata and also

that of the vertebralis sinistra. Having passed the threads under

the innominata and the subclavia sinistra, we can compress them at

will by pulling on the threads, and also restore the circulation by

relaxing the traction. Of course the animal will die if the pressure

is kept up too long, but we can tell when the entire blood supply

lias been cut off" by the spasms of the whole body after a short time,

as described by Kussmaul. On account of the spasms, curare and

artificial respiration must be resorted to.

This mode of experimentation gave better results than that of

pressure, but still was not quite satisfactory ; so I tried still another.
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Being mclined to the opinion that the visual purple was a secretion

from some source, I next studied the action of various drugs which

act upon the secretions generally. The way in which the effect of

drugs is hest noticed is to make an optogramme in one eye ; then

wait for a certain time, inject the drug into one of the larger veins

of the extremities, expose the second eye, put the animal in the dark

for a while, and then examine the conditions of the two opto-

grammes. I had previously experimented to find out the time it

required for an eye, which had been entirely deprived of its visual

purple by bleaching, to regenerate it fully, and had found this time

to be about forty minutes, and also that the extent of the restitution

bore a direct ratio to the time allowed for regeneration, when the

regeneration was not complete. Of coui-se, it' one eye had been ex-

posed and kept fifteen minutes in the dark, and then the drug ad-

ministered, the second eye exposed for an o])togramme, and the an-

imal killed say fifteen minutes after, if the drug had had any effect

on regeneration, by comparing the two optogrammes, and also con-

sidering what the result should have been without the drug, and

what it had been with it, we could plainly see what had been the

toxic effect.

Atropia was the first drug injected, and, since the rabbit has a

remarkable immunity from its effects, I administered 12 c.c. of a

two-per-cent, solution, but found it had no influence on the extent

of the regeneration whatsoever, nor did nicotine. I then injected

pilocarpine.^ and found that at the expiration of thirty minutes the

purple was so far regenerated in the first eye (this eye having had

fifteen minutes before the injection and fifteen minutes after it) that

the optogramme had entirely disappeared, and that in the second

was also obliterated to such an extent that the picture was quite

dull, being only distinct in the visual stripe.* I also administered

muscarine, and did the same experiment, when both optogrammes

were obliterated ; and in subsequent instances I found that the action

* This is a bright-red band running parallel to the white stripe in the retina of a rab-

bit, in which red band the visual purple is present in much greater quantities than in the

remainder of the retina. It is called by Kiihne &/t/eis/c;-, is pot present in young ani-

mals, but is constantly found in most older eyes which do not have a macula lutea or a fo-

vea centralis!, and in all probability is an attempt on the part of Nature to give to the an-

imal a region of more distinct vision than it could have were the capacity for visual

perceptions distributed equally over the whole background of the eye; and it is also prob-

able that the existence of this visual stripe furnishes us the reason why an animal which

has no fovea or macula will turn its eye so that the optical axis will fall on the particular

object whicli it wishes to inspect. The reason, again, that it is a stripe running across

the entire background of the eye, and not a mere point, is that few animals have the

power of converging both optical axes toward the same object.
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of this drug was very energetic, causing as great a regeneration in

from ten to fifteen minutes as the eye unassisted by drugs could ac-

complish in from thirty-five to forty minutes.

The results of these two last experiments can not be over-esti-

mated, since they clearly prove that the visual purple is produced
in the eye by a secretory action of some part of it, and, moreover,

that we can control this secretion—facts which are extremely inter-

esting from a physiological point of view.

Professor Kiihne has also found that, if the fresh retina be taken

from the eye and bleached, and put back into the fundus, so that

the rods come in contact with the pigment epithelium of the retina

(the eye having previously been removed from the head), the pur-

ple is in part restored ; and he denominates the process auto-regen-

eration. He concludes that the secreting part is from this epithe-

lium, and many facts go to substantiate his opinion. For instance,

if we examine the epithelial cells when there has been no active

formation of the visual purple for some time, we find above their

nuclei, near the top of the cells, a peculiar kind of myeline glob-

ules, which show the same chemical reactions as the rods of the

retina. They are colored green or black by osmic acid, etc.

"When there has been an active regeneration of the purple, these

drops have all disappeared, and this relation is so constant that we
may look upon the two occurrences as cause and effect.

The fact that I was not able to demonstrate a direct influence of

any one of the nerves that go to the eye upon the secretion of the

visual purple, is quite interesting, and seems to indicate that there

are nerve centers in the eye of which we know nothing. Such a

condition of affairs finds an analogy in the action of the iris of some

animals, for instance, the frog (rana teraporaria and r. esculenta).

If we ampiitate the anterior hemisphere of these eyes, and com-

pletely detach the iris from the ciliary body, and place it on the

lens, keeping it wet with the aqueous humor, and let a beam of

bright light fall on it, the pupil will contract when the eye has been

removed from the head and consequently when no possible chance

of a central nerve action exists. The only way of accounting for

such an action is to consider that there are nerve centers in the iris

of some animals, at least, which are independent of its nervous com-

munication with the cerebro-spinal system. The controlling centers

of the secretion of the visual purple must be within the eye, and

reside in some locality not thoroughly xinderstood by physiologists.

"While doing these experiments, the field was so new, and tlie

general plan of operation suggested by Professor Kiihne so fasci-

nating and interesting, that I have taken the liberty of relating some
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of its important factors, being coniident that they will be appre-

ciated by all who have any interest in physiology in general, and

especially in physiological optics.

The results of the investigations are beyond doubt, for in every

case comparative experiments were made on both sides, and no

conclusion was definitively arrived at without the experiment hav-

ing been repeated time and again witli identical results ; and it

seems almost absurd when I say that the animals destro^'ed amount-

ed to hundreds, having been used during three years sometimes at

the rate of five or six every day
;
and, as far as the solutions of the

visual purple are concerned, we used, I may say, thousands of frogs,

each solution requiring sometimes as manj' as from forty to sixty

eyes. Of course this became quite expensive, and during the latter

months Professor Kiihne caused many patients, whose fate was cer-

tain, to be allowed to die in a dark room or by a sodium light, and

the eyes to be removed, packed np in black ice-boxes, and sent to

the laboratory for examinations of the human purple.

The purple being an albuminoid compound, as described in the

beginning of this paper, it will be destroyed by any putrefaction,

but I have found that, if the retina be put into a ten-per-cent, solu-

tion of sodium chloride, the purple can be extracted after standing

many hours in the dead eye or in the extracted retinse. In order

to liberate the purple from the sheaths of the rods, they must be

treated with a two-per-cent. solution of gall, since this is the only

substance which will so break up their outer segments as to liberate

the purple and not destroy it. (See note at the end of this article.)

If I may be allowed to sum up what has been written in these

three articles, the first in the December number of this " Journal,"

the second in the March number, and the facts here recorded, I may
say : We know that the purple is a photo-chemical substance w^hich

is sensitive to light, and that its seat is in the outer segments of the

rods, whereas it is never found in the cones. The cones, on the

other hand, being the only elements found in the fovea centralis,

we are forced to the conclusion that distinct vision, both for objects

and for colors, is independent of its existence. In the higher classes

of animals it is sensitive to light, but in some deep-sea fishes, cepha-

lopods, etc., it has its seat in the rods, but is no longer sensitive to

light, although it has the same color as before. In another variety

of fishes, the black fish, for instance, it is purple in color, but resides

in the slender offshoots of the pigment cells which run in between

the rods and cones. Where it is not sensitive to light, the optical

structure of the eye is very defective, and any benefit of a sensitive

compound would not be appreciated, and it therefore does its work
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as a stable pigment. It is an albuminoid comjpound, and is a secre-

tion of the pigment epithelial cells of the retina, but this secretion is

not controlled hi/ any one of the larger nerve trunks wbich have a

part to play in the functions of the eye. We know of no drug

which can diminish its secretion, but pilocarpine and m,uscarine

greatly increase it*

We tlierefore know wliat it is and whence it comes. Xow for

the purpose it serves. In the article in the December number of

this " Journal " I endeavored to give some facts which pointed in

this direction, among the most conspicuous of which was the rela-

tion of tlie absorption spectrum of the visual purple and that of its

partially bleached product, the visual yellow. We know that a

solution of tlie purple does not destroy the most chemical rays, as

those of the violet and ultra-violet light, but, on the contrary, the

yellow, which is not so deep in color as the purple, cuts off these

waves completely. We know also that when the purple is in excess

in the retina there must be the greatest chemical effect possible,

and that if the light come into such an eye it can not see or is over-

powered. Thus, when the eye has been for a long time in the dark

and comes into the light, it is dazzled. Again, when the yellow is

in excess, there is a minimum of chemical effect capable of being

produced in the retina, and the eye does not see either, as when we
pass from a bright light into a darker room.

In this paper I have ventured to draw the conclusion that it is

a conservative compound which is placed in the eye as a matter of
protection, and which enables it to perform its duty under the most

varied circumstances. In eyes which, are not subjected to such

variations, it is no longer sensitive to light, but it preserves all of its

other characteristics.

Lastly, the idea of using it for medico-legal purposes is impossi-

ble, since I was not able to produce an optograrame on the retina

of an animal even with a large negative of Helmholtz, the experi-

ment having been carried out with the utmost care and the best of

apparatus, with the working of which I was perfectly familiar.f

* It is probable that, since these drugs have such an influence on this part of the

retina, they may have some beneficial effect upon diseases which affect this locality, as in

the beginning of retinitis pigmentosa, etc.

)• The most convenient way to obtain a solution of gall for bringing the visual purple

into solution is to take, say, six ox-gall bladders, and add to their contents 700 grammes

of animal charcoal, and boil until no steam is given off; add a good qiiantity of alcohol,

and boil again and filter. The result will be a clear solution of glycocholatc and tauro-

cholate of sodium and potassium. Add to this an abundance of ether, and let the mix-

ture stand for a day or so, when the last-nieutioned salts will crystallize on the sides of

the vesseL Collect these crystals and make a two-per-cent. solution in distilled water,
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YENTNOR, ISLE OF WIGHT, AND ITS PECULIAR AD-
VANTAGES FOR THE INVALID.

By W. THORNTON PAEKER, M. D. (Munich),

PLYMOUTH, MASS.

In Dr. W. W. Morland's " Florida and South Carolina as Healtli

Resorts," he says of the " constantly increasing travel of invalids"

that " this crusade after health is too frequently begun at the

wrong time, imperfectly carried out when rightly begun, and in

very many instances brought to a speedy termination. Whether

an invalid, and especially a pulmonary invalid, should go from home

at all, should be left implicitly to his physician to determine, who,

in addition to careful reflection upon the nature and stage of his

malady, will do wisely to inform himself as to the surroundings

awaiting his patient in the proposed place of his temporary sojourn,

and also to assure himself of his ability to command comforts and

attendance when among strangers. It is worse than useless for

those who have not means sufficient to be well cared for to leave

their homes." It may be considered very unwise to remove an

invalid from home at all, and especially so where there is no reason

to doubt that consumption has already fully developed itself. It

may seem not only cruel to the patient, but unfair to tax the anxi-

eties and the resources of friends, in making the change ; but it is

now an accepted tact that many who could not bear exposure to

our severe winters and cold springs of the North, " and would soon

find their malady forced into a fatal activity by the ennid of a pro-

tracted restriction in an artificial atmosphere, are able, not merely

to live but to enjoy life, in some well-selected health resort." It is

undoubtedly true that the consumptive, with careful attention to a

proper manner of living, may live for an indefinite number of years;

" The balmiest climate can do little for the body while the mind is

nipped and chilled." One sees many people in health resorts who

and we have the required solvent for the visual purple. Put ten frogs into a vessel with

water at 30° C. in a dark room, and let them remain for one hour. Under the sodium

flame, snip off the optic nerve so that the ])apilla is cut off with it. This is easily done by

pressing the scissors a^'ainst the back part of the eye, with the optic nerve between the

branches, when a small part of the sclera will also protrude, which can then be cut ofl

with the nerve. Amputate the anterior hemisphere, and seize the retina with n pair of

fine forceps and gently remove it from the eye. Put the retina) into about a drachm of

the gall fluid, and let them remain there for six hours (in the dark). Prepare a small

filter, an<l pour the solution, retinaj and all, into it, when a bright rose-colored solution

of the visual purple will slowly pass through.
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seem to be taking the sweet air, jnst as they would take pilis aud

powders. Of course it is not surprising tliat they derive no more

benefit from the one tlian from the other. "We see men of the

frailest constitutions who have no time to be ill amidst the constant

activity of professional life. Let them be idle, let them reflect

—

and tliey die. , . . Kust wears away the steel whicli remains bright

while it is used " (Sir E. Balwer).

Assuming that it is desirable for the invalid to change his cli-

mate, what are the characteristics of a suitable health resort ?

Where shall we advise our patients to go ? I propose to discuss

very briefly my reasons for advising Ventnor, Isle of Wight, in

preference to all other health resorts. In naming its advantages,

I shall endeavor to answer the question, What is desirable as a

means for restoring health ?

I advise Yentnor for American invalids for two reasons, viz.

:

1. At our American health resorts the patient is apt to meet either

acquaintances or others who know mutual friends. At our health

resorts the associations of past life are brought forward, and the in-

valid finds himself more or less busy with the gossip which existed

at home, and possibly the target of petty annoyances, which in his

enfeebled state of mind and body cause no little suffering. Then,

too, where so many Americans are together, the nervous energy,

with more or less morlid excitement, asserts itself to the injury of

all, except possibly a few who seem to thrive upon such food. 2.

On the Continent and at foreign health resorts generally, the mind

is more or less bewildered by the strange customs and scenes about

on every hand, and the evident advantage, which is always readily

seized upon, to extort from the stranger, invalid or not, a little more

money for a little less value. " If a man is left alone with his ail-

ing consciousness, unable to comprehend tne life going on around

him, a sick deer in a strange land—what can he do but die ? " Now,

at Yentnor all these troubles are really wanting. Those who are

weary in mind and body can find rest there, and lead a happy life,

free from the demands of society, and free from any attempts at

extortion. There one can live on in the most perfect of climates,

enjoying all that is beautiful in nature and drinking in the most

healing and strengthening atmosphere.

It has been repeatedly stated by eminent authorities that all

sea-coast health resorts are undesirable. On the other hand, equally

good authority can be found endorsing the sea-coast for consump-

tion. I do not propose to discuss the matter further than to quote

one or two authorities in favor of the sea. Dr. Simons (see Morland

on " Health Resorts," page 13) states :
" That the pure air of the
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open sea acts in a very favorable mariner we have excellent author-

ity, hut it is not so clear that the air on sea-shores is, as a rule, sani-

tary in its effect." Dr. Simons further states that " Experience has

amply proved that a mixture of land- and sea-air, such as exists

on all our maritime situations, is unfavorable to delicate lungs."

Fuller states (see Morland, op. cit., page 14) that " along the shores

of the Mediterranean, ... to which localities consumptive individ-

uals are commonly consigned, the ratio of mortality among the na-

tives from phthisis equals, and even exceeds, that which obtains in

England." In the " New York Medical Journal " for March, 1881,

Dr. Boardman Reed contributes a very interesting article, " What
Atlantic City can do for Consumptives " ; he quotes Professor

Huffhes Bennett as follows :
" For winter the best climate for the

consumptive invalid in this country (Great Britain) is the south

coasts Dr. Reed also quotes Dr. Madden as follows :
" With few

exceptions, the localities resorted to in winter by consumptive pa-

tients are situated on the sea / . • • such climates are more equable

in temperature, being cooler in summer and warmer in winter, and

less subject to sudden transitions or great extremes of temperature,

than inland places." A most excellent article appeared in the

" Boston Medical and Surgical Journal " of January 6, 1881, highly

recommending the Isles of Shoals for invalids.

Now, in the midst of all the conflicting testimony, I find that

the majority seem to regard the "pure air of the oipen sea'''' bene-

flcial ; it is the mixtui^e of land- and sea-air which is feared. The
climate at almost all sea-side resorts is certainly affected more or

less by the mixture of land- and sea-air ; it may be less so at the

Isles of Shoals than at any place in this country, but at Ventnor the

air is almost if not wholly pure air of the sea. No land breezes

can be felt, no streams or ponds of fresh water exist of any consider-

able size. The geographical situation, far out in the ocean, the

southern exposure, and the tremendous " downs " have given to

Ventnor a climate which can not be found elsewhere, and which I

believe, considering the accessories, is unsurpassed in the world for

the treatment of pulmonary diseases. To be sure, the authorities in

favor of inland climates as the best health resorts argue warmly in

favor of Minnesota, Colorado, and New Mexico.

With regard to Minnesota, I should perhaps rank its climate

next to that of the Undercliff. The winters are, however, extreme-

ly cold, and the summers almost unbearably hot. Those who hold

that this kind of climate is desirable for the relief of consumption

will find no better climate in the whole country. I have seen some

very remarkable recoveries, and persons enjoying good health who
30
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had lately left New England in a well-nigh hopeless condition. I

should advise the southern and southern central parts of Minnesota.

The northern or lake region of Minnesota is not desirable, in my
estimation, as a health resort for those with catari-hal or pulmonary

troubles. While Government physician at White Earth Reserva-

tion, in noi'thwestern Minnesota, I found from my own experience

and from the reports of my predecessor. Dr. Rosser, that among the

Indians, half breeds, and whites catarrhal affections prevailed to a

great extent the whole year round, but, of course, much was due,

in the case of the Indians at least, to change of life, clothing, and

food.

The climate of central and southern central New Mexico is be-

ginning to attract considerable attention. Passing through this

country in the winter of 1867-'68, I found north of Fort Craig a

really wonderful climate, mild and beautiful, but where, unfortu-

nately, it would be quite impossible for the invalid to find a resting

place—the murderous Apache roamed unrestrained through the

land, and the wild outlaw, American or Mexican, made safety of

life and property exceedingly doubtful. It is possible, however,

that in a few years, when the civilizing agency of railroads has

more fully operated, sanitaria may be established, and the peculiar

value of the climate may be utilized by some of the ever-ho])eful

members of that sad army of climate seekers. Santa F6, six thou-

sand feet above the level of the sea, is a very wholesome place, and

not especially disagreeable as a residence ; but it will take some

years to civilize the territory, and until then I would recommend

invalids to go elsewhere. There is much that is excellent about the

climate of Colorado, but, unless one is able to " rough it," and will-

inof to forego the comforts of home, I consider its climate inferior

to many other of our health resorts. I found the winter there

peculiarly trying and the accommodations miserable, but very high

priced.

Of our Southern health resorts I have little to say, except to

reiterate my opinion that the social influences at almost all of them

are undesirable for the invalid ; and this defect is a serious one.

The mind must be at rest—not deeping, but rid of all the morbid

excitements which prevail at native sanitaria. The great drawback

at all American health resorts, either on the Atlantic or on the

Pacific coasts, or inland, is the lack of varied entertainments which,

while diverting the mind, are incapable of injury, ai)d also the

absence of homelike accommodations.

With regard to foreign health resorts, it may be said that there

is scarcely any better inland resort than Ischl, but for American
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invalids it would not be practicable, even if it were free from some

very serious objections. Of Mentone I would especially advise the

invalid to beware.

Concerning tbe climate of Italy, Burgess * is opposed to the

idea that any essential benefit is to be derived from it. For my
own part, after several visits to Italy, I have failed to find a sea-

son of the year in that climate especially beneficial to consump-

tives
;
certainly not the fall, winter, or spring. I shall never for-

get my own great discomfort while at Florence in the months of

February and March, 1873. The Italian houses are built for hot

weather, and without suitable conveniences for heating in cold

weather. That much suflTering exists among foreigners every win-

ter is beyond doubt, and many have found an early death in Italy

who went there seeking a mild climate. Many invalids wlio have

gone " abroad " for change of scene have at last become exhausted

and contemplate a return to this country, but are not in a condition

to endure the long voyage, which seems now even more disagree-

able in anticipation than the trip out. While surgeon on the

steamers of one of the largest of the ocean lines, such patients re-

peatedly came under my care.

To such as these Ventnor would afford a safe and pleasant

retreat, where they could probably recruit more rapidly than any-

where else. Also those who have been " doing " Europe, until

body and brain are at last well-nigh exhausted, would find at Yent-

nor the quiet and the " pleasure of calm " which would so well pre-

pare thetri for the long voyage and for the excitement which awaits

them upon their arrival home.

Ventnor is indeed the capital, so to speak, of the wonderful

Underclifi"" region, which extends fi'om Blackgangto Dunnose, a

distance of nearly eight miles. The " Undercliflf " region is de-

scribed by the Kev. James White as " consisting of a platform vary-

ing from half a mile to a quarter of a mile in width, bounded on

the south by the undulating bays and pi'omontories of the Channel,

and on the north by a perpendicular wall of gray rocks which form

the buttress to a range of ' downs ' of almost mountainous elevation.

It is easy to perceive that it unites two of the principal constituents

of a beautiful landscape. But when, besides its guardian liills and

ever-varying ocean, we remember the richness of its vegetation, the

clearness of its air, and the wild seclusion of its innumerable dells,

the glowing expressions of enthusiastic tonrists would seem not

much if at all beyond the truth.

* " Climate of Italy in Relation to Pulmonary Consumption, with Rcmarka on the In-

fluence of For eign Climates upon Invalids."
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" The climate seems most favorable, and the neighborhood most

agreeable to the invalid. In the open gardens of the cottages, myr-

tle and other tender plants flourish abundantly and without need of

protection even in winter ; snow hardly ever lies on the ground
;

sunny and sheltered walks abound, and the beach is excellent for

bathing."

The National Consumptive Hospital is situated about three

quarters of a mile westerly from Ventnor, Dr. Arthur Hill Hassall

projected this now justly famous institution. It enjoys a beautiful

situation overlooking the sea. It is built upon the cottage plan, in

the midst of delightful grounds, where the patients can roam about

undisturbed. Croquet and tennis lawns aflbrd ample exercise, and

a large " char-a-banc" is used for pleasant drives about the island.

The hospital is intended to consist of sixteen houses, each with

accommodations for at least six patients. Each house has neatly

furnished bedrooms, parlor, and dining-room. The meals are pre-

pared at the central house. There is also a tine, lai'ge chapel con-

nected with the institution, where services are held every Sunday.

I was, indeed, surprised to find at the hospital, as also in the town,

an absence of depressing influences, which one might naturally ex-

pect to find from the presence of so many consumptive invalids.

As the houses are separate and the grounds very large, a patient

can thoroughly enjoy himself, and at the same time conform to the

regulations of the establishment. A gaod library, constantly increas-

ing, and plenty of magazines and papers, with music and pleasant

in-door games, while away the confinement caused by rainy weather.

It is still more surprising to me that, with all these comforts and

privileges, better than most of the patients have enjoyed at their

own homes, the charges are remarkably low. The cottages for

women are east of the central house, and those for the men, west.

The accommodations at Yentnor are generally excellent, and the

most fastidious traveler can not fail to be suited. The fact that

Ventnor is a health resort does not interfere with its being a pleas-

ure resort also, and this alone is of benefit to invalids in relieving

the place of that depressing atmosphere which is often such a draw-

back to successful treatment. Yentnor is too far from London for

cheap excursions or rowdy picnics, and its society is made up of the

best families of England. Yentnor is always happy as well as

always beautiful, be it in summer or in winter. In reading of

health resorts I often notice that the places are described as being

rather uninteresting, and that patients find little to do, except to

take a ride now and then, or to lounge about the piazzas, chat over

the gossip of the day, eat, and sleep. Now, at Yentnor, besides
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the surprising beauty of the situation, which I have vainly at-

tempted to describe, the visitor is interested in a host of pleasures

which are easily accessible every day. In the morning, after break-

fast, a drive in the excellent carriages, which can be obtained here

very cheaply, to Bon Church or Sandown, or a walk along the

cliffs. At ten o'clock the people begin to congregate on the

"shingle" beach. The beach is a very fine one, with a gradual

slope, perfectly safe for bathing. The "bathing machines" are

well kept and carefully managed. The " machine " is simply a

little house on four wheels. It is pushed out into the water, follow-

ing the tide in and out. You enter the bathing machine by step-

ping along a firm plank to the door. The house is divided into two

small rooms—one toward the beach, for undressing and dressing,

and one toward the sea, where you can remove your wet clothes

after bathing. You can easily descend into water three or four feet

deep by means of stei)s from the door facing the sea. The bathing

is delightful, and very generally enjoyed. It is quite impossible to

describe the many pleasures which are constantly offered—boating,

sailing, fishing, riding, driving excursions on the "Tally-ho" and
" char-a-banc " to Carrisbrook Castle, Shanklin Chine, and the wild

rocks of Blackgang Chine, famous for its wrecks
;
delightful walks

along the cliifs, following the track of the ever-vigilant coast-guards-

man
;
donkey rides to tlie summits of the " downs," where the at-

mosphere is especially invigorating; visits to old St. Lawrence
and Bon Church and Bon churchyard; promenade concerts two or

three times a week on the beautiful iron pier, etc. The churches

in Ventnor are very tine indeed. The shops are excellent, and the

markets good. The expense of living is very moderate. One can

choose between hotels, boarding-houses, furnished apartments, and

furnished houses. Of the medical profession I can speak iji the

highest terms.

One word more of the climate, which is peculiarly fine the year

round, while the changes in temperature are very slight. The
southern exposure and the protection which the massive " downs "

afford from the northern blast render the climate remarkably free

from sudden changes. It is also moderately stinudating. The
roads and walks are well kept, and soon after the heaviest rain the

ground is quite dry and pleasant for walking. The rainy days are

few, however, and IS^ature can be thoroughly enjoyed at all seasons

of the year.

I have tried in this ])aper to bring to the notice of the profession

in this country the most delightful spot it has ever been my privi-

lege to visit, and where almost any invalid can be sent with safety
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and with a reasonable hope for improvement. I have tried not to

exaggerate the importance of this health resort, I am sure it is quite

unequaled in the Old or in the New World. I should advise in-

valids from this country to take the steamers of the North German
Llojds line to Southampton, England. These steamers are, in my
opinion, second to none afloat in speed, safety, discipline, and the

general comfort of the passengers. It is very desirable for the in-

valid passenger to avoid the excitement of the trip from Queens-

town to Liverpool, the whirlpool of excitement, worry, and annoy-

ance at Liverpool, and the long journey by rail to Southampton or

to Portsmouth. By the German Lloyds line the passenger is taken

comfortably and safely to Southampton, where a pleasant stay of a

day or two can be made. Then to Cowes is a short trip, and a short

ride in the cars brings the traveler to Yentnor.

" The quiet homes

And hallow'd birth-spots of the English race,

Scatter'd .at will beneath the crag's rude face,

While springs gush round, and near the ocean foams

:

What finds he like to these afar who roams? "

—

John Steeung.

Crbitorhtls.

THE SECTJLAKIZATION OF HOSPITAL XtTESING IN PAEIS.

In some of the Paris hospitals, notably La Pitie and the Laen-

nec, the nursing has for some time past been largely if not wholly

done by persons having no connection with any religious order. A
few of the medical officers, including M. Labbe, M. Cruveilhier,

and M. Despres, seem to have come to the conclusion that this state

of things is not for the good of the service. Charges and insinua-

tions have been made against the lay nurses, but not only does the

resulting movement in favor of the general restoration of the reli-

gieuses seem to have been vigorously opposed, but, to judge from

the tenor of what some of our French contemporaries have to say

upon the subject, and from the temper evinced by the municipal

authorities, it seems not unlikely that the nursing will be wholly

given over to the laity.

At a meeting of the Conseil Municipal, M. Bourneville read
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some passages from letters addressed by M. Despres to the Prefect

of the Seine, urging that a lay nurse, if she should chance to be a

wife and a mother, was likely to devote to her own family affairs

some portion of the time that she might otiierwise give to the pa-

tients under her care, and suggesting that she might be tempted to

take trinkets from the dying, for which, he intimated, a sister would

have no use. It would seem as if M. Despres could conceive of no

such thing as a genuine devotion to the sick on the part of lay

nurses, for he puts them on a par with domestic servants, and

maintains not only that they have no higher motive than to get

possession of the paltry pay allowed (six hundred francs a year), but

that, as in the case of the domestics, the regular stipend can not be

the only inducement for them to undertake the work, and that

they must therefore expect to eke it out with perquisites. M.
Bourneville justly characterized this style of argument as a " sys-

tem of malevolent insinuations."

Of course, there has been recrimination. " La Tribune Medi-

cale," in a leading article, gives some very dramatic reminiscences

of reprehensible conduct on the part of the sisters. In one instance

a young man, convalescent from typhoid fever, gave touching ex-

pression to his feeling of thankfulness toward his medical attend-

ants, and to his joy that he would soon be able to rejoin his aged

mother in the country. In an hour from that time he was dead.

The religieuse made her visit, accompanied by the almoner in sa-

cerdotal robes, and, to the surprise of the writer, tarried for a certain

time by the patient's bedside. As they quitted it, the poor fellow

was found all in a tremor, and, exclaiming, " Then, I am lost
!

"

shortly expired. It would have been no more than fair to temper

this dramatic scene with a hint that sudden death during convales-

cence from typhoid fever is not an unheard-of occurrence. On an-

other occasion a patient of the Hebrew faith, while unconscious

and in articulo mortis., was surreptitiously baptized by the sister

on duty—to the great displeasure of his relatives.

Now, all this sort of talk proves nothing on either side of the

real question ; it simply displays the imperfection of human nature,

both secular and ecclesiastical. The point that we hope to see act-

ually settled is whether, on the whole, the nursing service can be

made more efficient and satisfactory by superseding the ecclesiastics

witli lay functionaries. Our own impression is that a wholesome
emulation might be brought about by continuing both sets of nurses

on duty. At all events, it is gratifying to learn that M. Despres's

horror of the laity is not shared by such men as Verneuil, Peter,

Brouardel, Cornil, Legroux, Daraaschino, Nicaise, and Ball, all at-



568 GRISWOLD :

tacLed to La Pitie 'and the Laennec, who have addressed a com-

iTiunication to the Director-General, in which they speak in high

terms of the efficiency and devotion of the lay nurses employed in

those institutions.

Special 'Articles.

ANESTHETICS *

By GASPAR GRISWOLD, M. D., etc.

The discovery of anaesthesia, thirty-five years ago, created that general

agitation and confusion which have always attended radical innovations.

Its employment was opposed on moral grounds by fanatics, who argued

that pain was a part of man's inheritance—a necessary discipline—which it

was a sin to try to avoid ; and this was especially urged as a reason against

the use of chloroform and ether in midwifery. Old and experienced sur-

geons demurred at the idea of painless operations, even advancing the view

that suffering and the scalpel were necessarily associated, and that any at-

tempt to suppress the former must inevitably be followed by disastrous con-

sequences. In this condition of thought it is obvious that the tendency

must be to attribute to anaesthetics any unfavorable occurrence in the course

of operations performed under their influence, and to credit the most absurd

exaggerations. As late as 1806 vaccination had opponents who wrote that

the " bestial humor, transferred to man, produced in some cases a brutal

fever, in the course of which the eyes protruded horribly, and the whole

countenance took on a fearful resemblance to the face of an ox " ; in the

same way the general adoption of anaesthesia was retarded by the circula-

tion among the credulous and impressible of reports so fanciful and irra-

tional that it seems strange that they should have been believed by any one.

* Simpson.—" Anaesthesia, Hospitalism," etc.

Snow.—" On Anaesthetics."

Turnbull.—"Advantages and Accidents of Artificial Anaesthesia." 1880.

Wood, H. C.
—"Materia Medica, Therapeutics, and Toxicology." 1880.

Clover.—" Ethidene Bichloride." " Bi it. Med. Jour.," May 29, 1880.

" Report on the Action of Anaesthetics to the Scientific Grants Committee of the Brit-

ish Medical Association." Ibid., Dec. 18, 1880.

Ore.—" Le Chloral, et la Medication Intraveineuse." 1875 and 1877.

Dawson.—"Bichloride of Methylene." "Med. Record," May 15, 1874.

Levis.—" Bromide of Ethyl." Ibid., March 27, 1880.

Sims.—" Bromide of Ethyl." Ibid., April 3, 1880.
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No opposition, however, could long obscure the advantages of the great dis-

covery ; a reaction took place, and it soon became the subject of investiga-

tion on all sides.

About a year after the introduction of ether, Simpson demonstrated that

chloroform also possessed the power of producing antBsthesia ; this suggest-

ed the idea that similar virtues might reside in other analogous substances,

and, accordingly, the researches of Simpson, Snow, and Nunneley soon de-

veloped the fact that there existed a considerable number of anaesthetic

agents, which resembled each other in many respects, and whose action

upon the organism was so nearly the same as to admit of their classification

under one general head. A conspicuous common property was volatility,

which permitted their rapid absorption, and almost as rapid elimination, by

the lungs ; as a result of this, their action could readily be controlled. It

has since been proved that they are taken into the blood and so reach all

parts of the body ; and Bernard has shown that their action is upon the

nerve centers, by an experiment demonstrating that a ligature so placed as

to cut off all circulation from the posterior part of a frog does not prevent

the abolition of sensation, voluntary motion, and reflex action in the hind

legs when an anaesthetic is injected into the anterior part of the body.

Of the numerous theories which have been advanced in the effort to ex-

plain the manner in which ansesthetics produce their effect, only four seem

at the present day to receive consideration, viz. : 1, That they act by re-

tarding oxidation and inducing a partial asphyxia
; 2, that they produce ac-

tual changes in the blood, thus causing secondary inhibition of the function

of the sensory nerve cells
; 3, that they merely bring about cerebral anaemia,

from which condition anaesthesia results
; 4, that they have a direct action

upon the nervous tissue itself.

As regards the first of these theories, it was suggested by the resem-

blance between the symptoms of anaesthesia and those of asphyxia, and by

the fact that oxidation seems to be diminished during ana?sthesia. It is

open to question, however, whether the similarity between the phenomena

of anaesthesia and those of asphyxia is sufficient to justify an assumption

that the conditions are identical
;
and, certainly, lessened oxidation may as

well be the effect of diminished function as the cause of it. In addition, it

has been shown that an excess of oxygen in the air breathed does not re-

tard the action of anaesthetics ; and nitrite of amy!, which conspicuously

diminishes oxidation, is not an anaesthetic.

With reference to the second theory, it must be admitted that some

ansesthetics produce changes in the blood ; but it has never been proved

that these changes are essential to, or even connected with, the production

of anassthesia. And it may be stated, on the other side, that infusoria,

which have no red blood, are affected by anaesthetics in the same way as

animals which have red blood. Cohnheim opened the abdominal vein of a

frog and injected salt water until the blood was displaced from the animal,

and the foreign fluid circulating in its place ; he found that a frog so treat-
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ed continued to live for from one to tliree days, in apparently good health.

On these so-called " salt frogs " anajsthetics act precisely as they do on nor-

mal frogs ; it is obvious that in such a case any effect must be independent

of blood changes or asphyxia.

The third tlieory receives support from the observation of Bernard, that

during anaesthesia the brain is anamic, as in sleep ; but it must be urged

that this may be an effect as well as a cause. And here, again, the frog,

fortunately so tolerant of dissociation of his parts and functions, affords ex-

perimental testimony ; for complete anaemia of a frog's brain does not ren-

der the animal anaesthetic, and upon the same ana;mic brain anaesthetics

produce their usual influence.

The fourth theory is most in favor, and the tendency is toward consid-

ering the action as purely functional. Ludimar Ilermann, however, ad-

vances the view that, since most anaesthetics possess the power to dissolve

protagon, they may act by affecting the protagon present in the nerve cen-

ters ; also Bernard, considering that anaesthetics for the most part tend to

cause coagulation of albuminous substances, and obsernng that in anaesthet-

ized animals the nerve tubes momentarily lose their transparency, would ex-

plain anaesthesia as a result of a temporary serai-coagulation of nervous pro-

toplasm. These views are pure hypotheses, and must impress an impartial

critic as mainly expressive of a desire to explain vital phenomena by a re-

sort to physical reasoning.

The foregoing remarks do not apply to nitrous-oxide gas, which seems

to be devoid of essential anaesthetic properties, and produces its effects by

inducing asphyxia.

SULPHURIC ETHER.

The vapor of ether is very inflammable, and has a hot, pungent taste

;

it is two and a half times heavier than air, and air saturated with it at 80°

F. contains about seventy-one per cent.

The inhalation of ether is attended at first with a sense of strangulation.

A stage of excitement then ensues, followed by a stage of unconsciousness,

anaesthesia, and muscular relaxation ; if the inhalation be continued beyond

this point, a third stage is produced, characterized by stertor and cyano-

sis. Operations should be performed during the second stage, the criterion

of anaesthesia being insensibility of the cornea, which is supplied by the

fifth nerve, the most acutely sensitive in the body. The inhalation should

be suspended before the third stage is reached ; stertor and cyanosis are

dangerous symptoms, and call for removal of the ether. The phenom-

ena of etherization are so familiar to every one that the subject may be dis-

missed without further discussion.

With the first inhalation of ether there is generally a temporary sus-

pension of respiration ; this occurs independently of the pneumogastrics,

since section of those nerves does not prevent it. It is dependent upon irri-

tation of the fifth nerve by the vapor, and is not observed after the fifth
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nerves liavc been cut, or when the ether is administered througli a tracheal

fistula. It is a well-established fact in physiology, that forcible stimulation

of the fifth nerve causes reflex cardiac inhibition through the pneumogas-

trics. Stimulation of the fifth nerve by ether might cause diastolic arrest

of the heart in this way, if the ether did not at the same time stimulate the

cardiac ganglia so as to enable them to resist the inhibitory influence. In

the case of chloroform tlie converse is true ; the cardiac ganglia are so far

paralyzed by the chloroform that diastolic arrest of the heart may occur,

although the inhibitory impulse following stimulation of the fifth is proba-

bly less in the case of chloroform than in that of ether, since the latter is

so much more irritating. This will receive further consideration under the

head of chloroform. Spasmodic closure of the glottis may occur at the out-

set of etherization, as a result of irritation of the mucous membrane of the

larynx, but passes away as the sensibility of the superior laryngeal nerve

diminishes under the influence of the anajsthetic. This spasmodic closure

occurs early, before anaesthesia is complete, and is an active response to an

irritation ; it is to be discriminated from paralytic closure, which occurs

late, when anajsthesia is complete and has been long continued. The lat-

ter is due to a failure of the abductor muscles of the glottis to open it

during inspiration, and is mucb the more dangerous accident. As it most

commonly attends the administration of chloroform, it will most appropri-

ately receive attention under that head.

Etherization affects first the cerebrum, then the sensory centers in the

cord, then the motor centers in the cord, and finally the sensory and motor

centers in the medulla. The nerve trunks are not affected in surgical anass-

thesia. The nervous system of the involuntary muscles is very little if at

all affected
;
peristaltic movements of the intestines may still be observed

in animals killed by inhalation of ether.

Upon the heart and arteries ether has a distinctly tonic and stimulant

action. If a frog be decapitated and anaesthetized, and the heart exposed by

section of the pericardium to a vapor of ether under a bell glass, the heart

shows no signs of depression, but seems stimulated by contact with the

vapor, and continues to act indefinitely. Also, if a rabbit or dog be anss-

thctizcd, and artificial respiration performed with a bellows through a tra-

cheal fistula, and if the heart be exposed and the administration of ether

kept up through the bellows, the heart will be seen to continue pulsating

vigorously as long as the experiment is persisted in. In both of these ex-

periments respiration is eliminated as a factor, and the proof is conclusive

that etherization, even when prolonged indefinitely, has no tendency what-

ever to depress the heart. It has also been observed that a constant and

well-marked contraction of the arterioles is present throughout. Death

from ether is the result of the extension of its influence to the medulla,

causing cessation of respiration ; the heart continues to beat for some time

afterward.

Therapeutically considered, ether is a safe anesthetic
;
probably very
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few deaths, if any, have been directly caused by it. If proper precautions

are observed, ether probably involves no dangers which do not necessarily

attend anaesthesia, considered from an abstract point of view. Accidents

such as may justly be attributed to the presence of obscure and unsus-

pected organic lesions, or to the entrance of foreign bodies into the tra-

chea, etc., will always occur at varying intervals, no matter what anajsthetic

is employed. Deaths occasionally occur without apparent reason after such

trivial operations as the extraction of a tooth, incision of an abscess, etc.,

when no anajsthetic has been administered ; such accidents are always at-

tributed to anaesthetics if they have been used. Considering the very small

number of deaths which have been reported as due to etherization, and

throwing out those which admit of the explanations suggested, the conclu-

sion must be strongly in favor of the safety of ether per se.

The disadvantages attending the use of ether are: 1st, its inflammabil-

ity
;
2d, the comparatively large quantity required

;
3d, the comparative

slowness of its action, and the choking sensations which precede its anaes-

thetic effect; 4th, nausea and vomiting, discomfort, bronchial irritation,

etc., following its administration, and lasting from a few hours to even two

or three days.

In operations by artificial light the first disadvantage may be very seri-

ous ; the vapor of ether may be ignited by a light four or five feet distant.

Burning ether is not extinguished by water, hut floats blazing on its surface.

As regards the discomfort attending its administration, this may be in

part or altogether obviated by the use of chloral, bromide of potassium, or

morphia hypodermically, taken at a sufficient interval before the inhalation

is begun. A popular method is to begin with nitrous-oxide gas, substitut-

ing ether as soon as the sensibility of the fauces has been abolished.

Nausea and vomiting, etc., occur frequently, but may be mitigated, or

even prevented, by a preliminary fast of five or six hours, with a little bran-

dy just before the inhalation is begun. This precaution also guards against

the danger of vomited matters entering the trachea.

It is the general sentiment in this country that the disadvantages of

ether are not to be weighed against its safety ; the fact that the profession

in Europe think differently is explained by the inferiority of their ether as

compared with Squibb's.

AVith the inhalation of the first few whiffs of ether, before even the stage

of excitement is developed, there occurs a loss of sensation, which lasts only

for a few seconds, and yet is long enough to be taken advantage of for short

operations, such as the incision of abscesses, etc. This transient condition

seems analogous to that induced by " rapid respiration," and probably de-

pends upon some momentary modification of the cerebral circulation. Un-

der the name " primary anaesthesia " it is much employed, as follows : The

operator stands with his knife ready ; the patient is told to hold one hand

raised above his head, and is given some ether to inhale. As the critical

moment is reached, the patient becomes temporarily unconscious, and al-
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lows his hand to fall. The incision is then made at once. The return to

consciousness is complete in a few minutes, and is attended with no nausea

or other discomfort.

Ether is best administered by means of a cone ; air should be excluded,

and the vapor breathed in as concentrated a form as possible. Methods of

restoration will be noticed under the head of chloroform.

CHLOROFORM.

The vapor of chloroform is about four times heavier than air, and is not

inflammable ; it has a hot, sweetish taste, and is irritating, but much less

so than that of ether.

The inhalation of chloroform is followed by three stages, very similar to

those of etherization, with the exception that the sense of choking is absent,

and vomiting occurs much more rarely. As in the case of ether, cyanosis

and stertor are significant of danger, and the anajsthetic should be withdrawn

before the third stage is reached. The vapor of chloroform, being much

less irritating than that of ether, does not cause the arrest of respiration and

spasm of the glottis, which have been noticed as occurring early in the ad-

ministration of the latter.

Upon the nervous system the action of chloroform is very similar to that

of ether. The retardation and enfeeblement of the heart's action, which al-

most immediately follow the administration of chloroform, cause the respi-

ration to become more frequent
;
subsequently it may become shallow, irreg-

ular, and uncertain, and may stop from one of the following causes : 1. The

medulla may be paralyzed, exactly as in etherization ; this is due purely

and simply to careless and excessive administration. 2. The functions of

the medulla may be compromised as a result of deficient circulation ; this is

dependent primarily upon depression of the heart's action. There seems to

be reason to believe that the respiration may stop before the heart, the

latter continuing to beat ineffectually for some minutes, and yet the first

cause be heart failure. Such a case would be apt to convey the impression

that the first trouble was with the respiratory function. 3. Paralytic clo-

sure of the glottis. It is familiar that the vocal cords are separated by the

posterior crico-arytenoid muscles to permit the entrance of air in inspira-

tion ; also that, if these muscles are paralyzed, the vocal cords are sucked

together in the inspiratory act, the glottis is closed, and serious or even

fatal dyspnoea follows. It has been shown that the local effects of chloro-

form are greater than those of any other anjBsthetic (it may not be superflu-

ous, in this connection, to call attention to the fact that ether, rhigolene,

etc., produce local anaesthesia by evaporation and consequent refrigeration,

and not by specific action). If a jar be filled with chloroform vapor and

covered with paper, and if a hole be made in the paper, and a worm held

so that a part of its length is across the hole, and so exposed to the action

of the vapor, it will be observed, in a few minutes, that the part so exposed

is paralyzed as regards both motion and sensation. On these grounds par-



574 GRISWOLD:

alytic closure of the glottis, occurring late in the course of chloroform

anaesthesia, has been attributed to the local action of the drug upon the

laryngeal muscles.

There can no longer be any uncertainty as regards the depressing in-

fluence of chloroform upon the heart and upon arterial tension. Chloro-

form injected into the jugular vein instantly paralyzes the heart. Exposure

of a frog's heart to chloroform vapor rapidly causes its pulsations to cease.

If in dogs or rabbits artificial respiration be performed with a bellows

through a tracheal fistula, and chloroform vapor introduced through the

bellows ; and if the heart be then exposed, it can be seen to act more and

more feebly, finally dilating and ceasing to beat. After the first few in-

halations, the arterial pressure steadily falls until death results. If a vapor

of ether be substituted in the bellows for that of chloroform, an increased

systolic energy is at once observed ; the dilating cavities contract again,

arterial pressure rises, and an eflRcient circulation is reestablished. The

conclusion is obvious, that chloroform is a direct cardiac and vascular par-

alyzer. It appears, then, that chloroform, administered in sufficient quan-

tity, can depress the heart, causing syncope, or causing such inefliciency of

cardiac action that, although the heart still staggers along, respiration may
fail from anfcmia of the medulla.

But how shall we explain the so-called " unavoidable " sudden death

which has been observed in cases where very little chloroform has been

administered ? If, in a rabbit or dog, a coil of intestine be struck smartly

—or if the fifth nerve, or any acutely sensitive nerve, be subjected to for-

cible stimulation—retardation and depression of the heart, perhaps even

stoppage, will be seen to occur. This effect can no longer be produced

after the pneumogastrics have been cut. It may be formulated, then, that

forcible sensory impressions tend to excite the inhibitory influence of the

pneumogastrics upon the heart. To discover if an excitation of the pneu-

mogastrics which merely slows the normal heart might not be sufficient to

stop the same heart enfeebled by chloroform, the author made three ex-

periments. Dogs were chosen
;
they were etherized, and both pneumogas-

trics were exposed in the neck ; a faradaic current was then applied by

means of insulated electrodes, one pole upon each nerve. The strength

of the current was gradually increased until it was suflncient to cause de-

cided slowing of the heart's action. Chloroform was then substituted

for the ether, and its administration was continued until cardiac depression

began to show itself. The same faradaic current was then apjjlied as before,

and in all casss with the same result: A faradaic current of sufficient force

to depress distinctly the heart of an etherized dog, caused permanent dias-

tolic arrest in the same dog under the influence of chloroform.

These seem to be fair grounds for the supposition that in many cases

of cardiac failure occurring in the first stage of chloroform anaesthesia, the

cause is an inhibitory action of the pneumogastrics. This action may be

excited by any sensory impression—extraction of a tooth, incision of an
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abscess, irritation of the fifth nerve by inhaled chloroform vapor, etc. ; the

heart, when depressed by chloroform, readily succumbs to an inhibitory

influence Avliich would be insufficient to arrest it under ordinary circum-

stances. Such an occurrence is impossible when antesthesia is complete,

since sensation is then destroyed and reflex action in consequence abol-

ished. The chloroform vapor inhaled is at once absorbed and passes im-

mediately to the heart, exerting upon it a paralyzing influence. Those who

do not favor the theory of inhibition, just advanced, explain the cases of

sudden death alluded to by assuming that some hearts are, by reason of

idiosyncrasy, so susceptible to the action of chloroform that they yield at

the first contact to its depressing influence, and stop in diastole.

As regards therapeutic application, chloroform is an agreeable and effi-

cient anaesthetic, with but one disadvantage

—

it is dangerous. Various

computations give us the deaths as 1 in 5,000, 1 in 3,000, etc.
;
further, it

is stated that the mortality has in the aggregate reached 500. Again,

Syme, of Edinburgh, administered it in 8,000 cases without a single death.

But it is obvious that all deaths are not reported, that statistics are unre-

liable, and that, independently of them, the profession is everywhere con-

vinced that chloroform is not safe. In midwifery alone its use is adhered

to, on the ground that the pains for which it is used antagonize its bad

eflEects, and that no death has ever resulted from its employment in this

connection. The dangers of chloroform anaesthesia have been classified as

follows: 1. Early and so-called "unavoidable" death from heart failure; 2.

Late cardiac failure ; 3. Respiratory failure ; 4. A miscellaneous class, in-

cluding exhaustion, shock, etc.

The first danger is to be avoided by administering a hypodermic of

atropia before beginning the inhalation
;
atropia stimulates the heart direct-

ly, and at the same time diminishes the excitability of the inhibitory fibers

of the pneumogastrics. It is also recommended not to perform any opera-

tion until anajsthesia is complete ; sensation being then abolished, reflex

inhibitory action is impossible. If we adopt the theory that this form of

death is due not to inhibition, but to direct paralysis dependent upon idio-

syncrasy, we must abandon all idea of preventing it by any therapeutic

measure. A necessary precaution, under all circumstances, is to guard

against the administration of the chloroform in too great concentration

;

three or five per cent, should be the proportion, and the best means of ad-

ministration is two drachms upon a handkerchief held far enough from the

face to permit free admixture of air.

The second danger is cardiac failure from too much chloroform. The
pulse-respiration ratio and the force of the heart and of the pulse are to be

watched carefully in looking out for this trouble. When it occurs, the pa-

tient should be placed head downward at an angle of forty degrees, to

guard against an;emia of tlie medulla, and the abdominal aorta may be

compressed. Artificial respiration should be performed, while ether, nitrite

of amyl, or ammonia may be given by inhalation. The intravenous injec-
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tion of ammonia water (containing five per cent, of ammonia gas), to the

quantity of a drachm or two, is the most powerful and efficient of all direct

cardiac stimulants, and is a safe measure. Indiscriminate application of

electricity in the region of the heart, or at different points in the neck, is

not advisable ; it may do harm, is not likely to do any good, and interrupts

other more rational measures of resuscitation.

The third danger, failure of respiration, has been described as occur-

ring from three causes. It requires the same treatment as the second

danger, with the addition that, in case of laryngeal obstruction, the tongue

should be pulled forward, and laryngotomy performed if necessary.

The fourth danger embraces all sorts of accidents, and it is questionable

how many of them are justly attributable to the chloroform. They call for

appropriate treatment ; but space is lacking for a discussion which would

multiply itself so indefinitely.

The mode of administering chloroform has been described. A hypo-

dermic of morphia at the beginning of the inhalation diminishes the ex-

citement during the first stage, and renders it possible to prolong the

anajsthesia with a much smaller quantity of chloroform than would other-

wise have sufficed. A preliminary fast is advised, and a drink of brandy

just before the inhalation does good service by stimulating the heart.

ETHIDENE DICHLORIDE.

This anaesthetic has lately received a great deal of attention, with refer-

ence to both its experimental administration to animals and its clinical

application. It seems likely to turn out an agent which is efficient, and,

at the same time, more agreeable than ether, and less dangerous than

chloroform. It resembles chloroform in its action, but depresses the heart

less
;
nothing analogous to the sudden " unavoidable " death from chloro-

form has as yet been observed to result from the use of ethidene.

Clover has published an account of 1,877 cases, 287 of which were

major operations, in which he has employed ethidene as an anaesthetic.

His method is to begin with nitrous-oxide gas, substituting ethidene grad-

ually as the patient becomes unconscious ; in this way the excitement

stage is prevented, and the patient is more readily brought under the

influence of the ethidene. As soon as anaesthesia is complete, a little air is

admitted with the ethidene vapor at every third or fourth respiration ; the

quantity of ethidene is regulated by the pulse-respiration ratio and the

general steadiness of the patient. As soon as the inhalation is stopped the

patient recovers consciousness rapidly, waking as if from sleep.

Although Clover has not yet seen a death from ethidene, he has in

several instances observed alarming depression of the pulse, sufficient to

suggest caution in its use. In one case a patient died suddenly from heart

failure during the struggles of the excitement stage ; in this instance the

preliminary administration of nitrous-oxide gas had been omitted, and

suflScient fatty degeneration of the heart was found post mortem to account
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for the result. This was evidently a case in which it is difficult to say how

far the anaesthetic was responsible. Clover seems inclined to exonerate it,

and, in the very article which describes the occurrence, he states that he

has never seen a death from ethidene.

Ethidene possesses the advantage of being no more inflammable than

alcohol.

ACTION OF CHLOROFORM, ETHIDENE, AND ETHER COMPARED.

Clinical.—1. The dose (administered on a towel) is greater mth ethi-

dene than chloroform ; the time required to anaesthetize the patient is

longer with chloroform.

2. Vomiting is equally frequent in the case of both 'agents, but is more

protracted in that of chloroform ; this symptom occurs independently of

the duration of anaesthesia or the quantity of anaesthetic administered.

3. AYith both agents the pulse is retarded and fails, while the respira-

tions become more frequent ; these changes are more frequent and more

marked with chloroform.

Physiological.— 1. Chloroform and ethidene, in animals, reduce the

blood pressure decidedly—chloroform more rapidly and more decidedly

;

ether does not affect the blood pressure unfavorably.

2. Chloroform may reduce the blood pressure suddenly and apparently

capriciously ; ethidene has not been observed to do this.

3. In one instance, artificial respiration restored a dog whose heart had

stopped beating, for a considerable time, from the effect of chloroform ; it

is therefore an efficient means of resuscitation.

4. Ethidene seems much safer than chloroform ; in no instance did the

heart or respiration, though sometimes much reduced, stop entirely duiiug

its administration.

6. Chloroform affects the pulmonary circulation most ; ethidene next

;

ether least.

6. The quantity of air and the time required to restore the circulation

in the lungs are in inverse ratio to the amount of anaesthetic vapor and

time necessary to stop it.

7. The changes produced in the lungs are the same in all, the only dif-

ference being in the rapidity of their occurrence ; these changes are : (1)

retardation and ultimate stoppage of the circulation in the lungs, first in the

capillaries, then in the arterioles, etc.
; (2) the epithelium cells and their

nuclei disappear; (3) the capillaries contract, their walls become less distinct

or disappear, and the contained corpuscles disintegrate.

Practical.— 1. It is necessary to remember that frequency of the respi-

rations denotes heart failure, and that diminished blood pressure may show

itself by respiratory failure from anaemia of the medulla.

2. It is essential that the possibility of chloroform and ethidene—espe-

cially chloroform—reducing the blood pressure suddenly, even after their

administration has been stopped for some little time, should not be lost

37
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sight of. Artificial respiration should be continued, even though all evi-

dence of cardiac action has ceased.

3. As regards comparative danger, the order is : chloroform, ethidene,

ether ; as regards facility of resuscitation, the order is inverted : ether, ethi-

dene, chloroform.

4. The danger with chloroform is silent and sudden, approaches from

the cardiac side, and is difficult to meet ; the danger with ether is noisy and

progressive, approaches from the pulmonary side, and ' may be efficiently

warded off by artificial respiration. Ethidene resembles chloroform, but is

less dangerous.

NITROUS-OXIDE GAS.

All the symptoms attending the inhalation of nitrous oxide are explained

by the hypothesis that it acts by inducing asphyxia, except a primary stage

of excitement which is not observed when asphyxia is otherwise produced.

We must, then, attribute this excitement to a specific action of the gas,

which has not yet been explained. The grounds for considering the anaes-

thetic action of nitrous oxide to be due to asphyxia induced by its inhala-

tion are as follows : 1. Although at a high temperature it is decomposed,

and yields its oxygen so as to support combustion, at the temperature of the

body it is a stable compound, and does not yield its oxygen so as to sup-

port respiration. (Nitrogen and oxygen in the atmosphere are merely

mixed, and not in chemical combination as they are in nitrous oxide.) An
animal lives no longer in nitrous oxide than in pure nitrogen ; and animals

breathing an air containing from sixty to eighty per cent, of nitrous oxide

and from forty to twenty per cent, of oxygen are unaffected.

2. Anaesthesia occurs at the time that the blood becomes black ; and

analysis shows marked deficiency of oxygen in the blood during anaesthesia.

The brain does not become anaemic, as in anaesthesia from chloroform, ether,

etc., but presents the appearances observed in asphyxia.

3. In man, the inhalation of pure nitrogen causes the symptoms of ni-

trous-oxide anaesthesia, all but the preliminary excitement.

We must believe, then, that, although nitrous oxide produces a prelim-

inary excitement which is more or less characteristic, it causes anaesthesia

by inducing asphyxia. Therapeutically, it is characterized by the rapid oc-

currence and disappearance of anaesthesia, unattended with after-effects. In

spite of the great number of cases in which it has been used, only three

deaths have been reported. No anaesthetic has been used so carelessly, by

persons so little qualified, and with such a neglect of all precautions ; the

fact that under these circumstances only three deaths have been known to

occur would seem to indicate that it is almost absolutely safe, the gas being

pure and the patient normal.

BICHLORIDE OF METHYLENE.

This anaesthetic, otherwise called chloromethyl, was introduced by Dr.

B. AV. Richardson, of London, in 1867, and since that time its use has been
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especially identified with the name of Spencer Wells. It has not been used

much in this country, principally on account of being very expensive and

very hard to keep, undergoing deterioration when exposed to light and air.

It may be given from a handkerchief like chloroform, but, being very vola-

tile, inflammable like ether, unfavorably affected by light and air, and very

expensive, it is best that some form of inhaler should be employed : that

known as Dr. Junker's is the best.

Chloromethyl has a pleasant odor, and is not irritating ; antesthesia is

produced more rapidly by it than by any other agent. It produces no

muscular excitement ; the patient seems to fall asleep, the lips remaining

red, and no cyanosis or pallor occurring. • It does not depress the heart as

chloroform does, and the respirations are conspicuously regular and quiet.

Recovery is much more rapid and easy than from chloroform or ether ; nau-

sea and vomiting are exceptional. The quantity required is very small

—

half a fluidounce may be sufficient to produce anaesthesia and maintain it

for half an hour. Six deaths have been reported, attributed to its use ; it is

probably not so safe as ether, inclining somewhat to the dangers of chloro-

form. It is a question, however, if in some cases its easy and comfortable

action, free as it is from muscular excitement, nausea, etc., does not outweigh

its dangers. In ovariotomy and similar operations, the fact that it rarely

causes vomiting is much in its favor. In the re^jorts of Guy's Hospital, it

is accused of one death in five thousand administrations. Its high price and

the difficulty of obtaining it are its principal drawbacks.

BROMIDE OF ETHYL.

This anjBsthetic has recently been brought into notice by the labors of

Dr. Laurence Turnbidl and Dr. J. R. Levis, of Philadelphia, who have used

it more than two hundred times. It is claimed by those Avho advocate it

that it is less dangerous than chloroform ; acts more rapidly, and is recov-

ered from in a shorter time ; and is less apt to cause vomiting. In a word,

its reputed advantages are very similar to those of the bichloride of methyl-

ene; in addition, it is not inflammable, is not very expensive, and is not

sufficiently volatile to require an inhaler. It is given by pouring two

drachms upon a piece of lint, and pressing this tightly over the nose and

mouth, letting the patient breathe through it ; a drachm may be added, as

required. No fatal case has occurred in Philadelphia from its use ; but one

has been reported by J. ISIarion Sims, in which the patient, in whom an-

assthesia was kept up for an hour and a half by the administration of four

fiuidounces and a half of the ethyl, died thirty hours afterward with sup-

pression of urine and choleraic discharges. Post-mortem examination dis-

closed some degeneration of the kidneys. How far the death was attribut-

able to the anjcsthetic is questionable. In no case in Philadelphia had the

patient been under the influence of ethyl more than forty minutes; perhaps

danger may attend its prolonged administration. In Dr. Sims's case, the

fecal discharges and everything about the patient smelled strongly of the
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ethyl, and the patient seemed saturated with it. Two hundred cases is a

small number to decide from, and the matter must be considered still suh

judice.

INTRAVENOUS INJECTION OF CHLORAL.

As a result of experiments upon animals. Ore, in 1873, read before the

Academy of Sciences, at Paris, a paper upon the induction of anjesthesia

by the injection of chloral into the veins. He employed a solution of

chloral (ten grammes in thirty-five grammes of water) ; he introduced care-

fully a small cannula into the median cephalic vein, and injected one

gramme (fifteen grains of chloral, contained in one drachm of liis solution)

every minute until the patient slept : this generally occurred in five min-

utes. He then injected half the quantity every minute until ansesthesia

was complete. The whole amount of chloral used varied from five to eight

grammes (seventy-five grains to two drachms).

The anaesthesia produced has the following advantages: 1. The respira-

tion is not disturbed. 2. Anajsthesia lasts about forty-five minutes without

further attention ; this may be shortened or prolonged by changing the dose

of chloral. 3. No excitement. 4. No vomiting. 5. Anaesthesia eflacient, yet

calm and sleep-like. Dr. Ore assures his hearers that there is no danger of

phlebitis, emboli, etc. ; and that a faradaic battery will at once rouse the

patient if he seems too deeply unconscious and depressed. In a paper

dated 1877, he presents fifty-three cases—fifty-one successes, and two

deaths—one death, not because the chloral Avas dangerous, but because

there was no battery at hand ; the other from suppurative phlebitis, made

the subject of much plausible explanation. It seems evident that, in spite

of their alleged inferiority, ether and chloroform will not, in the United

States at least, be at once displaced by the intravenous injection of chloral.

The author advises the injections in strychnia poisoning.

MIXED ANESTHETICS.

Many attempts have been made to secure the advantages and escape

the disadvantages of the different ana;sthetics by mixing them. The Vien-

na mixture, under which eight thousand operations have been performed

without a single fatal accident, is three parts of ether to one of chloroform.

Billroth's favorite mixture is three parts of chloroform, one of ether, and

one of alcohol. The well-known ACE mixture, especially recommended

by the English chloroform committee, is alcohol one part, chloroform two

parts, ether three parts. It has been advanced that the very different dif-

fusion and volatility of the different ana;sthetics must result in irregular

proportions in the mixed vapor, and that this is a strong argument against

the use of mixtures. It is not established, however, that these variations

do any harm.

A number of attempts have been made to render chloroform safe by

adding to it a heart stimulant. Sanford adds two drachms of nitrite of

amyl to the pound of chloroform. Turpentine has been added to chloro-
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form for tlie same purpose. Both these mixtures have the disadvantage of

causing headache subsequently.

RAPID RESPIRATION.

If a patient be required to breathe as vigorously and forcibly as possible

for tAvb or three minutes, a temporary condition of unconsciousness with

loss of sensibility results, lasting a few seconds. Dizziness occurs, lasting

for some moments, and a suspension of respiration is observed, seeming to

denote that the blood is for the time overcharged with oxygen. The nor-

mal condition is regained in a few minutes. No explanation has been ad-

vanced of these phenomena, beyond the hypothesis that they are analogous

to "primary anaisthesia" from etherization, and are dependent upon a

modification of the cerebral circulation which temporarily suspends the

functions of the brain. The short period of anjBsthesia has been taken

advantage of for the extraction of teeth, incision of abscesses, etc. Of

course, everything depends upon the mental attitude of the patient ; noth-

ing can be accomplished with one who can not be induced to breathe with

the necessary force and frequency.

LOCAL ANESTHESIA.

Local anfesthesia is to-day produced exclusively by freezing the part by

projecting upon it the spray of some highly volatile substance. Khigolene,

the most volatile liquid known, is the best for the purpose
;
unfortunately,

its inflammability is so great that its sale has lately been forbidden by law

in this city. Ether does very well, but requires a few minutes to act ; this

delay renders the process somewhat painful. The bromide of ethyl has

lately been used in France, with good results ; it is not inflammable. The

method is the same with all. An ordinary atomizer produces a satisfactory

spray.

Jltb'utcrs antr l^it^ntrir IJotts.

SrjphiUs and Marria(je. Lectures delivered at the St. Louis Hospital,

Paris. By Alfred Fournier, Professeur a la Faculte de Medecine do

I'aris, etc. Translated by P. Albert Morrow, M. D., Physician to the

Skin and Venereal Department, New York Dispensary, etc. New
York: D. Appleton & Co. 1881. Pp. xii-251.

Among the many valuable contributions of Alfred Fournier to the lit-

erature of syphilis, none will be more gratefully appreciated by the profes-
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sion at large than the lectures on Syphilis an.d Marriage. In none of its

aspects is the dreaded pest of syphilis more formidable than in those relat-

ing to marriage, to family, to heredity. Dangers thence arise much more

serious than could affect a single individual. When a patient who has had

syphilis seeks advice regarding a contemplated marriage, these dangers are

present to the physician's mind. He feels that he is confronted by a ques-

tion which imperatively demands the most positive and explicit answer,

while it is at the same time a question which tasks to the utmost all the

resources of his knowledge, his judgment, his conscience. A word may
suffice to decide the patient's course ; a premature consent may be re-

sponsible for a future of disgrace, remorse, and far-reaching misery; an

unreasonable opposition may frustrate a happy union, and do irreparable

and needless injury to the patient's future. There are doubtless severe

moralists who would for ever forbid marriage to the patient who has had

syphilis. Not so uncompromising is our author. He has collected statis-

tics of eighty-seven patients who had had syphilis, who married with no un-

toward consequences—the fruit of these eighty-seven marriages being one

hundred and fifty-six healthy children. It is not an agreeable reflection

that such a considerable portion of human history as is represented here

might have been totally thwarted by an unwarrantable interference. Speak-

ing of one of these families, with which he was on terms of intimacy, the

writer says that often, " when seated at this happy hearthstone," he reflects

on the mistake he would have committed had he "from an exaggerated

fear of the old disease " prevented this marriage, " had nipped in the bud

all the present felicity of these two beings, so affectionately united, . . . had

prevented their beautiful children from coming into the world." The

writer does not cite these cases for the purpose of veiling the sad conse-

quences which flow from so many syphilitic marriages, and which he very

fully describes, but they suffice to show the unwisdom of interdicting mar-

riage to all patients who have ever had syphilis, absolutely and under all

conditions.

The evil consequences, just refeiTcd to, of syphilitic marriages are dis-

cussed by the writer under three heads, viz. : Dangers to the wife, dangers

to the offspring, and dangers to the common interests of the family. The

health of the wife is endangered in two ways—by direct contamination

from syphilitic lesions upon the husband, and by infection through a

syphilitic foetus. This latter mode of transmission of the disease is termed

by Fournier " syphilis by conception," and is the same that Hutchinson has

called syphilis by "foetal-blood contamination." These different expres-

sions imply different explanations of the pathology of the maternal infec-

tion. The one assumes that the disease is feonveyed to the mother by

contact with an infected ovule at the moment of conception, while the

other implies a later transmission of the disease through the medium of the

utero-placental circulation. The author, though he adopts the expression

" syphilis by conception," declines to commit himself to either theory. The



REVIEWS AND LITERARY NOTES. 583

general fact, however, that it is possible for the disease to be reflected from

the foetus to the mother is firmly maintained.

Dangers to the offspring are separately considered, according as the

disease is derived from the father alone, or from the mother alone, or from

both parents together. The power of the father to procreate a syphilitic

f(]etus, the mother remaining healthy, is fully admitted. But the influence

of paternal heredity is regarded by the writer as less potent than that of

maternal heredity. When the father is syphilitic and the mother healthy,

it is stated that the child has a fair chance of escaping inherited taint. On
the other hand, when the mother is syphilitic and the father healthy, the

offspring seldom escapes. This statement can not easily be verified.

Naturally, cases of pure undoubted maternal heredity are encountered

extremely seldom. AVhen both parents are syphilitic, that is, when the

ovule is impregnated by a syphilitic father and nourished with the blood of

a syphilitic mother, it is clear that the fcetus will more surely be affected

than if the fother alone were diseased. It is such cases of "mixed"
heredity, doubtless, that constitute most of the statistics presented by

Fournicr to show the influence of maternal heredity.

Among the dangers to which syphilis of the parents renders the off-

spring liable are mentioned certain indirect effects which do not belong to

any of the ordinary forms of hereditary syphilis, but which show themselves

in certain constitutional defects or morbid tendencies. The children are weak,

puny, stunted in growth. " One would call them old people in miniature,

with a skin too large for them over certain points. Sometimes, again, they

present on the anterior surfaces of th e legs a condition of sub-oedematous

puffiness of the integument, which no longer glides over the subjacent

parts, but which seems to be united to the cellular tissue and the aponeu-

rotic tissues of this region." It is difficult to " raise " such children. They
become more and more feeble, and at length fall away rather than die. In

other cases, they die suddenly without assignable cause. They often suc-

cumb to some comparatively trifling ailment. Moreover, these children are

very prone to nervous affections. Meningitis is very common among them.

" You may be sure," the writer says, " that many children, backward, im-

hecile, or idiotic, are nothing else than the products of syphilitic heredity."

All these possible dangers (to many of which we have here scarcely

alluded) must be present to the physician's mind when asked to sanction

the marriage of a syphilitic patient. The writer next proceeds to state

what the conditions are under which marriage is permissible. They are

summarized as follows: "1. Absence of existing specific accidents. 2.

Advanced age of the diathesis. 3. A certain period of absolute immunity

consecutive to the last specific manifestations. 4. Non-threatening charac-

ter of the disease. 5. Sufficient specific treatment." Fournicr puts the

period at which syphilis ceases to be transmissible by inheritance at from

three to four years. Hence he forbids any patient to think of marrying

before the lapse of this period from the inception of the disease. Further
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than this, he insists upon a period of immunity from all manifestations of

the disease of " not less than eighteen months to two years." Again, all

cases are not to be regarded alike. Some offer a much more unfavorable

prognosis Avith respect to marriage than others. Three classes of cases are

mentioned as especially unpromising : 1. Cases prone to relapse. 2. Grave

cases—such as show " a precocious tendency to the visceral forms of the

disease and to such forms as ordinarily occur at an advanced age of the

disease." 3. Cases implicating important organs, such as the eye, the

brain, the spinal cord, etc. With reference to brain syphilis the following

emphatic language is employed :
" In my opinion, from my own observa-

tion, every specific manifestation toward the brain constitutes an almost

exjyrcss interdiction to marriage by reason of the future consequences to

which it leaves the patient exposed. For my part, I would most energeti-

cally dissuade from all designs of marriage any man who, even though

cured of his syphilis, had disclosed to me undoubted accidents of specific

encephalopathy in his past history, such as an epileptiform attack, an apo-

plectiform stroke, hemiplegia, mental affections, etc. Such accidents are,

in my opinion, absolutely incompatible with marriage. I will not even dis-

cuss the supposition of a possible marriage under these conditions."

Thus far the writer has confined himself to questions that arise prior to

marriage. It is the discussion of these questions which occupies the first

and principal part of the book. The second part treats of the questions

which arise after marriage. First, he considers the prophylactic measures

which are called for before the wife has been contaminated
;
he next con-

siders the case where the wife is healthy, but enceinte. In this latter connec-

tion some interesting observations by Ricord are quoted, regarding the

propriety of subjecting the wife to anti-syphilitic treatment, in view of the

possible contamination of the foetus. With the negative purport of these

observations Fournier fully agrees. The next situation to which attention

is given is that in which the wife is syphUitic, but not pregnant, and finally

that in which the wife is syphilitic and enceinte. Last of all, the author

considers the dangers to society, regard being had more particularly to the

subject of nursing.

All these topics are discussed with intelligence, rare practical good

sense, and withal great seriousness. There runs throughout the book a cer-

tain grave and elevated tone which will not fail to command respect. The

subject-matter often concerns questions which call for something more than

pure scientific knowledge. Moral obligations are everywhere closely inter-

woven with the maxims of expediency. We are equally impressed by the

astuteness of the man of science and by the dignity and humanity of the

man of culture. We are convinced by the one, persuaded by the other.

As may be inferred, this is a book which might be read with profit not only

by the physician but by the syphilitic patient. The physician could not

better fortify his counsels than by prescribing the perusal of " Fournier

on Syphilis and Marriage" to such a patient contemplating matrimony.
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As to the translator's work, little need be said. A good translation

needs no comment. The medium through which the author is read

should be so transparent as not to attract attention. We think that Dr.

Morrow has preserved the spirit of the original, and exercised good taste

and intelligence in his interpretation. There is but a single objection we

would make, and that is to the rather frequent recurrence of the word

"pox." We do not think this objection is prudish. The word has become

so vulgarized, so degenerated, in English that it can not be regarded as the

exact equivalent of la verole. It does not suit the general tone of the text,

which is dignified and elevated.

Minor Surgical Oynoecology. A Manual of Uterine Diagnosis and the

Lesser Technicalities of Gynaecological Practice, for the Use of the Ad-

vanced Student and General Practitioner. By Paul F. Mund^, M. D,,

Professor of Gynecology in Dartmouth Medical College, etc. With

three hundred illustrations. New York : William Wood & Co., 1880.

Pp. xi-381. [Wood's Library of Standard Medical Authors.]

The subscribers to " AVood's Library " are to be congratulated upon the

appearance of this manual, for it teems with practical details, many of

which are not to be found in more ambitious works, but yet which it is far

more important for the practitioner to be familiar with than with what may
be termed major gynsecology.

Part I, comprising more than a hundred pages, is devoted to the vari-

ous means of diagnosis, chiefly the different methods of physical examina-

tion, with and without instruments. We are pleased to see that Dr. Munde
is inclined to think that digital examination with the patient in the stand-

ing posture " is by no means as frequently employed in this country as it

should be." For ourselves, we seldom omit it, and when we do we almost

always regret it. In simple exploration by the vagina with the index finger,

the author gives the usual recommendation in regard to the arrangement

of the fingers, viz., that the examiner should fold " the three last fingers
"

of the hand as tightly into the palm as possible, and that after the index is

introduced the backs of these fingers should be pressed against the peri-

naium. Our own experience is, that it is better to- keep these three fingers

straight and allow them to occupy the cleft between the nates. We think

we can thus reach higher, and can carry out the examination with less pres-

sure upon the external parts. Our author thinks that the healthy ovaries

can seldom be felt by the vaginal touch alone, but that in many instances

they may be recognized by abdomiuo-vaginal palpation.

We wholly coincide with Dr. Mundo in his liigh estimate of Sims's

speculum. "In my opinion," he says, "the Sims speculum is the only

absolutely perfect speculum, and it seems to me that it would be preferable

to give up the specialty rather tliau practice without it. Eveu now, aided

as the practitioner is by all the improved methods of cxaniiuatioii and diag-
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nosis described in the modern text-books, be wbo neglects to examine a

patient sufiering from uterine disease witb tbe Sims speculum labors under
'

a disadvantage, and deprives bis patient of one of the greatest discoveries

in modern nredical science. Only through the Sims speculum is the cervix

seen undisturbed and movable, witb non^jverted os and unimpeded circu-

lation, and can tbe uterus be examined in its normal position, unfettered

by tbe inclosing and fixing branches of a speculum." The directions given

for the use of Sims's speculum are such as ought to enable any intelligent

physician to employ it with satisfaction, but we find no explanation in tbe

text of the odd manner of introducing tbe blade (with the left hand) de-

picted in Fi2. 55. Dr. Munde illustrates the necessity of giving a detailed

description of Sims's posture by a cut showing an incorrect posture, such

as an insufficient description might lead one to adopt; but on the opposite

page he gives a cut showing what he considers to be the correct posture,

but which we can not accept as such. Indeed, the picture seems to us far

more suggestive of the attitude that Milton described as Lucifer's in the

phrase "squat like a toad." Tbe drawing reproduced from Savage, too,

although "modified," is but little less faulty. In fact, almost all the illus-

tration's in the volume, except those borrowed from the instrument makers,

are wretched. AYe presume, however, that this is no fault of tbe author's.

He seems to prefer that the nurse should hold the instrument by its free

blade rather than by its shank, but to this we can not give our approval,

for we think it must be less satisfactory to tbe physician and more irksome

to the nurse.

On p. 91 the danger of using the sound as a repositor is very satisfac-

torily pointed out, and we regret to see that in a subsequent part of tbe

book (on p. 304) any good that might come of this teaching is quite un-

done. Caution is inculcated, to be sure, and tbe reader is warned that tbe

movement of rotation should be chiefly with the handle of tbe sound, the

point being merely turned on its own axis, etc.—in short, the stock way of

putting it! We affirm that tbe movement thus described is altogether

impossible, and that therefore the caution intended can not be carried out.

We think, too, that Dr. Munde expresses an undue confidence in the barm-

lessness of the curette for diagnostic purposes. "I always do it," be says,

" in my office or tbe outrdoor clinic."

Part II is devoted to therapeutics. It abounds in practical hints upon

points that constantly come up in practice, and that no one concerned in

this branch of our art can afford to be ignorant of. In this portion of the

work we find very little that seems to us objectionable, but much that is

hio-bly to be commended. Among the lesser slips (due doubtless to tbe

baste with which, as almost every page bears witness, the book was put to-

gether) we would call attention to tbe recommendation to use a solution of

chloride of sodium to neutralize an excess of acid after applications of that

character. Whoever should unwittingly follow this adnce would simply fall

bis patient's vairina witb chlorine, and might get an unpleasant whiff of that
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gas himself. The autlior speaks highly of iodized phenol, and states that

he uses it almost exclusively as a caustic for erosions of the cervix in case

a nitrate-of-silver solution is counter-indicated or fails. It is almost incon-

ceivable that Dr. Munde could mention such a proceeding as the applica-

tion of spray to the interior of the bladder, even incidentally, unless to

hold it up to ridicule. It is but fair to state, however, that he only quotes

another practitioner as " having used it [spray] with benefit in the bladder."

As to its application within the uterus, he dreads the possible effects of " a

gust of air blown into and distending the normally collapsed cavity," but

liints that after dilatation, in properly selected cases, and used very gently,

it might prove highly useful. In this, as in some other instances, we think

that Dr. Munde's desire not to omit anything that his readers would care

to be informed about, and his complaisance in regard to measures that his

good nature simply leads him to look upon as plausible, burden the book

with much that might judiciously have been suppressed.

In discussing the various methods of dilating the uterine canal, the

author lays stress upon the fact that the use of graduated sounds entails

the necessity of counter-traction, more or less forcible, upon the cervix,

whereby severe lacerations are apt to be inflicted with the tenaculum. The

result, however, he thinks is generally a more permanent dilatation than

that which is produced by branched dilators. It is remarked, too, that by

using counter-pressure upon the uterus through the abdominal wall, as

recommended by Fritsch, more force may be used with safety, and of course

without recourse to the tenaculum.

The practice of forcibly breaking up pelvic adhesions for the purpose of

correcting malpostures of the uterus is spoken of with commendable cau-

tion. AVe think it mio-ht well have been condemned altogether. It has

been done with impunity in a number of instances, but our means of ascer-

taining the exact state and relations of pelvic inflammatory exudations are

at present inadequate to enable us to distinguish with reasonable certainty

in what ca^es such a procedure would be safe.

Dr. Munde's remarks on pessaries are, in the main, very judicious, but

we perceive that he is a believer in the lever-like action of the Ilodge pes-

sary and its congeners—a belief that seems to us destitute of the slightest

shadow of foundation. From a practical point of view, however, the author

deals with the subject of pessaries more satisfactorily than any writer we
know of except Goodell, and the superiority of Goodell's teaching lies not

so much in any peculiarity of his ideas or in any greater knowledge of the

subject as in his consummate power of description. Dr. Mundo states that

pessaries do not, as a rule, interfere with coitus, " if the wife be informed

by her physician how to adjust the pessary for the moment in case it

should chance to be in the way." But how should it be adjusted I The
author gives no hint upon this point.

We think the section on Artificial Impregnation might well have

been omitted, especially as the author informs us that Sims himself
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lias " i^ven up the practice altogctber, and does not expect to return to it

again."

In spite of what we consider to be feults in the book, we most cordially

recommend it as likely to be of the utmost service to the general prac-

titioner. The style of writing is marred by the bad habit of piling up ad-

jectives before the nouns to which they refer, and by other inelegances, and

some sentences are to us absolutely unintelligible ; but much of this we
ascribe to the haste with which the work seems to have been written. The
mechanical make-up of the volume is about what Ave are accustomed to see

in the series to which it belongs—not creditable. We have already given

our opinion of the cuts.

Observations on the Ccesarean Section, Craniotomy, and on other Obstetric

Operations. With Cases. By Thomas Radford, M. D., F. R. C. P.,

Edin., F. R. C. S., Eng., etc.. Honorary Consulting Physician to St.

Mary's Hospital, etc. Second edition. London : J. & A. Churchill,

1880. Pp. xii-225.

This work is a vigorous plea for the Caesarean operation, and a most

forcible arraignment of the British practice of craniotomy. We have

noted a few passages, mostly bearing upon technical points. " Before the

incision is made," says the author, " it is of the utmost consequence to

raise the deflected uterus up ; or else the fundal tissue, which abounds with

large anastomosing vessels, must unavoidably be divided. Neglect of this

caution has, no doubt, led to the haemorrhage which happened in some of

the cases. A division of the structure of the upper part of the fundus of

the uterus must certainly interfere with the regular or efficient contraction

of this organ, and thereby produce a gaping character of the wound."

" Unnecessary tediousness should be especially avoided. If the uterus be

slowly incised, the stimulus of the knife instantaneously throws this organ

in [ ? into ] violent and irregular contraction, which separates the placenta

and entails mischief on both the mother and the infant." The incision

ought to extend well toward the fundus, but not into it, and not too far

down into the cervix, because of its comparative want of contractility. On

p. 1 1 1 Dr. Radford expresses himself as " strongly of opinion that sutures

ought not to be introduced into the uterine walls," as he thinks that they

would generally prove not only useless, but, by the uterine tissue yielding,

injurious; yet, in giving his conclusions (p. 118), he says: " To arrest

uterine haemorrhage and prevent its return, suture the uterus with silver-

wire stitches."

Incidentally the author bears testimony to the influence of Dr. Clay's

early successes in ovariotomy as aiding to remove the opposition that for-

merly prevailed to the operation. He does not think that laparo-elytrot-

omy will prove to be any less dangerous than the Caesarean section per-

formed, as it should be, early on the first day of labor. Porro's operation

he considers to be one of great importance and one that requires attentive
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consideration ; he then quotes from a recent paper on tlie subject by Dr.

Isaac E. Taylor, of this city.

In these days, when the Caesarean operation and its alternatives are ex-

citing so much attention, Dr. Radford's work ought to be widely read, and

ought to exert a marked effect upon the sentiment of the profession in

Great Britain, The volume is beautifully printed, and unusually free from

errors. We notice, however, three instances (all on p. 145) in which the

plural of the word ilium is given as iUi.

A Treatise on the Principles and Practice of Medicine ; designed for the

use of Practitioners and Students of Medicine. By Austin Flint, M. D.,

Professor of the Principles and Practice of Medicine and of Clinical

Medicine in the Bellevue Hospital Medical College, etc. Fifth edition,

revised and largely rewritten. Philadelphia: Henry C. Lea's Son & Co.,

1881. Pp. 1150.

Since the appearance of the fourth edition of this justly popular work

in 1873, the attention of the profession has been turned more particularly

to pathological anatomy, and many things connected with it are now
familiar subjects of discussion which were at that time considered abstruse.

It has not been uncommon of late years to hear praises of " Flint's Prac-

tice " as a clinical work, coupled with regret that so little space in it was

devoted to pathological anatomy and to the consideration of such compara-

tively new topics as Leucocythsemia, Pernicious Anajmia, Localization of

Cerebral Diseases, etc. With a view to meeting the requirements of the

day, the author has rather rewritten than revised his work, intrusting to

Dr. William H. Welch, Lecturer on Pathological Histology in the Bellevue

Hospital Medical College, the task of presenting with each subject a fair

and impartial abstract of the established facts bearing upon its pathological

anatomy.

In Part I, under the head of General Pathology, are articles upon

Thrombosis and Embolism, Intiammation and Exudation, Tumors, Tu-

bercle, Ura3mia, and Septica;mia and Pya?mia, by Dr. Welch. These are

characterized by a terseness and clearness as rare as they are desirable in

the discussion of subjects so complicated and involved. A fair selection of

facts and experiments, with a very felicitous expression of the views held

by prominent authorities, lays the essential points before the reader in a

readily intelligible and available form. This is conspicuously true of the

chapters on Tumors and on Tubercle.

In the section on Diseases of the Respiratory System Dr. Flint has not

changed many things ; he abandons the idea of a level upper limit of flat-

ness in pleuritic effusion, admitting the " letter-S curve " of Garland. As a

result of careful consideration, he maintains his former position, that pul-

monary phthisis is essentially tuberculous, in opposition to the view of

Yirchow and Niemcyer, lately somewhat widely disseminated, that the vast
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majority of cases of phthisis arc purely inflammatory, and that tuberculosis

is a comparatively rare affection.

A new section has been added to the work, dealing with the recently

elaborated Diseases of the Ha;matopoietic Systejn, viz. : Leucocythaimia

(Splenic, Glandular, and Myelogenic), Pseudo-Leucocythaemia, Pernicious

Anajmia, and Addison's Disease. These interesting subjects are exhaust-

ively treated, much that is complicated in their pathological character and

nomenclature being most agreeably simplified.

The section on Diseases of the Nervous System is excellent. The clear-

ness with which Pachymeningitis and the Diseases of the Spinal Cord are

described is in strong contrast with the obscurity which usually surrounds

those subjects. A very good article on the Localization of Cerebral Dis-

eases expresses in small space the recent advances in this direction—such

as the significance of lesions of the " internal capsule " with reference to

" late rigidity " and non-recovery, " descending degeneration," etc. The

motor tract in the cortex is also well described, along with the various

cortical centers recently discovered.

Beyond the evident care with which numerous authorities have been

consulted, together with its conspicuous clearness and precision of style,

the work commends itself by a certain spirit of conservatism and strong

common-sense which is eminently characteristic of all the author's writings.

A most reassuring freedom from prejudice and partisan spirit—a careful

and unbiassed criticism—expresses itself throughout. The exhaustiveness

of the clinical histories, and the practical manner in which diagnosis and

treatment are discussed, attest the author's great experience ; at the same

time, thorough research has so far collected the important observations of

other writers that reference to their books is rarely necessary. An excel-

lent index saves the reader much time and trouble.

How to Use the Forceps. With an Introductory Account of the Female

Pelvis and of the Mechanism of Delivery. By Henry G. Landis,

A. M., M. D., Professor of Obstetrics and Diseases of Women and

Children in Starling Medical College. Illustrated. Xew York : E. B.

Treat, 1880. Small 8vo, pp. 168. [Price, $1-50.]

We have derived great pleasure from reading this little volume. It

displays an amount of originality of thought and fervor of argument seldom

met with in medical books of American origin. The gem of its substance

lies in the author's amplification of an article published by him some years

ago in the " American Journal of the Medical Sciences," in which he de-

scribed the pelvic canal as really consisting of two convergent and coales-

cent canals. The author's account of the mechanism of labor, interwoven

as it is with the elaboration of this theory of a double canal, is in the

highest detrree lofrical and ingenious. So assured is he of the truthfulness

of liis ideas, that he does not hesitate to join issue with the masters of the
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art of midwifery—a spirit that we should like to see oftener displayed by

medical writers.

Ag to the practical part of the book, its salient feature is, that the for-

ceps should always be applied with reference to the attitude of the child's

head, regardless of the relations the instrument may assume to the mother's

pelvis. Much ability is shown in defending this view, but we foncy that

the experienced practitioner will continue to apply the forceps in the future

as he has in the past—any way in which it will lie.

The proof-reading has been rather careless, especially with proper

names. The only glaring fault that we have noticed is the statement

that " the perineal body is a stout fibrous band extending from one tuber

ischii to the other."

Books and Pamphlets Eeceited.—A Text-Book of Human Physiology

;

designed for the use of Practitioners and Students of Medicine. By Austin

Flint, Jr., M. D., Professor of Physiology and Physiological Anatomy in the

Bellevue Hospital Medical College, New York, etc. Hlustrated by tliree litho-

graphic plates and tlirce hundred and fifteen woodcuts. Tliird edition, revised

and corrected. New York: D. Appleton & Co., 1881. Pp. sviii-978.

The Human Body : an Account of its Structure and Activities and the Condi-

tions of its Healthy Working. By H. Newell Martin, D. Sc., M. A., M. B., Pro-

fessor of Biology in the Johns Hopkins University, etc. New York : Henry Holt

& Co., 1881. Pp. xvi-621-34. = Anatomical Plates, arranged as a com-

panion volume for " Tlie Essentials of Anatomy " (by William Darling and A. L.

Ranney) and for all works upon Descriptive Anatomy. Comprising four hundred

and thirty-nine designs on steel by Professor J. N. Masse, of Paris, and numerous

diagrammatic cuts selected or designed by the editor, together with explanatory

letter-press. Edited by Ambrose L. Eanney, A. M., M. D., Adjunct Professor of

Anatomy in the Medical Department of the University of the City of New York,

etc. New York: G. P. Putnam's Sons, 1881. [Price, $3.] . Ueber den

Kreislauf dos Blutes im raenschlichen Gehirn. Untersuchungen von A. Mosso,

Professor dcr Pliysiologie an der Universitiit Turin. Mit 87 Abbildungen im

Text und 9 Tafeln. Leipzig: Veit & Comp., 1881. Pp. vi-222. - The

Structural Anatomy of the Female Pelvic Floor. By David Berry Hart, M. D.,

F. R. C. P. E., Assistant to the Professor of Midwifery in the University of Edin-

burgh, etc. Being a thesis for graduation at the University of Edinburgh, for

which a gold medal and the Syme fellowship were awarded. Edinburgh: Mac-

lachlin & Stewart, 1880. The Relations of the Abdominal and Pelvic Or-

gans in the Female. Illustrated by a full-sized chromo-litliograph of the section

of a cadaver frozen in the genu-pectoral position, and by a series of woodcuts.

By Professor Alexander Russell Simpson and Dr. David Berry Hart. Edinburgh

and London : W. & A. K. Johnston, 1881. - The Principles and Practice of

Surgery, being a Treatise on Surgical Diseases and Injuries. By D. Hayes
Agnew, M.I)., LL. D., Professor of Surgery in the Medical Department of the

University of Pennsylvania, Profusely illustrated. Vol. II. Philadelphia : J.

B. Lippincott & Co., 1881. Pp. 1066. [Price $7-50.]== Manual of the

Physical Diagnosis of Diseases of the Heart, including the use of the Si)hygmo-

grai)h and Car(liograi)h. By Arthur Ernest Sansom, M. D. Lond., F. R. C. P.,

Assistant Physician tothe London Hospital, etc. Third edition. Philadelphia:
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Presley Blakiston, 1881. Pp. xii-300. [Price, $2.] A Treatise on Eriglit s

Disease and Diabetes, with especial reference to Pathology and Therapeutics.

By James Tyson, A. M., M. D., Professor of General Pathology and Morbid

Anatomy in the University of Pennsylvania, etc. With illustrations. Including

a section on Retinitis in Bright's Disease, by William F. Norris, A. M., M. D.,

Clinical Professor of Oplithalmology in the University of Pennsylvania. Phila-

delphia : Lindsay & Blakiston, 1881. Pp. 312. [Price, $3-50.]== A Manual

on Diseases of the Eye and Ear, for the use of Students and Practitioners. By
W. F. Mittendorf, M. D., Surgeon to the New York Eye and Ear Infirmary, etc.

Fully illustrated with colored lithographs and woodcuts. New York: G. P.

Putnam's Sons, 1881. Pp. viii-445. [Price, $4.] - Imperfect Hearing

and the Hygiene of the Ear, including Nervous Symptoms, etc. By Laurence Turn-

bull, M. D., Ph. G., Aural Surgeon to the Jefferson Medical College Hospital, etc.

Third edition, with illustrations. Philadelphia : J. B. Lippincott & Co., 1881.

Pp. xxii-9 to 14:7, inclusive. [Price, $2'50.]= Photographic Illustrations of

Cutaneous Syphilis. By George Henry Fox, A. M., M. D., Clinical Lecturer on

Diseases of the Skin, College of Physicians and Surgeons, New York, etc. Parts

4, 5, and 0. New York : E. B. Treat.= Aids to Diagnosis. Part i—Se-

meiology. By J. Milner Fothergill, M. R. C. P. Lond., etc. New York : G. P.

Putnam's Sons, 1881. Pp. 75. [Student's Aid Series.] - Aids to Diagnosis.

Part ii—Physical. By J. C. Thorowgood, M. D., M. R. C. P. New York : G. P. Put-

nam's Sons, 1881. Pp. 61. [Student's Aid Series.]== Memoir of James Ait-

ken Meigs, A. M., M. D., etc. By Laurence Turnbull, M. D. Philadelphia : Pugh
Madeira, 1881. Pp. 18. Proceedings of the Academy of Natural Sciences

of Philadelphia. Part iii, Oct.-Dec, 1880.^= Transactions of the Obstet-

rical Society of London. Vol. XXII, for tlie year 1880.== Transactions of

the Rhode Island Medical Society. Vol. II, part iv, 1880.=== Annual Review

of the Drug Trade of New York for the Year 1880. Prepared by D. C. Robbins,

Esq.= Rapid Breathing as a Pain Obtunder, etc. By W. G. A. Bonwill,

D. D. S. [Reprint.]== On Quebracho Bark. By Dr. Adolph Hansen.

[Reprint.] The Immediate Cure of Inguinal Hernia by a New Instrument.

By W. Dunnett Spanton, M. R. C. S. E., etc. [Reprint.] =^=: Contributions

to Ophthalmology. By Dr. C. R. Agnew. [Reprint.]== Sympathetic In-

flammation following Operations for Cataract. By David Webster, M. D. [Re-

print.]== Spasm of the Intra-ocular Eye Muscles, a frequent cause of annoy-

ing and serious eye defects. By Julian J. Chisolm, M. D., etc. [Reprint.]

. Anomalies of Perspiration. By J. H. Pooley, M. D. [Reprint.] :=:=:

An Improved Self-retaining Rectal and Vagina^ Speculum. By A. F. Erich,

M. D. [Reprint.]^= Strangulated Veins of the Uterus, etc. By Thomas H.

Buckler, M. D. [Reprint.] - A Statistical Report of 252 Cases of In-

ebriety. By Lewis D. Mason, M. D. [Reprint.]== Failure of Vaccination,

etc. By Carl Spinzig, M. D. [Reprint.]== Report of the Pennsylvania

Hospital for the Insane, for the Year 1880. By Thomas S. Kirkbride, M. D.,

Physician in Chief and Superintendent. First Biennial Report of the

North Carolina Board of Health, 1879-1880.== Ninety-first Annual Report

of the Board of Trustees of the New York Dispensary, January, 1881.
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A STATED meeting was held November 26, 1880, Dr. E. Noeggeeath in the

chair.

Theotjgh-Deainage in Empyema.—Dr. IIeixeman exhibited a child, four

years old, with empyema. A simple incision and the introduction of a medium-

sized tube did not sufiice to bring about the desired result. A second incision

was therefore made, and through-drainage adopted, whereupon the hectic fever

disappeared, and the pleural cavity gradually became contracted.= Dr. Ger-

stek spoke of the excellent results of Konig's method of making an incision and

draining the cavity under strict antiseptic precautions. Quite recently he had

seen two cases terminate favorably in a very short time, in which the pleural cav-

ity was washed out but once. If the operation was performed early, the lung soon

expanded, and the pleural membranes became adherent. Iq cases with massive

pseudo-membranous deposits and extensive rigidity of the lung tissue this meth-

od offered no special advantages.== Dr. Jacobi remarked that in empyema
each individual case required its special treatment, and no single method of oper-

ation, however good, would do in every case. He argued that early resection of

a rib was bad practice, as a child's thorax u.«ually adapted itself to a collapsed

lung.

Lacerated Wound of the Eye.—Dr. Oppenheimek showed a patient who
had come to hiiu with a large lacerated wound of the eyeball, p^roduced by a

heavy object striking the eye. The iris was prolapsed, and the anterior chamber

was filled with blood. The doctor removed the prolapsed portion of the iris, and

closed the scleral wound by sutures. Healing went on uninterruptedly, and six

weeks after the accident the patient was able to see fJ. At present a traumatic

cataract was forming, but perception of light was good.:= Dr. Geuening re-

marked that such wounds were extremely dangerous, and that sewing up the

sclera was a practice of quite recent date. Sutures through the sclera should be

inserted as superficially as possible.

Cancep. of TnE Ileo-c-eoal Valve.—Dr. Gerstee presented the specimen,

which also showed an enormous dilatation of the lower portion of the ileum. A
perforation of the intestine had given ri.se to a large fecal abscess, which was in-

cised about a fortnight before the death of the patient, and a drainage tube in-

serted. A large amount of pus, fecal matter, and necrotic tissue was removed

by irrigation. Death was supposed to have ensued from septicemia. Before the

formation of the abscess the symptoms were those of an intestinal catarrh. The

autopsy showed a circular cancerous infiltration of the gut. The small intestine

was extensively agglutinated to the inner surface of the ilium. The cancerous

infiltration had not produced a stricture of the gut, and no symptoms of stenosis

were observed during life. The patient was fed on liquid diet exclusively. Dr.

Gerster referred briefly to six other cases of perityphlitio abscess which had come

under his notice at different times during the past three years. In the case of a

young girl, perforation by a foreign body through the vermiform appendix was
38
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complicated with suppuratiug coxitis, the pus having found access to the joint by

way of the bursa iliaca. An incision was made, but finally erysipelas set in, and

terminated the patient's life. In a third fatal case, an operation was not per-

mitted, and death took place from peritonitis. In the case of a child, a kick upon

the abdomen catised a perityphHtic abscess. Of tlie seven patients, five were op-

erated upon ; of these, two died. Of the two patients not operated upon, one died

of peritonitis, and the other got well under the application of ice. Tlie incision

was made as advised by Willard Parker.

Laryngeal Dipiitheeia.—Dr. Seibert exhibited tlie pliarynx and larynx

removed from the body of a child, six years of age, whicii died of diphtlieritic

laryngeal stenosis. On ordinary careful inspection not a trace of diplitheritic

membrane conld be found during life, and tlie case, seen at this stage, gave the

impression of a so-called genuine membranous croup. The autopsy showed a

few diphtheritic patches on the posterior surface of the soft palate.

Fatty Degeneration of the Heart.—Dr. Seibert exhibited a specimen of

fatty heart, showing a genuine degeneration of the muscular elements, combined

with an enormous deposit of pericardial fat. This fatty deposit had produced

absorption of almost the entire muscular substance of the right ventricle. The

specimen was obtained from the body of a patient who had died suddenly, while

suffering from pneumonia. The large abdominal viscera were also found in a

state of fatty degeneration. A microscopic examination gave some exquisite pic-

tures of fatty metamorphosis.== Dr. Jacobi thought that the patient prob-

ably died of acute ojdema of the lung, due to insufficiency of the heart's action.

. A discussion took place, in which Drs. Jacobi, Gareigtjes, Wendt, and

Seibert participated, in regard to a possible atrophy of the muscular elements of

the heart from pressure of the invading fat. Dr. Seibert was finally requested to

investigate this question, and report to the society at the next meeting.

Chlorate-of-Potassium Poisoning.—Dr. Jacobi exhibited about half a fluid-

ounce of a blackish liquid, found in the bladder of a ])atient who had died of acute

poisoning with potassium chlorate. A complete history of the case would be

given at some future time.

Carcinoma of the Lung.—Dr. Wendt presented a specimen. The left lung

was the primary seat of infiltration, and the kidneys and wibpleural lymphatic

glands showed miliary carcinomatous infection. The macroscopic appearance

was that of gray hepatization. A diagnosis was not made during life. : — Dr.

Heineman remembered a similar case which gave the symptoms of a dry pleurisy.

Dr. Seesel exhibited a plaster-of-Paris model of the left hemisphere of the

brain.

Spontaneous Gangrene of the Testicle.—Dr. Gerster exliibited a speci-

men recently removed from a patient. The scrotum was distended and very

large. Upon making an incision, the tunica vaginalis pro])ria was found obliter-

ated, and the albuginea very much thickened. The substance of the testicle was

changed into a coffee-colored, disintegrated, semi-liquid mass. The epididymis

was normal in appearance. All the diseased parts were removed, and the patient

made a good recovery.

Dr. Klotz made some additional remarks concaiming a i)atient exhibited be-

fore the society, in January last, suffering from elephantiasis of the left lower

extremity. Subsequently the right extremity became similarly affected ; tlie sur-

face of the diseased limb was studded with numerous necrotic patches and ulcers,

probably due to arteritis obliterans syphilitica.
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Oyaisiotomt, with Serious Difficulties during the Operation.—Dr. IToeg-

GERATn gave the liistory of an operiition performed by liira at the Mt. Sinai Hos-

pital in October last, wliich presented difficulties heretofore but little recognized

in the liistory of tlie operation. Three months previous to the operation the

cyst was punctured and emptied of its contents. It was noticed that a smaller

cyst, located at the anterior aspect of the large one, had also disappeared after

tapi)ing. In making the abdominal section this small cyst was opened, and proved

to be the bladder firmly attached to the abdominal wall. The bladder was care-

fully stitched, and the large cyst was emptied of its contents. A very copious

haemorrhage now ensued from the depths of the large cyst, and the patient col-

lapsed. The haemorrhage was finally controlled, but the tumor could not be re-

moved, as it extended far into the broad ligament, and presented numerous firm

adhesions. A drainage tube was inserted, and the abdomen was closed. The

patient died twenty-fonrs after the operation. The wound in the bladder re-

mained closed. The urine was removed with the catheter. A similar occur-

rence, he remarked, had taken place in tiie practice of Dr. McLean, of Troy, N.

Y., and in that of Dr. Thomas, of this city. These were the only cases on record

in America.== Dr. Gaerigues remarked that Olshausen described a number

of cases in which the bladder was injured.= In reply to a question by Dr.

Gerster, Dr. Noeggeeatii remarked that all our diagnostic means were not suf-

ficient to absolutely prevent such accidents. An examination with a catheter

was by no means sufficient to define the exact extent of the bladder. Time and

future experience would probably develop more exact methods.

A STATED meeting was held December 17, 1880, Dr. H. Knapp in the chair.

Embolic Infarction in the Eyelid.—Dr. Knapp presented a young man
with the following history : The patient awoke one morning, and was much sur-

prised to find a hard but painless sw^elling in his left eyelid. A week later he pre-

sented hiiuself at the clinic. On everting the lid an indurated swelling became

prominent, the center of which was quite soft. Cheniosis of the conjunctiva was

present, without abnormal secretion. The surface of the swelling was not ulcer-

ated. Infection from any source and direct injury were denied. In a few days

the softening s[)read from the center to the periphery, and numerous hasmor-

rhagic spots became visible. Resorption of the exudation was at present mak-

ing good progress, with strict cleanliness as tlie sole treatment. This lesion was

rarely met with, the terminal arteries in this region not presenting favorable con-

ditions for embolic processes; but Dr. Knsipp believed that the so-called essential

adema might be caused by a similar infarction taking place in the lid or orbital

tissue. Dr. Knapp also showed drawings and a specimen of embolus of the ret-

ina. This lesion was first described by him.= Dr. Kuciiek referred to

the case of General Radetzky, in which enucleation of the bulb was sug-

gested for an orbital tumor, the ])atiunt finally recovering without an operation,

oedema and exophtlialmus disappearing under expectant treatment. - Dr.

Jacobi remarked that the case presented might be looked upon as one of

simple thrombosis. =^= Dr. Knapp replied that a thrombus near the orbit gen-

erally extended into the sinus cavernosus, whereas in his case the wedge-shaped

induration, the hiemorrhagic spots, and the absence of fever, all pointed to em-

bolic infiirction. - Dr. Gruening remarked that Michel and llutcliinson had

])ublislied cases of tlirombosis of the vena centralis without fever, and ho was in-

clined to look upon Dr. Knapp's case as one of simple thrombosis.

Ovarian Cyst with a Peculiar Diverticulum.—This specimen was oxhib-
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ited by Dr. Garrigues. It was removed from the cadaver of a woman who died

an hour after an exploratory incision into the abdomen had been made. The

cyst was covered by a massive deposit of fat in streaks, and presented a peculiar

elongated diverticulum, communicating with the general cavity and lined with

epithelium. — Dr. Jacob: thought that the diverticulum had its origin in a

reduplication of the skin during foetal development.

Angio-sarcoma of the Eyelid and Temporal Regios.—These tumor.s, two

in number, were presented by Dr. Jacobi, having been removed by him from an

infant one day old. The microscope revealed a profusion of lympli-vessels.

Primary Carcixoma of the Kidxey.—Dr. Jacobi presented this specimen,

with the following history : The patient, fifty-three years of age, had been ailing

for years past with sTmi)toms of renal colic. A stricture was not present, and

concretions had never been found in the urine. At one time pus was found in

the urine, however, and pyelitis was suspected. The patient undertook a journey

to southern France, but found no relief, and returned to New York in a feeble

state of health, and put himself under the care of Dr. Jacobi. On examination,

his temperature was 103° F., and there was slight dullness in the apex of the left

lung, with extensive rhonchi. The urine contained pus, and the region of the

left kidney was somewhat swollen and painful. An aspirator brought some pus

to the surface, and about 300 grammes were removed through an incision. The

diagnosis was now established as pyonephrosis. A drainage tube was inserted,

and the abscess was waslied out with solutions of carbolic acid and thymol. The

patient had frequent chills, his pulse rose to 130, and a troublesome cough set in.

He did not rally, and finally died of pneumonia, complicated with erysipelas in

the neighborhood of the wound. At the autopsy, a renal cancer with peri-

nephritic abscess was found. The right kidney was diseased also, as were the

liver and omentum.

Improved Tampon-Canxula.—Dr. Gerster exhibited and exjdained the

mechanism of a tampon-cannula devised by himself, as an improvement on

Trendelenburg's apparatus. In place of the inflatable rubber bag, which was

frequently a source of annoyance during an operation, the trachea was effective-

ly plugged by means of a tube composed of small, flexible steel plates (similar in

arrangement to Otis's urethrometer). By turning a screw the transverse diame-

ter of the cannula could be increased or diminished at will.== Dr. Jacobi

remarked that the instrument was of solid construction, not liable to get out of

order, and would in all probability answer its purpose well.

Report ox the Question of a Possible Atrophy of Degexerated Heart
Muscle from Pressure of a Massive Deposit of Subpericardial Fat.—Dr.

Seibert, in compliance with a request made at the last meeting, submitted the

following report :
" The theoretical grounds on which I held that the pressure of

subpericardial fat had caused atrophy of the heart muscle are the following: 1.

"We have, on the one side, pericardial membrane and the invading fat, which is

an inactive and elastic tissue ; on the other side, the blood pressure in the ven-

tricle. 2. The blood pressure, according to Hermann, is about 83 mm. mercury

in the pulmonary artery. The work of one systole in the right ventricle is about

0'175 kilogramme or 18,900 kilogrammes in twenty-four hours. 3. Between

the two we have muscular tissue in a state of partial degeneration, and there-

fore very susceptible to pressure. It is evident that this pathological condition

must be attributed to direct pressure, for we know that, in the so-called pseudo-

hypertrophy of the muscles, the pressure of the invading fat is suflBcient to pro-
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duce tlie absorption of healthy and active muscular elements. In conclusion, I

refer to the following authors and authorities on general and special pathology

:

G. B. Wood, "Treatise on Medicine," p. 197; Kunze, "Compendium," p. 214;

Niemeyer, "Lehrbuch," p. 399
;
Schrotter, in Von Ziemssen's "Ilandbuch," vol,

vi, p. 235; Eindfleisch, "Pathology," p. 197 ; E. Wagner, " General Pathology,"

p. 426.

A STATED meeting was held January 20, 1881, Dr. Zinsser in the chair.

Primary Abscess in the Mastoid Cells.—Dr. Gruening presented a patient,

who first complained of deafness, noise in the head, and rigidity in the muscles

of the neck. The skin immediately over the mastoid process was red and pain-

ful, but not swollen. A tuning-fork was plainly heard. The tympanic membrane

w^as intact, and there was no inflammatory process in the middle ear. No im-

provement took place after the application of leeches and incision into the drum.

November 12th, the patient had a chill, and vomited the next day. On the 16th

the mastoid process was tapped with a Buck's drill, and ten drops of pus were

removed. This was followed by marked improvement. Subsequently it was

found necessary to incise an abscess which had formed beneath the sterno-cleido-

mastoid muscle. With the exception of the persistence of some buzzing in the

bead, the patient entirely recovered.

Demonstration of a Urethral Polypus in Sitc.—Dr. Zinsser demonstrated

a polypus of the bulbous portion of the urethra by means of Greenfield's endo-

scope and Trouve's electric polyscope. He spoke at length of the facility with

which granulations and neoplasms might be detected and removed from the ure-

thra, and exhibited a number of small growths removed with the wire loop.== Dr. Klotz referred to a case in his own practice, presenting symptoms of

stricture. Large sounds could be passed with fixcility, but small ones with difii-

culty or not at all. By means of the endoscope a large polypus, situated tliirteen

centimetres from the urethral orifice, was readily seen and removed. Dr.

Zinsser remarked that such growths did not, as a rule, impede the passage of

sounds. ==: Dr. Jacobi asked why granulations and polypi were not removed

with a scoop. === Dr. Zinsser replied that this method liad been tried, but

had been abandoned owing to the troublesome haemorrhage and the extremely

narrow passage.

Rupture of the Uterus.—Dr. Gaerigues presented this specimen, which

had been sent to him for examination. The womb showed a longitudinal fissure

of the cervix and an incomplete circular fissure of the cervix and peritonsum.

The cervix was three millimetres, and the corpus uteri three centimetres thick.

The foetus was extracted with difliculty from tlie abdominal cavity. A small

conjugate diameter was the hindrance to a natural labor in this case.

Sarcomatous Cyst of both Ovaries.—Dr. Garrigues exhibited a specimen

which had been removed from the body of a woman, aged seventy years, who
died suddenly from collapse. Death probably took place from ru[)ture of the

cyst into the abdomen.

Polypus of the Intestine.—Dr. Glueok presented this specimen. The pa-

tient was a lady, aged twenty-nine years, who had been ailing for a number of

years, suffering frequently from nausea. Five days before death, she complained

of pain in the right hypochondrium, notwithstanding which she attended a

dance. Tlie pain became very severe, she vomited several times, and lior jiulso

became feeble and rapid, without any elevation of temperature, and she died

soon. The autopsy showed a few old [)eritonitic adhesions. The intestines were



598 QUARTERLY REPORT ON

filled with blood (about 1,000 grammes) as dark as pitch. A large polypus, tak-

ing its origin from the pyloric valve, was found, and a smaller tumor in the jeju-

num; also a number of erosions ip the ascending colon. Dr. Wenut re-

marked that the tumor was probably an ordinary mucous polypus, and must be

looked upon as the source of the excessive intestinal hseniorrhfige.== Dr.

Adlee took it to be a " mixed " polypus, since it took its origin from tlie pyloric

valve, which was composed of connective and mucous tissue. lie was therefore

inclined to term it an adeno-sarcoma, and it was well known that such tumors

were a frequent source of liaemorrhage.== Dr. Jacobi remarked tiiat, to

judge from the appearance of the blood in the large intestine, the liaemorrhage

came from above. In case of haemorrhage from the colon, fresh blood would be

found. Haemorrhage into the duodenum would probably excite peristaltic action

and rapidly carry the blood through the intestine.

Dr. Wexdt exhibited a specimen of atrophic kidney, with extensive haamor-

rhagic infarction and embolic closure of one of the arterial vessels. He also

showed a number of tumefied lymph glands removed from the body of a patient

who died from pseudo-leucaemia. The spleen presented unmistakable signs of

amyloid degeneration.

TiiipoLixn, A NEW Material foe Splints.—Dr. Geester showed a splint

made from tripolith. This material became hard somewhat sooner than ordinary

plaster, and splints made with it were at once firm and light. Langenbeck's

statement, that tripolith splints remained hard and firm even after immersion in

water, was not verified in this instance, as the material became soft and useless

in a short time; probably the tripolith was slightly altered and deteriorated

during its passage over the water. The dentists' plaster of Paris used in the

German Hospital and Dispensary was so excellent in quality that it was not likely

to be superseded by any other material.

Dr. A. G. Gerstee, Secretary,
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med. Wiss.," Nov. 27, 1880.
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" Rev. Mens, de Med. et de Chir.," Nov., Dec, 1880.

12. Ogston, A.—Repoi't upon micro-organisms in surgical diseases. Presented

to the Scientific Grants Committee of the British Medical Association.
" Brit. Med. Jour.," Mar. 12, 1881.

13. Gamgee, S.— Oil wound treatment: principal and accessory. IMd., Jan. 15,

1881.

14. Boeckel, E.—Note sur une simplification du pansement antiseptique. "Rev.
de Chir.," Feb., 1881.

15. V. MosETiG-MooRiiOF.—Vcrsuchc mit Jodoform als Wundverbandmittel
nach Operationen wegen fungoser Prozesse. " Wien. med. Woch.," Oct.

23, 30, Nov. 13, Dec. 4, 18, 1880.

16. V. Mosetig-Mooehof.—Zum Jodoformverbaiide. Ibkl., Mar. 26, 1881.

17. MoGiLi,, A. F.—Salicylic silk as a surgical dressing. "Lancet," Jan. 1,

1881.

18. SotrwERS, G. F.—Fixed dressings, and the methods of applying them.
"Med. and Surg. Reporter," Jan. 8, 1881.

19. Storcii, 0.—Nvt Surrogat for Hsefteplaster. " IIospitals-Tidende," Jan.

12, 1881.

20. Lange, V.—" Om Nsesepolyper." Kjobenhavn, 1880.

21. Thomas, L.—On varix of the mouth, pharynx, and larynx. "Specialist,"

Feb., 1881.

22. Clarke, O. 11. E.—An unusual case of ranula. "Med. Annals," Jan., 1881.

23. Le Denth.—Traitement de repithelioma de la lanffue. [Soc. de Chir., Paris.]

"Progr. Med.," Dec. 18, 1880.

21. Verneuil.—Inutilite et dangers dn traitement pharmaceutique et topique

dans Tepitlielioma lingual. " Bull, et Mem. de la Soc. de Chir.," Dec.

5, 1880.

25. Anger, T.—Traitement de I'^pithelioma de la langue. [Soc. de Chir., Paris.]

"Progr. Med.," Jan. 1, 1881.

26. Hartmann, a.—Ueber die Operation der adenoiden Wucherungen imd hy-
pertrophischen Pharynxtonsillen. " Dtscli. med. Woch.," Feb. 26, 1881.

27. IIahtmaxx, a.—Ueber die Operation dur Nasenrachenpolypen. Ibid., Feb.

5, 1881.

28. MosLER, F.—Zur localen Beliandlung chronischer Rachen- und Nasenka-
tarrhe mittelst Sptilung vom Nasenracheiiraume aus. IhiJ., Jan. 1, 1881.

29. Shurly, E. L.—a i)lea for the uvula. "Detroit Lancet," Jan., 1881.

30. Browne, L., and (^rant, D.—Cases of tuberculosis implicating the mouth
and throat. "Arch, of Laryngol.," Jan., 1881.

31. Schmidt, M.—Du traitement de la phtisie laryng6e. " Ann. des Mai. do
rOreille," etc., Mar., 1881.

32. Thaon, L.—L'hysterie et le larynx. Ibid.
33. Martel, E.—(Edemo de I'arytenoide droit. Ih!d., Dec, 1880.

31. Bre.scjen, M.—Liihmung der Glottisoft'ner bei einem J jiihrigen Kinde. Ilei-

limg. "Dtsch. med. Woch.," Jan. 8, 1881.

35. Massei.—Coin[)araison entre le courant faradique et le continu dans les pa-

ralysies vocak'S. "Ann. des Mai. de I'Oreille," etc.. Mar., 1881.

36. MoiiiiE, E. J.—Tumeur kv.stiiiuo occupant la face linguale do l'6piglotte.

"Progr. Med.," Dec 18, 1880.

37. MyiNteu, n.—Stricture of the trachea. "Buffalo Med. and Surg. Jour.,"

Feb.. 1881,
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38. BEAtTf, II.—Ileilung einer Stenose des Larynx und der Trachea durcb Dila-

tation mit Guinmitarnpons. "Centralbl. f. Chir.," Dec. 18, 1880.

39. Kkisuaber, M.—De la eoaduite de l'op6rateur en face des corps Strangers
engages au niveau de la glotte. " Ann. des Mai. de I'Oreille," etc., Dec,
1880.

40. Mastin, W. M.—Croup and tracheotomy in the Southern States. " Ann. of

Anat. and Surg.," Apr., 1881.

41. FouLis, D.—Some points in tracheotomy. "Glasgow Med. Jour.," Feb.,

1881.

42. BLOcn, O.—Oin Dekubitus af Trakea's Slimhinde, frembragte ved Trakeoto-
mikanvlen, og om V^alget af Trakeotomikanyler. IIospital.s-Tideude,"

Jan. 26, 1881.

43. GoLDiNG-BiRD, C. n.—The mechanical treatment of croupous membrane
after tracheotomy. "Lancet," Mar. 12, 1881.

4i. Geester, A. G.—A safe tracheal tampon-cannula. "Med. Record," Mar.
19, 1881.

45. Lister, J.—An address on the catgut ligature. " Brit. Med. Jour.," Feb. 5,

12, 1881.

46. Stimson, L. xV.—The antiseptic catgut ligature. " Am. Jour, of the Med.
Sci.," Jan., 1881.

47. Stimson, L. a.—On the treatment of aneurism bv the elastic bandage. Ibid.,

Apr., 1881.

48. Sands, H. B.—An account of two cases of pelvic aneurism. Ihid.

49. Wyeth, J. A.—Ligature of the riglit subclavian (third division) and the right

common carotid arteries at a single operation, on account of aortic aneu-
rism ; with a condensed history of the distal ligature for aneurisms near
the heart. Hid., Jan., 1881.

50. Dent, 0. T.—Case of innominate aneurism treated by simultaneous distal

ligature of the carotid and subclavian arteries, with remarks on the beha-
vior of a tendon ligature. [Roy. Med. and Chir. Soc, London.] " Brit.

Med. Jour.," Mar. 26, 1881.

51. BoECKEL, J.—Ligature et resection des grosses veines dans la continuite.
" Rev. de Chir.," Feb., 1881.

52. Roddick, T. G.—Case of extensive varicose veins cured by partial excision,

with antiseptic pi-ecautions. " Canada Med. and Surg. Jour.," Mar., 1881.

53. WoAKEs, E.—Tiie pathogeny and treatment of bronchocele or goitre. "Lan-
cet," Mar. 19, 26, 1881.

54. MoxoD et Terrillox.—Operations de goitre. " Bull, et Mem. de la Soc. de
Chir.," Jan. 5, 1881.

55. Stoerk.—Die TJntersuchung des (Esophagus mit dem Kehlkopfspiegel.

"Wien. med. Woch.," Feb., 19, 1881.

56. Laxnelongue.—Sondes oesophagiennes a demeure. [Soc. de Chir., Paris.]

"Progr. M6d.," Mar. 19, 1881.

57. Prewitt, T. F.—Stricture of oesophagus—gastrostomy. " St. Louis Courier

of Med.," Mar., 1881.

58. Buchanan, G.—Gastrostomy ; establishment of a gastric fistula, in a case of

stricture of the oesophagus. " Lancet," Jan. 1, 1881.

59. Kraske, p.—Ueber einen ilblen Zufall nach der Gastrostomie. " Centralbl.

f. Chir.," Jan. 22, 1881.

60. Billroth, T.—Offenes Schreiben an Herrn Dr. L. Wittelshofer. "Wien.
med. Woch.," Feb. 5, 1881.

61. Wehr, V.—Zur Operationstechnik bei Pvlorus-Resektion. " Centralbl. f.

Chir.," Mar. 12, 1881.

62. Terrier, F.—Hernie ombilicale 6trangI66. [Soc. de Chir., Paris.] " Progr.

Med.," Jan. 15, 1881.

.63. Despr^s.—Traitement de la hernie ombilicale 6ti'aiiglee. [Soc. de Chir., Paris.]

Ibid., Jan. 22, 1881.

64. Albertixi, G.—Criterii di confronto della cura radicale deli' ernia libera

negli adulti e nei bambini. " (xuzz. degli Ospit.," Jan. 15, 1881.

65. "Whyte, S.—The radical cure of hernia. " Brit. Med. Jour.," Dec. 25, 1880.

66. SriczER, E.—Eingekiemmter Schenkelbruch. Ilerniotomie mit Verletzung

der Art. obturatoria. Ueilung. " Wien. med, Woch.," Feb. 5, 1881.
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67. Zander.—Znr Lehre vender Reposition eingeklemmter Briiclie. "Dtsch.
med. Woeh.," Feb. 19, 1881.

68. SorTHAM, F. A.—On the advantages of closing the sac by catgut sutures in

herniotomy. "Lancet," Feb. 19, 1881.

69. WiTTELsnoFER, R.—OperatioDen am Darme. " Wien. med. Woeh.," Feb.

12, 1881.

70. FiNLAYsoN, J.—On intestinal obstruction. "Practitioner," Dec, 1880.

71. TiBAi.Di, A.—Un casodi occlnsione intestinale operato colla laj)arutoniia e se-

guito da morte. " Gazz. degli Ospit.," Oct. 15, 1880.

72. Henriet, L.—De la laparotomie dans le traitement de I'obstruction intesti-

nale. " Tribune Med.," Jan. 23, 1881.

73. SzuMAN, L.—Mittheilung eines Falles von Laparotomie bei Ileus; manuelle
Losung der verschlossenen Darmstelle; Heilung. "Dtsch. med. Woeh.,"
Feb. 5, 12, 1881.

74. BouiLLT, G.—De I'ent^rectomie et de I'enterorrhaphie. " Rev. de Chir.,"

Jan., 1881.

75. NioAisE.—RetrScissement de I'intestin gr&le par adherence des deux portions

d'line anse. " Bull, et Mem. de la Soc. de Chir.," Dec. 5, 1880.

76. KcEBERLfi, E.—Resection de deux metres d'intestin gr^le suivie de guerison.
" Gaz. Hebdom.." Feb. 4, 1831.

77. Barker, A. E.—A suggested improvement in Dupuytren's operation for

artificial anus, and a successful case treated by it. " Lancet," Dec. 18,

1880.

78. Billroth.—Verengerungen des Verdanungstraktes durch Carcinom. [K.

k. Gesellsch. d. Aerzte in Wien.] " Wien. med. Woeh.," Mar. 5, 1881.

79. Norton, A. T.—Clinical lecture on carcinoma of the sigmoid flexui'e. "Lan-
cet," Dec. 18, 1880.

80. Heatu, C—On colotomy. "Brit. Med. Jour.," Jan. 1, 1881.

81. Kelsey, C. B.—The diagnosis of cancer of the rectum. " N. Y. Med. Jour.,"

Apr., 1881.

82. Kelsey, C. B.—Extirpation of cancer of the rectum. " Med. Record," Feb.
12, 1881.

83. Kelsey, C. B.—A study of non-malignant ulceration of tlie rectum and anus.

"Am. Jour, of the Med. Sci.," Apr., 1881.
84. Thorn, S. S.—Six cases of imperforate anus and rectum. "Toledo Med. and

Surg. Jour.," Dec, 1880.

85. Beck, B.—Ueber Mastdarmfisteln. " Memorabil.," xxvi, 1, 1881.

86. Smith, IL—Description of a serrated and cutting cautery in the operation
for haemorrhoids and prolapsus. " Lancet," Mar. 5, 1881.

87. LiDELL, J. A.—On non-mortal fractures of the base of the skull, with an ac-

count of one hundred and thirty-five cases. " Am. Jour, of the Med.
Sci.," Apr., 1881.

88. Masson.—Ablation sous-periost6e d'une partie de la voAte du crane; repro-
duction osseuse de la portion enlevee. " Lyon Med.," Jan. 30, 1881.

89. Mason, L. D.—Report of two cases of extensive fracture of nasal bones
treated by a new method. "Ann. of Anat. and Surg.," Feb., 1881.

90. Levis, R. J.—Postural treatment of fracture of the clavicle. [Phila. Acad.
of Surg.] " Phila. Med. Times," Jan. 29, 1881.

91. Stiles, C. L.—A device for retaining dislocations of the clavicle at its distal

end. " Med. Record," Mar. 19, 1881.

92. Fruhauf.—Der Karrs'sche Verband beim Vorderarmbrucli. [(iesellsch. f.

Ileilk. in Berlin.] " Dtsch. med. Woeh.," Feb. 19, 1K81.

93. Gordon, A.— Intra-capsnlar fractures of the neck of the femur. "Dublin
Jour, of Med. Sci.," Feb., 1881.

94. Yt.uk, C.—Fractui-es ])ar torsion de la partie infericure du corps du femur.
" Progr. M<id.," Jan. 29, 1881.

95. Park, R.—A modification of the anterior splint. " Rocky Mountain Med.
Rev.," Jan., 1881.

96. Marcacci, G.—Le flilteiie nella frattura dellu gainba. " Speriuientale,"
Dec, 1880.

97. CoLSON.—Considcl'rations sur la r6duction des luxations a propos d' un cas do
luxation ilio-pubieune. " lJull. Gen. de Th^raj).," Jan. 15, 1881.



602 QUARTERLY REPORT ON

98. Trendelenburg, F.—Ueber die temporiire Resektion des Olecranon und ihre
Benutzniig ziir Kei)o.sition der veralteten Luxation beider Vorderarm-
knochen naeb binten. " Centralbl. f. Chir.," Dec. 25, 1880.

99. Brr.i,, W. T,—Notes on dislocations of tbe liip. " Med. Record," Mar. 12,
1881.

100. Vance, R. A.—Dislocation of tbe bip joint. [Acad, of Med., Cincinnati.

J

" Cincinnati Lancet and Clinic," Mar. 20, 1881.

101. Pean.—Resection du maxillaire siiperieur. Gaz. des 116]).," Dec. 18,

1880.

102. Beeger.—Resection du conde. '"Bull, et ^leni. de la Sac. de Cliir.," Jan.

5, 1881.

103. Salomon, B.—Ueber einen nnter dein Bilde eincr Febris intermittens per-
niciosa verlaufenen Fall von Osteomyelitis sterni. " Dtscb. med. AVoch.,"
.Dec. 25, 1880.

101. Macoonnell, R. L.—The treatment of sprained ankle. " Canadian Jour.
of Med. Sci.," Feb., 1881.

105. Nicoladoni, C.—Ein Vorschlag zur Sebnennabt. " Wien. med. Woch.,"
Deo. 25, 1880.

108. Buscn, W.—Ueber den Abriss der Strecksebne von der Pbulanx des Nagel-
gliedes. " Centralbl. f. Chir.," Jan. 8, 1881.

107. Teerillon.—De la resection du nerf sous-orbitaire pour les nevralgies re-

belles. " Bull. Gen. de Tberap.," Jan. 30, 1881.

108. BociLLT, G.—De la contusion du nerf sciatique et de ses consequences.
"Arch. Gen. de Med.," Dec, 1880.

109. Nepveu, G.—De la nevrite dans les moignons d'amputation, et particuliere-

ment de la nevrite ascendante. " Rev. de Chir.," Jati., 1881.

110. Reiss.—To Tilfffilde af usfedvanlige Soulstforiner som Bidrag til Soulsteraes
kliniske Oi)tra2den. " IIospitals-Tidende," Dec. 1, 1880.

111. Le Dentu.—Tnbei'cules de la raamelle. Extirpation de la glande malade.
Examen Tnicroscojiiqne. " Rev. de Chir.," Jan., 1881.

112. Saxtorpii, S.—Multipelt idiopatisk Muskelsarkom. " Hospitals-Tidende,"
Dec. 8, 1880.

113. Thorens, H.—Observation de cancer du sein cbez I'homme. Operation et

garrison. " Union Med.," Jan. 13, 1881.

114. Stuart, F. IL—Tbe advantages of caustics for tbe removal of malignant
growths. " Ann. of Anat. and Surg.," Feb., 1881.

115. Hutchinson, J.—On tbe local origin of cancer. "Med. Times and Gaz.,"

Jan. 22, 1881.

9. M. Verneuil bases a new treatment

of malignant 2) uxt Ilie on tbe anatomical

fact that it is divided into three zones:

1, A central gangrenous portion
; 2,

an intermediate portion, on the surface

of which small vesicles are found ; and,

3, a zone of oedema. Up to the present

time all attempts at cure have been di-

rected toward tbe central portion, and
the others have been left to their own
course. Occasionally leeches have been
applied to the outer zone—a practice

which Verneuil strongly condemns. It

is this tliird zone which he attacks

with hypodermic injections and caustics.

His treatment consists in exciting a re-

vulsive action in tlie intermediate por-

tion by i)unctate cauterizations, in de-

stroying tbe gangrenous portion, and
in trying to disinfect the outer zone by
injections of iodine.

12. Dr. Ogston has presented a re-

port upon micro-orijaakms in. surgical

diseases to tbe Committee of tbe British

Medical Association. Tbe report is long
and exhaustive, at the same time that it

deals with many practical questions

which are at present agitating the sur-

gical world. The results regarding mi-
crococci in inflammation are summed
up as follows: Cold abscesses contain

no micro-organisms, and their piis is

harmless. Acute and pyemic abscesses

always contain micrococci. Pus, after

its micrococci have been killed by high

temperature or carbolic acid, is barm-
less. Pus containing micrococci is re-

sisted by animals if tlie dose be minute,

or if it be injected into tbe peritoneal

cavity. Doses of one or two minims
injected into tbe subcutaneous tissue

may cause death by blood poisoning, or

may cause sphacelus at the site of the

injection, or may be resisted by an un-

usually insusceptible animal. As a gen-

eral rule, such doses produce acute
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inflammation, accompanied by blood

poisoning, and ending in abscess.

Having studied the connection between
micrococci and acute abscess, tlie field

of inquiry was extended to cover other

forms of suppuration as found in

wounds, ulcers, pustules, and catarrhs.

This was especially needful, as one of

the most recent investigators of the

subject, Mr. Watson Chyne, had arrived

at the conclusion that the ordinary

forms of micrococci were harmless.

"What was observed agreed with the

facts elicited by him, but rendered a re-

vision of his conclusions necessary. Ex-
aminations of pus in the sputa of bron-

chitis (one case), in phthisis (two cases),

in pustules (nine cases), in gonorrhoea
(four cases), in soft chancres (one case),

in sycosis (one case), and in malignant
pustule of the lip, resulted in micrococ-
ci being found abundantly present in all

save one case of common acne, running
a very chronic course, where they were
not found in about half the pustules ex-

amined. In gonorrha>a and soft chan-
cre, they existed in enormous numbers,
along with other micro-organisms, and
gradually became less numerous as the

disease aj)proached cure. In the malig-

nant pustule of the lip, they were the

only organisms detected
;

and, when
injected into a wild mouse, killed it be-

tween tlie second and third day with
all the symptoms of blood poisoning,

the animal having large numbers of

them ill its blood, and presenting, at

t''e site of the injection, a knot of in-

filtration without suppuration, where
the coccus infiltration was extremely
dense and well marked. A set of test

examinations of normal fluids (blood,

urine, etc.) and tissues fully confirmed
the now generally received o|)in;on

that no micro-organisms exist in healthy
human structures; and another series

of examinations of pathological fluids

yielded one unvarying result, viz. : that

micrococci never were present in them
where suppuration was absent. Even
in normal lochia (two cases), where
enormous numbers of all four forms of

micro-organisms excejit spirilla exist,

from the ninth hour after delivery on-
ward, without raising the pulse and
temperature above nornial, their ap-

pearance is the signal for a change of
tlie red serous discharge into a Tuiuid

which becomes more and more puru-
lent in its nature. In two cases of i)ucr-

peral fever, where the lochia were
examined, the micrococci existed in

enormous numbers, and continued pres-

ent longer than usual, gradually dimin-
ishing as the case ended in recovery.

The remaining series of observations,

ninety-six in number, were devoted to

the study of wounds and ulcers in every
situation and of every sort. The re-

sults were singularly corroborative of

those obtained by the injection of the

pus of acute abscesses. The results of

the observations on wounds and suppu-
rations other than acute abscesses may
be summed up thus : Suppurating
wounds contain micrococci, whose num-
bers and activity are ])roportionate to

the intensity of the suppuration. Lis-

terian dressings prevent micro-organ-
isms from gaining access to wounds.
Micrococci in wounds withstand most
antiseptic applications. Where no mi-
crococci are present in wounds, no pus
is produced ; the discharge is serous.

Micrococci exist whei-ever pus occurs,

save in chronic suppurations, such as

cold abscess, chronic acne vulgaris, etc.

Micrococci, in man, produce tlie same
varying eft'ects as in animals : they may
produce blood poisoning without sup-

puration
;
they may cause suppuration

;

or they may be resisted by strong indi-

viduals under favoring circumstances.

Lastly, there are possibly micrococci

that do not produce suppuration. In the
preceding parts of the report it is stated

that there exist statements imperatively
requiring further elucidation, and that

even appear mutually contradictory.

How can it be explained that micro-
cocci are so injurious when injected

(as they are found in the pus of acute
abscesses) into the subcutaneous tissue

of animals, and yet are so harmless on
the surface of wounds and ulcers? It

is no doubt possible that there exist

species of micrococci precisely similar

to one another in appearance and
growth, and yet widely difterent in the
effects they are capable of ju-oducing.

The behavior of a wall of healthy gran-

ulations, and its power to prevent tiieir

penetration in such numbers that the
system is incapable of throwing them
out, plainly forms a weighty factor in

the solution of the dithculties. Rut
these ditliculties are rendered greater

by an observation that has been re-

served for special mention. The pus
from acute abscesses was found uniform
in producing, with the reservations al-

reaily stated, serious effects in-the ani-

mals into which it was injected ; but
pus from wounds was not identical
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in its effects—sometimes an abscess
resulted, sometimes it did not ; and
it was noticed tliat, in njarked con-
trast to tlie pus of abscesses, tbat of

wounds, though rich enoufrh in micro-
cocci, was with difficulty able to pi-o-

ducean occasional sup])uration. The re-

sults of the exi)eriments with cultivated

micrococci seem to offer the true solu-

tion of the difficulty. In all, one hun-
dred and eighteen cultivation experi-

ments were carried out. From them
it was learned that these organisms grow
with difficulty when exposed to the
action of the air, and in this imperfect
condition do not reproduce themselves
with the rapidity necessary for the ex-
hibition of noxious influences. They
probably also lose for a time, when
grown under such circumstances, a con-
siderable portion of their activity and
virulence. When placed under more
favorable conditions, they speedily re-

acquire their former powers of induc-
ing disease. This seems also to explain
their being so prone to cause blood poi-

soning in deep and sinuous wounds, as

in those produced by a compound dislo-

cation or by removal of the thyroid
gland. To sum up : Micrococci do not
produce putrefaction. They develop
best when removed from the atmos-
phere. They are able under suitable

conditions to give rise to blood poison-

ing, to acute intiammation, and to sup-

puration. The more these things are

reflected upon, the more pregnant they
become with explanations and sugges-

tions regarding many of the obscure
facts in connection with the processes

of inflammation and blood poisoning.

They tend to confirm the supposition

of Kocher that acute inflammations are

due to micro-organisms
;
they suggest

many probable hypotheses to explain

the diiiiculties occurring in the study
of pya?mia, septicseniia, gonorrhoea!

rheumatism, etc. ; the diff'erent viru-

lence of gonorrhn?al balanitis and gonor-
rhoea! urethritis; tlie occurrence of

mammary abscess and pelvic suppura-
tions in childbed ; the causes and va-

rieties of dissection and poison wounds;
the success attending the open-air treat-

ment of wounds ; the causes of surgical

fever; and many other features of dis-

ease that it would be premature to dis-

cuss here. It is not intended to be con-

veyed by anything tijat has been said

tliat tlie*micrococcus is tlie only oi-gan-

ism whicli [jroduces sucdi results : the

other organisms must be investigated in

their turn, and much yet remains to be
done, for the subject is only in its in-

fancy.

14. M. Boeclcel lias employed a sim-
plified Lister dressivg^ which he has
found to be equally efficacious and
much more convenient and generally

applicable than the original. The spray
is not entirely dispensed with, and in

hospital practice he much prefers to use
it, but in private practice he often sub-
stitutes for it frequent washings with
carbolic acid, and has equally good re-

sults. The principal element in the
antiseptic dressing, the carbolized mus-
lin, he has modified in the following
particulars : A covered jar is filled with
the following solution : water, 50 parts

;

alcohol, 5 parts
;

glycerine, 5 parts

;

carbolic acid, 3 parts. The pieces of

muslin, cut of convenient size, are im-
mersed in this, and allowed to remain
for about a week. As some are re-

moved for use, others are placed in it

to undergo the necessary soaking, but
he believes that in case of necessity, in

an ambulance on the battlefield, for

example, an immersion for an hour or

two would be sufficient to destroy all

germs contained in the cloth. If a cloth

soaked in this five-per-cent. solution is

applied directly to the wound, it cauter-

izes the epidermis and gives rise to the

usual signs of carbolic-acid poisoning in

a slight degree. Therefore, at the mo-
ment of applying it, it is dipped into

warm water and squeezed out, to re-

move the excess of carbolic acid, enough
still remaining to secure the necessary

antisepticity. When a free suppuration

is anticipated, or where the dressing

should remain several days in place, a

piece of muslin dipped into warm water
is applied next to the skin, and several

layers of prepared cloth are placed over

this to neutralize the pus without the

risk of carbolic poisoning. The edges

of the muslin are guarded with cotton

to filter the air, and all is covered with

an impermeable fabric fastened by a
band of softened muslin containing the

preparation of starch. On drying, these

bands adhere well to the pieces of the

dressing, as well as to the skin, and are

not disarranged by the patient's move-
ments. The macintosh of Lister, which
is expensive, is re[)laced by sheets of

gutta-percha, or even by ordinary paper

changed to iiarclimcnt by soaking in

sulphuric acid. Paper dipped into oil

or paraffin answers the same i)ur[)Ose.

The pai)er is less solid than gutta-



SURGERY. 605

percha, but may be used in two or

three thicknesses. It is very cheap,

and may be destroyed after each dress-

inpf. The silk is necessary to cover

large wounds and preserve them from
the irritation caused by the carbolic

acid. It sliould be perforated to pre-

vent the accumulation of pus beneath.

In small wounds, the muslin may be

placed ne.xt the skin. The author has

used this dressing in sixty capital op-

erations, of which he gives the details,

and claims for it results fully as good
as those obtained with the more com-
plicated dressings.

23. M. Le Dentu, at a recent meeting
of the Societe de Chirurgie, reported

several cases of epitlieliorna of the

tongue which had been under his own
care, and introduced an interesting dis-

cussion as to treatment. In bis first

case, the return was almost immediate,

and death followed in two months ; and
a second patient was carried off by a

severe hemorrhage. A third was at-

tacked with an epithelioma with very
foetid discharge, having every appear-

ance of an ulcerated gumma, which
rapidly involved the anterior two thirds

of the organ, without any appearance
of enlargement of the ganglia. In this

case, the tongue and the anterior pillars

of the fauces were removed, and the
operation succeeded remarkably well,

but there was a return of the disease in

the neighboring ganglia in four months.
In another case the patient suffered

from both lingual and buccal psoriasis,

and at the same time from a true epi-

thelioma beginning on the right side,

one centimetre from the tip, and ending
two centimetres from the base. For
this, the patient had been submitted to

a thorough anti-syphilitic treatment.

The tongue was removed with Paque-
lin's cautery. The operation was done
in 1876, and up to the present time
there had been no return. The diag-

nosis was confirmed by many, among
them M. Verneuil. In the hands of M.
Le Dentu, the operation has always
had one result, to render life more sup-

portable, to do away with the intolera-

ble pain, and to prolong life generally

for about one year. M. Pcri in

had removed, six epitheliomata of the

tongue during the preceding eleven

years. In all, the disease had been cir-

cumscribed, limited to one border, and
without glaiuhdar involvement. The
operations had always been through
the mouth, sometimes with the 6cra-

seur, sometimes with Paquelin's or the
galvanic cautery. The result had gen-
erally been good, and in some cases the
relief had extended over two or three

years. In one case he had seen a psori-

asis change into an epitLelioma. He
made it a rule not to operate when
there was any enlargement of the gan-
glia, and in those cases where the dis-

ease was superficial and not interstitial.

He operated through the mouth, and
preferred the ecraseu;- to the cautery.

^=^= M. Despres believed that the

cases in which life was prolonged for

any great length of time were excep-
tional, and had found no instrument
which equaled the ecraseur of Chas-
saignac. For passing the cord he had
found nothing better than an ordinary
trocar and cannula, witli which he
transfixed the organ, taking care not to

wound the vault of the palate. =^=:
M. Tr61at believed that a long period of

immunity might be gained, and referred

to eleven cases in which the disease

had not returned for three years, which
time had been passed by the patient in

comfort.= M. Verneuil thought
the question, whether an operation
might be attemjjted when the ganglia

were involved, depended for an answer
on the location of the glands. For-ex-
ample, if the whole cervical chain were
affected, the operation would be useless,

but in most other cases the surgeon
should operate. In the same manner
as operations were done in- cancers of
the breast with involvement of the gan-
glia as a palliative measure, so they
might be done in cancer of the tongue.

It was true also that most cancers of

the tongue might be removed through
the mouth, and, if he (Verneuil) pre-

ferred the supra-hyoid incision, it was
only because it furnished greater facili-

ties for reaching and removing the af-

fected ganglia.

30. lirs. Browne and Grant give an
exhaustive and valuable study of cases

of tiiherculosis of the mouth and throat,

and reach conclusions which are op-
posed to those of many of the authori-

ties who have before written on the
subject. The paper is based on a study
of five cases, which are considered as

typical, and which are graphically re-

])(>rted and well illustrated. The clini-

cal evidence in favor of a p()ssil)le pri-

mary occurren(;e of tubercle in the
throat is of a twofold character : first,

the not unfre<iuent account given by
patients of the occurrence of loss of
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voice, larynfreal pain, and difficulty of
deglutition prior to the appearance of

any SYtiiptom of [inlmonary disease
;

and, second, tliat w liicli is derived from
the fact that tlie disease may he diag-

nosticated in the larynx when the lungs
are still healthy, or, at all events, as

was done in several of the cases report-

ed in this paper, at a time when the eye
could distinguish the visible changes in

the larynx long before the changes, if

any, in the lungs were appreciable to

the faculty of hearing. In one case the

throat sytnptoms existed for upward of

two years before the occurrence of chest

symptoms. An invariable element in

the etiology of the disease is a low state

of vitality,either hereditary or acquired,

witli resulting feebleness of recu[)era-

tive power. Less invariably there is

some local irritation, such as diseased

teeth (case 5) or over-use of the vocal

organs (case 3). The symptoms are

emaciation, night sweats, aphonia, cough
with profuse laryngorrha-a of semi-puru-
lent character, pain only in deglutition,

more marked in the case of fluids, with
tenderness of the larynx on pressure.

In cancer the cachexia is more marked,
the pain is constant and independent of

functional acts, as well as dependent on
dej^lutition, being more intense ia the

case of solids than fluids. Syphilis gives

a hoarse ratlier than an aphonic charac-

ter to the voice; is, on the whole, free

from pain, and has other symptoms of

its own sufficiently distinctive to afford

a reliable guide. Anchylosis of the cri-

co-arytenoid articulation, and paralysis

of the laryngeal muscles, as from press-

ure on the nerves supplying them or

following diphtheria or other diseases,

are unaccom[)anied by general emacia-
tion, unless, in the case of nerve press-

ure, the paralysis be due to a malig-

nant growth. Tims, in a general way,
the symptoms, apart from tlie physical

signs, give a fair clew to the presence of

laryngeal phthisis. A certain diagnosis

can, however, be made only with the

laryngoscoi)e ; and in asserting posi-

tively tiiat this can be done the authoi's

take very advanced ground in opposi-

tion to Von Ziemssen, Poore, Cohen,
Mackenzie, and lleinze. They believe

that in no other disease of the larynx,

except new growths, can the diagnosis

be made so certainly with the laryngo-

8co[)e, and that it is not dependent on
the condition of tlie chest, but may be
made before any pulmonary signs are to

be detected. They hold that, given the

characteristic gray semi-solid infiltration

of the epiglottis, aryteno-epiglottic folds,

or both—an appearance considered al-

most invariably the precursor of ulcera-

tion—there is a form of ulcer superim-
posed on the swollen tissue, which is

distinctly characteristic, and whose in-

curability may be foretold. In the ab-

sence of the thickening, the character
of the ulceration is hardly less typical.

It is in itself essentially one of that class

in which there is absence of healing ow-
ing to defect of action. The floor of a
tubercular ulcer is pale and granular
and slightly depressed ; the margins are
fairly well marked, but not deeply ex-

cavated ; the surrounding parts are pale

and languid ; and there is an appear-
ance of a spreading process of erosion

very comparable to tfiat of the nibbling

of a small rodent animal. This is due
to the confluence of small ulcers pro-

duced by the slow incurable inflamma-
tion of the mucous and closed follicles

of the mucous membrane, and also to

the ejection of minute tubercles which
have worked their way to the surface.

Very different is this from the punched-
out, areolated excavation of tertiary

syphilis, and from the angry, hyperte-

mic, thickened walls of a cancerous ul-

ceration with its accompanying deformi-

ties. The temperature and the condi-

tion of other organs afford collateral

evidence of importance. The ])rognosis

of the affection is unfavorable, as re-

gards both recovery and duration of life.

The fatal result is greatly hastened by
the difficulty of swallowing. The indi-

cations for treatment are to counteract

the general phthisical processes, to al-

lay the cough, relieve the pain in swal-

lowing, heal the ulceration, check per-

spiration and profuse laryngorrhoea, and
administer suitable nourishment.

29. Dr. Shurly's plea for the uvula
is worthy of being heard. The idea

that the uvula can not rest upon the

base of the tongue, or touch the ei)i-

glottis, without giving rise to all that

train of symptoms known as hawking,
tickling cough, etc., he believes pre-

posterous and easily disproved by no-

ticing how often in persons complain-

ing of nothing wrong the uvula will

be found resting upon the base of the

tongue, the ])harynx, or even the epi-

glottis. In cases where the mucous
meiiibrane is very much relaxed, hang-

ing down as a club-sha[)ed, pellucid

pendant, and aggravating all the symp-
toms, it is necessary to clip it, but not
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the muscle. The muscle should never

be cut except for real organic change,

such as hypertrojjhy or neoplasm. This

appendix to the solt palate has certain

well-known functions, and probably

otiiers not as yet understood, but at all

events the author enters a very forcible

protest against its being removed when-
ever it is found relaxed.

31. M. Schmidt divides the treatment

of laryngeal phthiitis into two parts:

that of the lungs and that of tlie larynx.

The latter demands complete silence on
the part of the patient. In nourish-

ment, everything of an iri-itating char-

acter should be avoided, and in grave

cases a semi-solid diet is preferable to

one entirely fluid. The medical treat-

ment consists in the employment of the

antiseptic method. Blind cauterizations

and active topical applications must be
avoided. The author uses them only in

the last stage of large ulcerations of the

epiglottis, to form a protective which
shall relieve pain for a few hours. In

cases of extensive granulations, which
prevent the cicatrization of ulcers, he
employs feeble solutions of caustics, but

only to aid cicatrization, and for a
limited time. The antiseptic method as

applied to the larynx consists in inhala-

tions of phenic acid and applications

of glycerole of creasote. The author
has found the benzoic acid contained in

the balsam of Peru to be a remedy of

great value, used by inhalation three or

four times a day, continued for a long
time—from a month to a year. It is

well to change the inhalations every
two months, and their etfect will be
found to vary with tlie case. In some
cases the tubercular infiltration will

disapj)ear with or before the cure of

the ulcerations ; and in most cases it

will be found necessary to employ other
measures against the infiltrations. The
best metliod (original with the author)
is the use of free scarifications of the
whole posterior wall of the larynx in

its upper part. They should be resort-

ed to in any case where the infiltra-

tion does not decrease in three or four
weeks. Most i)ractitioners fear to make
such wounds in the larynx of a [ihthisi-

cal patient, but tlic author is convinced
that they :irc not at all harnitul, but, on
the contrary, contribute much toward
the favoraiile progress of the case. The
incisions slioidd be as larire, and are

just as a[)propriate, in chronic as in

acute wdema and infiltration of these

parts. It is even more necessary that

they should be large, since chronic

oedema does not resolve as quickly as

acute, and the wounds should remain
oj)en several days. At the end of three

or four days, unfortunately, even these

will close, but the sliglit punctures

made with a knife are agglutinated in

a few hours. They are made by tiie

author with a pair of scissors, shaped
like an amygdalotome, which is intro-

duced closed behind the epiglottis, then

opened and one blade passed into the

larynx, while the other goes into the

oesophagus. The posterior wall of the

larynx is thus caught between t!ie two
blades, and as it is raised in the act of

vomiting it is cut. The pain is not
great, and is of short duration. Gen-
erally the bleeding is only slight, and
it is rare that a second incision is neces-

sary. The author has never seen af-

fections of the epiglottis of this nature
cured, except when the ulcerations

were superficial, and here also the free

scarifications, made with a knife, act

beneficially. The malady is not con-

sidered incurable, and with proper
methods and patience good results may
be expected.

40. Dr. Mastin, from a study of a
large number of cases of trncheotorny in

croup, has arrived at the following con-

clusions: 1. That procedure is the best

which dispenses with the cannula, or
any mechanical appliance whatever,
placed within the trachea, and hence
the excision method, or sejiarating the

wound by wires or threads passed
through the lips of the divided trachea,

is to be preferred, and aj>pears to be
based upon the soundest surgical ])rin-

ciples. 2. Tracheotomy jiropcr is to be

selected in all exudative infiaminations

of the wind[)ipe. 3. The low o])era-

tion is ])referable, on account of the
greater diameter of the trachea at its

middle in children, the upper portion

of that tube, near and at its juncture
with the larynx, being more contracted

in early life; and. again, the farther

down the opening, the more apt it is to

be lower than the obstructive exuda-
tion. 4. Tlie recumbent [losition of the
|)atient, with the neck raised and some-
what extended, offers tlie easiest ])Osi-

tion for o])erating. .T. An ana'sthetio

is most desirable, and jiretcrence should
be given to chloroform, on account of

its less irritating i)roiiertie». Tlie con-
dition of the patient in tlie first stage

being favorable for the use of an anies-

thetio, this is readily adminislered, and
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but a small quantity is required to

y)ro(liieu unconsciousness, which state

should he just reached
;

for, if reflex

action is wholly abolished, the surgeon
loses the valuable aid of coujjli in noti-

fying him of blood passing into the
trachea, and in expelling it therefrom.
In a word, an obtunding of the cutane-

ous sensibility is all that is required. G.

The skin wound should be of sufficient

length to permit of easy recognition of
the underlying tissues, and for a proper
dissection in reaching the windpipe. 7.

As much rapidity as is consistent with
care and safety should be used in exe-

cuting the operation. 8. Make the op-
eration as nearly bloodless as possible

;

therefore, lay aside the bistoury after

the first incision, and, by means of the
knife handle or director, scratch or tear

a road to the trachea, staunching all

oozing before incising the tracheal tube.

9. The opening in the windpipe should
be covered with a thin gauze, and a

moist atmosphere with a moderately
warm temper.ature should be maintained
in the apartment. 10. Most careful

nursing, by an experienced attendant,

and frequent cleansing of the edges of

the wound, or the inside cannula, are

indispensable. 11. When the acute

symptoms have subsided, make frequent

tests of the laryngeal respiration, and
remove the cannula as soon as breath-

ing can be carried on by the larynx.

Hence the rule should be to remove the
cannula at the earliest moment. 12.

The cannula should always be double,

the tube revolving in the neck shield,

of a short curve, beveled edges, medi-
um length, and a diameter sufficiently

large to till but not distend the trachea.

13. Advanced asphyxia, even where
death has apparently taken place, should
not deter the surgeon from operating.

14. Marked attacks of dyspnoea, which
are found to be unconnected with ob-

struction of the cannula, require an
early and thorough search for casts or

membranous plugs below the opening.

43. Mr. Golding-Bird has adopted a
new plan of mechanical treatment of
croupous membrane after tracheotomy^

which consists essentially in discarding

all tracheal tubes and substituting for

them an instrument of his own, with
which to keep the tracheal wound
open. The instrument is something
like a nose speculum, except that the

blades are moved, not from a hinge,

but along a sliding bar, and that it is

self-retaining. When, after tracheoto-

my, evidences of membrane below the
wound are visible, this dilator is insert-

ed fairly into the trachea and there re-

tained. The author describes his meth-
od of removing membrane through the
tracheal wound. If natural clibrts have
failed, the surgeon siiould remove with
suitable forcei)S all that can be seen or
that is coughed up to the opening.
Membrane may now be seiirched for
below the wound. Minute pieces of
sponge held in curved forceps, or feath-

ers, can be passed down ; but the au-
thor uses a brush like a rather large

pipe-cleaner, on strong but flexible steel

wire. Before use, they should be put
into hot water. In a child, they may
be passed three inches from the wound
—that is, well into the first division of
the bronchi—and, if rotated sharply at

the moment of retraction, will often de-

tach and draw up large i)ieces of mem-
brane. When mucus rather tlian mem-
brane obstructs, feathers and minute
sponges are preferable. If the air pas-

sages are tlius rendered free, the patient

can be left again to the nurse, with in-

structions to mop out frequently, with
small pieces of sponge held in artery for-

ceps, anything coughed up to the wound

;

and also, by reflected light, to pick out
any visible pieces of membrane. At the
same time, the usual adjuncts of alka-

line and other sprays should be em-
ployed. Hot flannels can be placed
over the dilator. There is no tube to

get blocked or to be cleansed by the
nurse, and the dilator need not be
touched for days. It becomes bedded
in the granulations, and gives no pain,

irritation, or discomfort. Its use has
seemed to have no influence in produc-
ing the accidents of pneumonia or pleu-

risy, and the chances of death by suffo-

cation are much diminished by its use.

51. M. Boeckel presents a number of

cases of ligature of large veins in their

continuity with the catgut ligature, and
arrives at very favorable conclusions

regarding its safety and its advantages

over other ligatures. It is held that

most of the accidents which formerly

attended the ligature of venous trunks

—phlebitis, suppurating thrombus, and
pyajmia—were natural consequences of

the inflammation and suppuration pro-

voked by the ordinary silk ligature, and
that secondary hiemorrhage itselfowned
no other cause. Thanks to the catgut

ligature and the antiseptic method,
these accidents need no longer be
feared. The author holds the follow-
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ing opinion as to the action of the lig-

ature and the antiseptic method : The
inner coats of the vessel are divided by

a moderate constriction. The external,

instead of ulcerating and mortifying, as

in the case of the silk, resists by the

fact of the resorption of the catgut.

TovFard the third or fourth day, the

latter is swollen and softened ; about
the tenth day only the knot can he
found; and after twenty or thirty days

there is no longer any trace. The ad-

versaries of the catgut reject it on the

ground of this rapid absorption. But
the obliteration of the vessel is etFected

by the time the ligature is softened,

and, moreover, the external tunic re-

mains to support the inner ones. Sec-

ondary haemorrhage, with a ligature

well made, is therefore less to be feared

than with the silk, and, as a fact, while

it used to be the rule, it is now a great

exception. It is useless to add that the

catgut should be of good quality. Im-
mediate union is possible after the anti-

septic ligature of a large vein, and the

Lister dressing is not only harmless but
necessary to protect the denuded vessel,

and prevent the softening of the throm-
bus. In every case which the author
reports, where it was possible to bring

the edges of the wound together, a cure

was obtained by first intention. The
thrombus does not soften or suppurate,

except in cases where the wound is left

open, and even then it does not always
do so. Another result of the applica-

tion of the antiseptic method is the
possibility of ligaturing with safety

large collateral branches very near to

the parent trunk ; for an immediate
union may be counted on. The author
gives several cases in which he has lig-

atured large brandies of the femoral
and axillary, within two or three niilii-

metres of the trunk, witliout accident

;

but he does not carry this idea to the

point of a[)plying a ligature to a lateral

wound in the trunk itself, believing

that, in spite of some cases which have
resulted favorably, the old rule of com-
plete division and ligature is the safer.

His conclusions may be summed up in

the following ])ropositions : Catgut of

good quality assures the obliteration of

largo venous trunks. It constitutes, as

for the arteries, the best agent for ligat-

ing large veins. Thanks to Lister, it

permits of the ])ractice of immediate
reunion and ligature of collateral

branches very near to the i)arent trunk.

60. Professor Bihroth has successful-

39

ly performed the operation of exscction

of a cancer of the pylorus, which the

surgical world has been looking for-

ward to for some years. The case was
that of a woman, aged forty-three, who
had suffered from the usual signs of

the disease for more than a year, and
who was in a greatly emaciated condi-
tion. The tumor could be felt slightly

to the right of the median line and free-

ly movable. The operation was per-

formed with all the antiseptic precau-
tions, and in a room in which the tem-
perature was elevated and the atmos-
phere charged with moisture. Before
opening the abdomen, the stomach was
washed out, and then the tumor was
drawn out of the abdomen through an
incision eight centimetres long. The
disease involved tlie pylorus and about
one third of the stomacli. The greater

and then the lesser omentum were liaa-

tured and cut away from the tumor,
and the whole stomach was divided
across at a short distance from the dis-

ease. The duodenum was entirely cut
across. The large wound in the stom-
ach was then sewed up, beginning at

the greater curvature, until an opening
was left of the same size as that in the
duodenum. The latter was then drawn
into the former and secured. Fifty-

four carbolized silk sutures were used.

There was very little haemorrhage
throughout the whole operation, and
nothing was allowed to escape into the
peritoneal cavity. The operation was
followed by no unfavoralde symptoms
—no fever, pain, or vomiting. Ice was
given by the mouth for the first twen-
ty-four hours, and, after that, milk in

small quantities. On the eighth day,
more solid diet was allowecl. An in-

teresting account of the operation will

be found in the " Boston Medical and
Surgical Journal" of March 10, 1881,

by Dr. Mixter, who was present, and
with it a history of the operation, as

follows: In 1810 Merrem published a
work on the subject, giving the results

of iiis exi)eriments on dogs, two out of

three having sni-vived the extirpation

of the pylorus and the sewing together
of the stomach and duodenum. In
spite of these results, the operation was
not attempted on man, and, though
surgeons of ditl'erent nationalities in-

vestigated the subject, no material ad-
vance was made until Lembert discov-

ered the true method of uniting all

wounds of the intestinal tract— namely,
oi)posing the serous surfaces. After
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this, recovery after sewing up intestinal

wounds becairie more frequent. In

1871 Billi'oth excised a part of the
oesophagus in a hirge dog, and tlie oper-

ation was followed by recovery. Czerny
iirst performed this operation on man,
with good results ; and this was shortly

followed hy the experiments of Gussen-
bauer, Winiwarter, Czerny, and Kaiser
in resection of different portions of the

intestinal tract in dogs. These opera-

tions were performed with antiseptic

precautions, and were very successful.

In one case the whole stomach was re-

moved, and the cesoiihagiis was united

to the duodenum with good result. In

1877 Billroth operated on a gastric fis-

tula following an abscess, by opening
the abdomen at that point, excising the

thickened, adherent edges of the gastric

opening, sewing up the wound, and re-

turning the stomach to the abdominal
cavity. The patient made a good re-

covery. In 1879 Pean first resected

tiie pylorus for carcinoma, in a patient

who was greatly exhausted by the dis-

ease, and who died on the fourth day.

74. M. Bouilly enters into an histori-

cal study of the operations of enterecto-

my and eriterorrhaphy, or the resection

of a portion of intestine and the union
of a divided intestine. Regarding the

operation of removing cancerous por-

t'ons of the bowel, he believes the ques-

tion turns upon the existence or non-
existence of complete obstruction, and
then upon the possibility of overcondng
the obstruction by means of colotomy.

The cases of excision are given, and,

though the possibility of the operation

is proven, its advisaljility is not. The
manual procedures of the operation are

given in full. The extreme limits of

the disease having been recognized, the

bowel should be occluded above and
below by ligatures or by forceps. The
loop of intestine is then cut, after hav-

ing applied a circular ligature to the

mesentery at the jdace cut out. The
two ends of the intestine should be

washed with great care witii a solution

of carbolic acid, so that all fecal re-

mains may be removed. The removal
of a considerable portion of the bowel
necessitates in certain cases the removal
of more or less of the mesentery. Af-

ter stopping the haeniorrhage, the two
edges of the mesentery should be
brought together with a few points of

suture. The suture of the intestine it-

self should be done after the method
of Lemljert, preferable because of the

simplicity of its application. The needle
should be round and not angular, and
the suture should be of fine catgut. The
number of points of suture may vary
from eight to twenty, according to the

circumference of the divided intestine.

After turning in the edge* so as to

bring the serous surfaces in contact,

each suture is fastened and cut off

close. At tliis moment there will re-

main a space between the two edges of
the divided mesentery, which may be
closed by one additional point of su-

ture. The difficulty will be found
greatest when it is necessary to join a
piece of bowel of large circumference
with a small one. In this case a longi-

tudinal fold may be made in the larger

one. After reduction of the intestine,

its immobility nnist be secured by opi-

um injections, absolute diet, and iced

champagne to relieve vomiting; and at

the end of a week the bowels may be
induced to act by enemata of warm
water.

T6. M. Koeberl6 has reported perhaps
the most successful case of resection of
the intestine wbich has yet been re-

corded. The patient was a girl, twenty-
two years of age, who had suffered for

a long time with symptoms of intestinal

obstruction, tliough the symptoms were
not such as enabled him to arrive at

any satisfactory diagnosis as to the ex-

act jiathological condition. As the
trouble was steadily increasing in sever-

ity, however, and the patient losing

ground from suffering and malnutrition,

an exploratory incision was made in the
median line. Four cicatricial contrac-

tions were discovered in the small in-

testine, involving between them about
two metres of the bowel, and the whole
affected portion was consequently re-

moved rather than retire from the op-
eration and leave the patient to certain

death. This result was a perfect success,

and from this case and the analogous
ones which the author has studied he
draws the following conclusions : 1. Re-
section of the small intestine may be
done to a considerable extent without
interfering in any appreciable degree
with digestion. 2. Practiced under
suitable conditions, the operation is to

be considered as perfectly legitimate.

3. The resecti<m may be performed by
bringing the divided ends directly into

apposition and closing the abdominal
wound

;
by forming an artificial anus

and doing a subsequent enterotomy

;

or by making an incomplete union of
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the intestine combined with artificial

anus. The second and third proced-

ures expose to less subsequent danger.

4. Resections of fibrous and cicatricial

strictures, whicii are probably more
frequent than is generally supposed,

may cause a radical cure, and the same
is the case with epithelioniata. On the

contrary, resection of cancerous ob-
structions gives only temporary relief,

and at a great risk. 5. By proper diet

after the operation the risk of fecal

extravasation may be reduced to a

minimum, and the best diet for this

purpose is one containing as little fluid

as possible. 6. By introducing liquids

per anum, and drink in the same way,
water is absorbed as by the mouth, and
there is no sense of tlairst; the flow of

intestinal fluids is less considerable, and
the patient is more comfortable.

77. Mr. Barker's improvement in Du-
puyiren^s operation for artificial anus
consists in closing the fistula, after hav-
ing reuioved the spur of mucous mem-
brane, with a rubber strip introduced

into the bowel through the artificial

anus and fastened in j)Osition against

the internal orifice of the fistula by a

wire suture through the skin and ab-

dominal wall. [The poor success of all

operations for closing an artificial anus
is well known, and indeed constitutes

the greatest objection to the formation
of such openings by the surgeon in

any case. Although Dr. Barker's case

turned out successfully, we should be
inclined to doubt the agency of the in-

dia-rubber valve in producing the re-

sult, tiiough the idea is a good one and
worthy of further trial. In this partic-

ular case the valve does not appear to

have accomplished the main object in-

tended, that of preventing the esca[)e of

fffices through the fistula, and the union
was completed only after it had been
removed. The details of the operation

are simi)le. The projecting spur of

mucous membrane which obstructs the

pa'^SMge from the bowel above to the

bowel below the fistula is removed, as

Dupuytren proposed, by seizing it with
some kind of compressing instrument
and allowing it to slough off. A thin

and floxihle strip of rubber, about one
and a half inches long by five eighths

of an inch broad, is then inserted

through the fistula in such a manner as

to lai) up against its internal orifice, and
is secured in this position by a single

wire stitch at eacii end. The object is

to allow the rubber to remain till the

fistula is closed, and then by cutting

the stitches to allow it to pass down the

bowel. In the case recorded it an-

swered the purpose of preventing the
escape of faeces very perfectly for the
first few days, after which there began
to be leakage, and it was removed. The
fistula, however, went on to complete
closure.]

78. Billroth has added one more to

the number of cases of excision of can-

cerous stricture of the sigmoid flexure

and the formation of an artificial anus
in the groin. The patient was a man,
twenty-eight years of age. The opei'a-

tion was done antiseptically, and the
incision was that employed for left in- -

guinal colotomy. The tumor involved
the lower half of the sigmoid flexure,

and the mesentery was adherent to it

and involved in tlie disease ; there was
also considerable infiltration behind the
growth. The upper end of the bowel
was attached to the skin, and an arti-

ficial anus was formed in this way. The
patient died about thirty-six hours after

the operation, with incipient diffuse

peritonitis. Gussenbauer performed
an operation similar to this in 1879
["Ztschr. f. Ileilk.," Prag, 1880], and
since that time the man has had no
return of the disease. Two years pre-

viously he performed- the same opera-

tion, the man dying in fifteen hours, of
"acute sei)sis." Czerny, of Heidelberg,

also has performed the operation once
["Berl. klin. Woch.," 1880, No. 45],

the patient living six months in com-
fort before the return of the growth.

98. Trendelenburg first performed
temporary resection of the olecranonfor
facilitating operations on the elbow

joint in 1878, and a second time in

1879, and both cases were published in

the "Arch. f. ,kHn. Chir.," 1879, Bd.
xxiv, lift. 4. One month later, Volker
described the same ojjeration, in the
"Dtsch. Ztschr. f. Chir.," 1880, Bd. xii,

lilt. C, though there were some minor
ditt'erences in the manner of its perform-
ance. Trendelenburg proposed the op-

eration for the ])urpose of facilitating

partial resection of the elbow joint in

other cases than those of caries. Volk-
er i)erformed it in a case of com[)lcte

luxation of the joint outward, and rec-

ommended it for the partial resection

of the joint in traumatic cases. The op-
eration now reported by Trendelenburg
was for a complete dislocation of both
bones of the forearm backward. He
recommends that the incision through



612 QUARTERLY REPORT ON

tbe skin and that tliroiipli the cai)Siile

of the joint slioxild not be on tlie same
level, hut that the former should be far

enou}^h away from the latter to leave a

flai) of integument as a covering, and
give tlie latter tiie character of a sub-

cutaneous wound. In tliis way the
two wounds will approximate each
other only in tbe region of the epicon-

dyle, and at this point the drainage
tube may be inserted. The olecranon
is best divided with a sharp chisel.

109. M. Nepveu lias made a study of
cases of neuritis in stumps, and particu-

larly of ascending neuritis, with tbe

following results: An ascending neuri-

tis in a stump may take on two very
different forms—one simple, the other
complicated with myelitis. The simple
form may be accompanied by persistent

neuralgia or by trophic troubles in the

stump. The form complicated with
myelitis may present itself under two
diflerent aspects—sometimes it attacks

the superior extremity on tbe same
side as the stump (ascending neuritis

and unilateral myelitis); sometimes the

myelitis is transverse, and then the phe-
nomena of paralysis of the bladder, of
paralysis and neuralgia, or of contract-

ure of the lower extremity on the oppo-
site side will supervene. Myelitis may
be followed by sudden death. It may
be cured, as in a case observed by the
author. As a prophylactic, M. Verneuil
has recommended tiie resection of the

nerve trunks to a certain extent at the

time of the amputation. This opera-
tion would probably jjave tiie effect

of diminisiiing tbe number of cases

of neuritis of both kinds, ascending
and localized, in those who had submit-
ted to amputation. Reaiiiputation and
section of the nerve have been em-
ployed with varying success, but surgi-

cal intervention has succeeded in only
three cases, and has failed in as many
others.
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8. Kohner's case of lichen ruler cured

hy 8i/hcvtaneovs injections of arncnic

was that of a man snfTerinf? from an
almost universal eruption of dark-red,

shining, polygonal ])a])u]es, some of

which were covered with fine scales,

wliile others presented a central depres-

sion. The lesions were disseminated

over certain parts and crowded together

elsewhere, es[)ecially on the flexor as-

pect of the extremities. On the sides

were diffused, red, and uneven patches.

The thighs were free, but the penis

showed lesions resembling those of a

miliary papular syphiliue. The patient

was thin and weak, and suffered ex-

tremely from an intolerable pruritus.

To produce a rapid effect and to ob-
viate the necessity for large and long-

continued doses of arsenic by the mouth,
a mixture of Fowler's solution, one
part, and distilled water, two parts,

was injected beneath the skin. The
very first injection, of about five min-
ims, i-elieved the severe itching, and
gave the patient a quiet niglit. As the

patient was unable to visit his physician

often enough to carry on the hypoder-
mic medication, the Fowler's solution

was ordered by the mouth (ten to four-

teen drops daily). This treatment de-

ranged his stomach and did not prevent

a return of the pruritus and consequent
sleeplessness, nor did it produce any
improvement in the condition of the

skin. About a month later, the injec-

tions were resumed, five being given on
successive days, and six more at inter-

vals of from two to three days. Under
tliis treatment, the pruritus sj)eedily

subsided, the papules grew paler, and
in two weeks had almost disappeared,

leaving brownish stains. In conchision,

reference is made to two women affect-

ed with the so-called lichen planus of

Wilson, which, according to the writ-

er's view, is simply a variety of lichen

ruber. [In this connection we must ex-

press our decided conviction that the

lichen ruber of Hebra and the lichen

planus of Wilson are entirely distinct

aff"ections, although the prevailing opin-

ion of dermatologists, both in this coun-
try and in E'lrope, is that expressed by
Kobner. The original descriptions of

Ilebra and Wilson bear little resem-
blance to each other, but the descrip-

tion of lichen ruber in the Inst edition

of Ilebra and Kaposi is so modified as

to cover both affections. From the de-

scription of the case treated by Kob-
ner, we feel confident that it was one

of lichen planus, of rather nnnsual ex-

tent, and not one of true lichen ruber.

Its cure, therefore, is not so remarkable
as it might otherwise seem. The pa-

per, however, is an interesting one, and
the comparative effxjcts produced by ar-

senic administered internally and sub-

cutaneously are exceedingly instruc-

tive.]

9t In Liveing's article on saccharine
urine in chronic eczema, he states that

he finds sugar and alljumen not uncom-
mon in the urine of patients with ob-
stinate eczema. The glycosuria de-

pends upon defective assimilative pro-
cesses, in which certain functions of the
liver are especially at fault. In women
the saccharine urine acts as a local irri-

tant and greatly aggravates pudendal
eczema. Accoi'ding to the writer, both
the eczema and the glycosuria are main-
ly due to overfeeding. He recommends,
therefore, an almost total alistinence

from sugar, and a decided restriction in

the use of animal food. Contrary to

the opinion which is commonly enter-

tained, he regards starchy food, such as

bread, rice, and maccaroni, as being far

less injurious than a meat diet.

10. Lassar believes in the treatment

of eczema, especially in its acute form,

by covering the affected skin with some
disinfecting substance dissolved in oil or

fat. For the development of germs dis-

posed to excite inflammation, there

could be no more favorable soil than
the exuding surface of an eczematous
patch. Hence absolute cleanliness of
the inflamed skin is the first require-

ment in the treatment of the disease.

It is not sui-prising that in the crusts

and scabs of eczema we should find va-
rious micro-organisms in luxuriant veg-

etation. In place of the dusting pow-
ders and lead washes recommendeil by
Hebra and other authorities for the
treatment of acute eczema, Lassar makes
applications of oil containing from one
to two per cent, of carbolic acid. Olive

oil is to be preferred to linseed and sim-

ilar drying oils, which are ai)t to de-

compose sooner and to prove irritating,

lie claims that this treatment lessens

the itching and the swelling of the skin,

which water and lotions of all kinds

increase. Salicylic acid may be substi-

tuted tor the carbolic, or tliymol of one-

per-cent. strength may be employed.
11. Meyerhoff", in this article on the

hypodermic itse of ergot for varicoKe ul-

cer and chronic eczema of the leg, attrib-

utes to an excessive vascularity the
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chronicit.v, obstinacy, and tendency to

relapse which are characteristic of these

affections, lie therefore recommends
the snhcutaneoiis injection of extract of

ergot, with a view to destroy the net-

woriv of dilated blood - vessels, and
claims to have met with benefifial and
even astonishing results. His method
is to apply a two-per-cent. carbolic-

acid lotion to the ulcer, and to inject

ten centigrammes of the extract into

the neighboring tissue every second or

third day. After the injection a flan-

nel bandage is applied, and rest is en-

joined for that day. The treatment is

not pleasant, as the pain produced by
the injection lasts from two to eight

hours. No abscesses were occasioned

in nine cases treated by the writer, and
large ulcers of long standing healed

speedily and permanently.
13> Crocker presented a patient,

showing the successful results of the

treatment of psoriasis with turpentine

and chrysophanic acid. The former
had been applied to one side of the

body, and the latter to the other. The
acid, in lard, was gradually increased

in strength from six to twelve per cent.,

while the turpentine, wliichwas at lirst

applied diluted with throe parts of oil,

was finally used pure. There was little

if any ditference noted in the remedial
effect of the two applications. The tur-

pentine occasioned some tingling, but
was free from the disadvantage of stain-

ing the skin. In the discu-ssion, Crock-
er remarked that he liad never known
strangury to occur tVom the use of tur-

pentine in this manner.
19. Angelucci claims to have proven

the parasitic nature of molluseum by
the use of certain reagents lately em-
ployed in microscopical work. In the
epithelial cells whicli contain mollus-

cous corpuscles, methyl violet or gentian
blue reveals numerous groups of small,

dark, nuclear bodies. To these micro-
cocci, according to Angelucci, may be
ascribed the origin of the affection,

whose contagious nature has been
shown by clinical observation to be be-

yond doubt In its incipient stage,

the molluseum up[)ears as a thickening
of the e[)i(lermis. In the sui)erficial

cells are imbedded the mollusfous cor-

])uscle3 surrounded by the above-men-
tioned micro-organisms. [It will be
noted tliiit the writer, in accord with
otiier careful investigators, rejects the
old tlieory that the affection is of seba-

ceous origiu.J

20. Thin accepts Virchow's view of

the pathology of molluseum, that it is a

non-glandular affection, resulting from
an abnormal growtli of epidermic cells.

The intei'nal rool-shealh appears to 1)6

the starting-point of the affection, and
the molluseum cells, e>capmg from the

follicle, inoculate the free surface of the

epidermis around the follicular opening
at different points. At these distinct

foci the disease develops, and through
their coalescence is formed the tumor,
the development of which is attended
by falling out of the hair and disappear-

ance of the sebaceous glands. At least,

this was the course of the affection ac-

cording to the microscopical sections

made by Thin.

21. The terra "universal, diffuse, con-

genital keratoma of the liuman skin " is

regarded by Dr. Kyber as a more cor-

rect expression for what is commonly
known as ichthyosis. [It does not ap-

pear to us to be, on the whole, as con-

venient a terra for general use, and we
take this opportuuity of remarking that

the function of a name is to indicate

and not to deline an object.] The pa-

tient described by Kyber as presentmg
universal, diffuse, etc., died at the age of

thirty-six hours. [Nearly thirty pages
are devoted to an obituary notice of

this remarkable infant, in which we can
not discover upon hasty perusal that

any portion of the skin or its contents
has been slighted. The article is an
extremely interesting one—to such as

are interested in minute and unimpor-
tant details, and is accompanied by a

lithographic portrait, which may ba
more or less instructive, but certainly

can not be considered handsome.]
21. Liveing endorses the treatment of

ringioorm iy croton oil, recommended
by Alder Smith. He mentions tlie num-
ber of efficient remedies in use, but
adds that they are efficient only when
brought into direct contact with the

parasite. Wliile a ringworm on the

neck may be cured by a single ap[)lica-

tion of iodine, it may take years to euro

a similar patch on the scalp. Croton
oil has the ])roperty of reaching the

disease and setting up a deei)-seated

follicular inflammation which destroys

the trichoi>hyton. The too free use of
croton oil is to be avoided on account
of the possihility of ])roduciiig a slough,

and consequently a i)ermanent bald

patch. By means of a (^ameFs-hair

jieucil, the oil should bo applied at lirsl

to a patch no larger than u tjuai tcr of
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a dollar. A few hours later, a warm
poultice should he applied and kept on
all night. Tliree or four siuiilar a[ipli-

catious may be required on succeeding
days, to set up the requisite amount of

inflammation. When the boggy condi-

tion of the inflamed scalp has somewhat
subsided, the stumpy hairs should be
extracted. This plan of treatment is

only adapted to chronic and obstinate

cases, and is not to be used in cases of

children under ten years of age.

25. In a valuable paper on the diag-

nosis offavvs, Aubert calls attention to

certain interesting and practical points.

There are two indications of the disease,

he claims, npon which a positive diag-

nosis can be based, viz., 1. The pres-

ence of favic material. 2. Separation
of the fibers of the hair and tlie pres-

ence of air in hmgitudinal streaks. In
cases of favus in which the crusts are

abundant no difficulty is commonly en-

countered. Ttie cup-shaped form must
not always be looked for, as it is only

noted in crusts which have recently

appeared at the follicular openings.

The color, which is of a characteristic

bright yellow when the crusts first ap-

pear, becomes much paler as they in-

crease in volume. In cases in which
the favic material is not visible to the

naked eye, tlie diagnosis is more ditfi-

cult, and a study of the condition of the

hairs aflfords great assistance. Accord-
ing to the writer, a separation of the

fibrous elements of the hair, forming
longitudinal lacuna3, is an ever-present

indication of parasitic disease, while
the otherwise unaltered condition of

the hair is an indication of favus. The
presence of air in the hair, which may
be seen under the microscope with a

low power, causes an o])ai-ity when
viewed by transmitted light, but gives

rise to clear white streaks when exam-
ined by reflected light.

26. M6gnin exhibited before the So-

ciete de Biolosie, of Paris, a mouse
whose head and back were almost cov-

ered with the crusts of favus. In the

neighborhood wlivre this mouse was
caught there appeared to be an epizootic

offavus. Many of the mice similarly

aff"ected were found to be blind and
deaf as a result of the eruption, and un-
able to find tlieir way back to their

holes [! ]. Megnin referred to the ex-

istence of favus in cats, dogs, horses,

oxen, and other animals, and its trans-

missibility from them to the human
species. In this connection he men-

tioned the circumstance of fifteen sol-

diers becoming sinmltaneously atfected

with trichophytosis (ringworm) upon
the face and neck. Upon investigation,

this epidemic was found to have result-

ed from the fact that the soldiers used
some horse-blankets as additional cov-

ering at night, the horses being affected

with the same disease.

36, 3T. SchuUer differs from Raum-
garten respecting the relation of lupus
to triherculosis. According to the latter,

lupus evinces no tendency to caseous
degeneration, is characterized by the

presence of giant cells in the new gran-

ulation tissue, and is extremely vas-

cular. It may become transformed into

cicatricial tissue, and is liable to sup-

puration. On the other hand, caseous

degeneration, absence of giant cells, and
non-vascularity are characteristic of tu-

bercle. Schtiller admits these distinc-

tions in cases of tuberculosis of long
standing, but claims that they do not
exist in the early stage of tubercular

development. From a careful study of

synoviid tuberculosis he reaches the con-
clusion that lupus may justly be re-

garded as an incijjient form of tuber-

culosis.

38. Besnier discusses the neic methods

of treating lupus by scraping (Volk-
mann) and linear scarification (Squire),

and remarks that one can not supersede

the other, as each operation is appli-

cable to a certain class of cases. The
value of linear scarification is shown by
its prompt, complete, and beneficial

effect. From the commencement of

this plan of treatment the progress of

the lesion is checked, and the restora-

tion of the affected part, a nose, e. jr.,

is most surprising. Ho long as the car-

tilaginous skeleton of this organ has
not been destroyed, it is possible to re-

store it almost ad integrum. Besnier
employs in his operations short needle-

knives firmly set in a handle similar to

that of the ordinary cataract needle.

With one of these, held like a pen be-

tween the thumb and fingers, he makes
parallel incisions, the depth of which is

determined by the degree of resistance

encountered, the pathological tissue be-

ing much softer than the healthy skin.

The operation is slightly painful, al-

though a marked difference in the sen-

sibility of patients is noticed. It should

be done gently, and even imperfectly at

first, so tiiat tlie patient may become
accustomed to it, and thus render local

anPBSthesia unnecessary. During the
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operation small pieces of sponge should

be pressed on the scarified surface with
the tinp;ers of the left hand, leaving the

right hand free to continue tlie incisions.

No unpleasant effect follows the scari-

fication, and the operation may be re-

peated in a week. Cases of ulcerating

and serj)iginous lupus of the face ap-

pear to be especially adapted to treat-

ment by this method, while the ery-

thematous form of lupus is not apt to

yield so readily.

40. Guinard reports an interesting

case of miliary cancer of the sl-in of

the entire thorax and right arm of a

woman, aged forty-one. It had begun
two years previously as a very small

tumor upon the right breast. A cancer
doct'^r applied an irritating salve, which
caused ulceration, and was followed by
the development of similar tumors in

the neighborhood. Others developed
afterward upon the arm and back, and
were attended by severe pruritus. The
patient's general condition was poor,

and the skin presented a characteristic

yellowish hue. Upon the right breast

was an ulcer as large as the hand, while

upon the remaining portion of the af-

fected skin were small bleeding ulcera-

tions. In connection with this case, at-

tention is called to the unusually small

size of the tumors, which varied from
the size of a hempseed to that of a pea

;

to the total absence of ganglionic en-

gorgement ; and finally to the injurious

effect of irritant applications. Had the

breast been removed at the outset, it is

probable that this operation would have
prevented the spread of the disease,

which in the present case must neces-

sarily prove fatal. In such cases, ac-

cording to M. Guibout, a diathesis ex-

ists, but local irritation predisposes to

the appearance of cutaneous lesions,

which tend to aggravate the general

condition of the patient.

a. This report of a clinic, held by
M. Charcot, gives a description of a case

of anasthetic leprosy and one of scle-

roderma. It abounds in citations of mi-
croscopical researches and various hy-
potheses respecting the pathological

nature of these affections, and ends by
stating that the question, as to whether
these afi:ections are of central or pe-

ripheral origin, can be settled oidy by
further research.

44. As bearing upon the question of

the parasitic nature of leprosy, M.
Gaucher states that he extracted from
a tubercle on a lejjer, under M. Ilillai-

ret's treatment, a drop of blood, which
was found to contain bacteria in large

numbers. The lancet and glass slides

which were used had previously been
dipped in alcohol and burned. In blood
taken from the patient's finger-tip, bac-

teria were also present, though in small-

er numbers.
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5. Division of the sterno-cleido-mas-

toid muscle for the relief of torticollis,

by subcutaneous section, especially

where the muscle is very rigid, is al-

ways an operation accompanied with

some danger, from the important vessels

and nerves situated about the muscle,

and from the danger of air getting into

a vein. The method advocated by Dr.

Post, of dissecting down upon the ten-

don and tlien passing a director under
it, is certainly a safe procedure. It is

much more satisfactory, and we are cer-

tain to make our section more perfect.

We have tried it in one case, and found

it much easier than subcutaneous tenot-

omy.
9. The following case of syphilitic

disease of the bones of the spinal column
is reported : A man, fifty-six years of

age, of athletic development, but whose
health had become greatly impaired,

came under observation. An examina-
tion showed tiiat he had a sarcocele,

evidently specific, gummy tumors in va-

rious portions of his body, an ulceration

of the great toe, a specific eruption on

his thighs, and a marked atropliy of

the gluteal muscles, lie had comi)lained

of a dull pain in the lumbar region, at

times becoming acute and then shooting

down into the lower extremities. There
was no curvature of the spinal column.

Pain was caused by pressure. There
Avas atrophy of the gluteal and adductor

muscles of tlie left side. The lower

limbs were very weak, much more so

than the upper extremities. Walking
was difhcult. and there was a fibrillar

trembling of the ati"Oi)hied muscles.
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Under anti-syphilitic treatment there

was some improvement in the specific

lesions, but none in the spinal, and tlie

patient gradually failed and died. On
post-mortem examination, the lesions

due to syphilis were very apparent.

The third and fourth lumbar vertebra)

were found diseased. On either side

of the s])inal column, and situated in

the ])soas muscles, abscesses had been
developed, which were in connection

with the diseased vertebrfe. The dura
mater was notably thickened opposite

the point of disease, especially at its re-

flection on to the nerve roots. The
immediate envelopes of the cord were
absolutely healthy. The principal lesion

was confined to the third and fourth

lumbar vertebrte. Their bodies were
infiltrated in their posterior half with a

yellowish material sindlar to putty.

The morbid infiltration occupied the

inferior zone of the third and the supe-

rior zone of the fourth vertebrae. The
intervertebral fibro-cartilage between
them had completely disappeared in its

posterior two thirds. The cavity thus

formed was filled with pus. The bodies

of the vertebra) were denuded posteri-

orly, and the posterior common liga-

ment was detached and presented con-
siderable thickening. The interverte-

bral disk between the fourth and fifth

lumbar vertebrse was softened and in-

filtrated with ])us. The bodies of the

third, fourth, and fifth presented, on mi-
croscopic examination, the lesions typi-

cal of osteite condensante with purulent
and caseous infiltration, exactly as in

gummy tumors of bone. Tiie interver-

tebral foi'aniina corresponding to the
diseased bones were diminished in size,

partly by the lesion of the bone, and
partly by the swelling and infiltration

of the surrounding tissues. Microscopic
section showed the fourth lumbar
nerve, at its point of emergence from
its foramen, encroached upon by a
gummy mass originally develo()ed (in

all probability) in the periosteum of the
corresponding diseased vertebrje. Be-
yond tiiis tumor the nerve was the seat

of an interstitial neuritis, with partial

atrophy of its tubes. The ganglia of
this nerve were involved in ciianges.

Clianges were also found in the third

and fifth lumbar nerves.

II. Tiiis paper on tubercular cliseane

ofjointH is made up from six specimens,
namely : three of morbus coxarius, two
of disease of the knee joint, an<l one
of disease of the ankle joint, which

Mr. Croft considered tubercular. By
" tubercle " he understood a small-cell

growth, including epithelium and giant

cells, and a fine reticulum, the whole
being non-vascular, and tending, with
varying rapidity, to become c.jseous.

All of these cases had been character-

ized by bad general healtii, tedious

progress, and indolent swelling, with
abscesses which discharged carious pus.

The first .specimens were taken from a

case of knee-joint disease in a man
aged twenty, who had a phthisical his-

tory. The limb was amputated, and
the patient died thirteen months later

from intestinal ])hthisis. Sections were
made thrciugh the semilnnar cartilage

and a fungous 7nass growing from it.

The lower part of the cartilage was
unaltered, but the upper layers showed
signs of inflammation. Between the

fungous layer and the free edge of the

cartilage was a well-defined zone of a
totally different structure, consisting

of tubercular granulations in all stages

of growth. Sections made through the
bone on its articular surface showed
none of these changes. The next sec-

tion was from a case of hip-joint dis-

ease, and was made through the thick-

ened synovial membrane, which showed
infiltration with granulation tissue, a

superficial caseous layer, and an inter-

mediate layer of typical tubercular gran-
ulations, with many vessels in their in-

terstices. Sections of bone from the
head of the femur showed the same tu-

berculous deposit. A third series from
the head of the femur showed a similar

condition to that found in the first case.

The bone was unaffected. The fourth
series, from a knee joint, in a patient

who died, shortly after an excision,

of tubercular disease of the lungs and
spleen. Tire sections showed a layer

of granulation tissue and a layer of

tubercular growth. The flfih series

showed, in the synovial fringe, the

jiarts infiltrated with tubercle. The
sixth scries were from a patient with
hip-joint disease, who died from tuber-

cular meningitis. The sections through
the bone showed scattered tubercular
granulations in the medullary tissue ; the
periosteum and synovial membrane con-
tained nime. In all the specimens three
zones might be observed with more or
less clearness, viz. : 1. A superficial ca-
seous zone; 2. A zone of tubercular
material; !3. A zone formed of synovial
membrane infiltrated with graiudation
tissue. In this last zone, and in tho
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bone heneatb, scattered tubercles were
to be found in some cases, but never in

the cartilage. Mr. Croft did not hesi-

tate to describe the changes as tubercu-
lar, and he states that, in those cases

in which the tubercular structure was
most typical, tubercle was found else-

where. Tlie microscopical appearances
and clinical history i)rove that the dis-

ease was tubercular and not merely
chronic inflammation ; inflammation
had probaljly first been produced, and
upon that followed the tubercular de-

velopment. In live out of the six

cases, there was no evidence of disease

of any organs antecedent to the joint

trouble, so that he thought tliis latter

condition might be considered to be
primary. On this ground he advocates
an early removal of the diseased joint.

In a discussion that followed, Mr.
Bryant thought the tubercular disease

of the joint was a secondary, not a
primary affection ; Mr. Macnamara
thought that cases of joint disease with
continued high temperature were al-

ways tubercular.

12. The author reports the two fol-

lowing cases of " acute arthritis of in-

frtnts''\- An infant six months of age
came under observation with disease of

the right knee joint of six or seven
weeks' duration. The joint was dis-

tended with fluid, and on making pres-

sure sanguineous pus oozed from a fis-

tulous opening. The lower end of the
femur seemed enlarged as from osteitis.

The child was pale, but fairly healthy.

The joint was freely opened on either

side of the patella, and pus was let out.

No dead bone could bo detected, but
the bone felt bare. In a week the joint

was much reduced in size, and a month
later the wounds had healed, the en-

largement of the end of the femur was
greatly diminished, and the motion of

the joint was free and painless. .

An infant inne weeks old, with disease of

the knee joint, similar to the other case,

came for treatment. There was much
puffin ess on each side of the patella.

There was a fistulous opening opposite

the internal condyle. The swelling was
first noticed when the child was four

weeks old, and the abscess opened sev-

eral days later. The joint was freely

opened. Improvement immediately be-

gan, and the patient was discharged

with a perfect joint at the end of two
months.

15. The question of elongation of a
long hone after disease of a joint, into

the formation of which it enters, is not
easily settled. It is a well-known fiict

that ineipiality in the length of the
lower limbs is very often congenital,

and, in the absence of any proof to the
contrary, the existence of any such con-
dition should be attributed to a congeni-
tal rather than a [)athological defect.

16. The following substitutefor Ilut-

chi8on''s method of treating coxalgia is

advocated. Extension is obtained by
flexing the knee and then applying a
silicate-of-sodium bandage, and allowing
the patient to go about on crutches. The
flexion prevents the foot from touching
the ground, and the weiprht of the limb
keeps up extension. The bandage is

l)rovided with lacing, and is removed at

night.

18. In this review of the results of
osteotomy and osteoclasis for anchyloses
and rachitic deformities of the lower
extremities, more disastrous results are
reported than the statistics of English
surgeons show. Thus, in thirty-nine

osteotomies performed at the coxo-fein-

oral articulation, between 1872 and
1877, thirty-two patients were cured,

one died, and five were lost sight of.

Louvrier, in twenty-one osteoclases for

anchylosis at the knee joint, had two
fatal cases. Chalot reports twenty-
nine osteotomies, with six deaths, the
operation being performed for anchy-
losis of the knee. Pradignac, in thirty

osteotomies for deformity after fracture

of a long bone, reports three fatal re-

sults. Bceckel has reported one hun-
dred and twenty-six osteotomies for

rachitic deformities. No mention is

made of any fatal cases. Osteotomy
for the correction of genu valgum is

not practiced much in France. Peyre,
in a thesis, has mentioned some un-
fortunate results, as arthritis, tumeur
Manche, and anchylosis. One limb has
been amputated in order to save life,

and Bceckel cites a case of acute septi-

caemia. Among French surgeons, os-

teoclasis, according to the author, seems
to be the favorite operation. Delore,

of Lyons, has practiced redressement

hrusque for the correction of genu val-

gum since 1870. Collins has lately con-

structed an osteoclast to accomplish

with more precision what Delore does

by manipulation. It is said to have
given excellent results without any in-

jury to the joint. In experimenting on
the cadaver, the following lesions were
found: a detachment and displacement

of the external condyle of the femur
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• with its epiphytal cartilage, a flatten-

ing of tlie internal condyle by crushing

of its cancellous bony structure, and a

detaclinient of the periosteum on the

external aspect of the femur. The ex-

ternal lateral ligament was intact. In

conclusion, tiie author considers that an

osteoclasis by means of Collin's appa-

ratus is to be advocated, on the same
ground that a simple fracture is less

liable to complications than a compound
fracture, [In considering the advantages

of osteoclasis over osteotomy for the

correction of genu valgum, the author

has entirely omitted to state the method
of operation in the latter class. Delore
admits that after redressement Irusque

there is a liability for the defonnity to

return, and the time recpiisite for re-

covery of full use of the joint, in some
cases one year, would seem to indicate

that the articulation had sustained a

very serious injury. In regard to the

ultimate results obtained by the use cpf

Collin's osteoclast, nothing is known.
The immediate result on the lower end
of the femur, as demonstrated on the

cadaver, namely, a crushing of the in-

ternal and a separation of the external

condyle of the femur from its attach-

ment to the shaft, as well as a tearing

of the periosteum on the external as-

pect of the fenmr, would seem to be

quite serious lesions. If the theory that,

in those with a tuberculous diathesis,

injury to the cancellous tissue is apt to

be followed by osteitis, is a tenable

one, it is a question whether the tear-

ing and crusljing of the condyles is not
more liable to be followed by disastrous

results, and thus destroy the integrity

of the joint, than a simple osteotomy
above the epiphysal line.

22. Tills was a case of excision of the

OS caleis in whicli an attempt was made'
to save a j)ortion of the bone; but it

was found so profoundly diseased that

the wliole bone had to be removed.
[Mr. Ilohnes lays down the rule, that

partial excisions of this bone are almost
always unsatisfactory, and that it is

much better in tiie vast majority of

cases to remove the whole bone at

once.]

23. Dr. Roddick advocates the fol-

lowing sin'.ple treiitmeiit of cluh-foot hy
straj>]nng, a?id the vse of the gypsviii

handage. In the new-born infant he
trusts to manipulation, and does not
begin surgical treatment until the child

is one or two months old. He divides

the tendo Achillis first, as he finds that

after this the tibial tendons may not re-

quire division. The plantar fascia al-

most invariably requires section. Hav-
ing tenotomized, the foot is brought into

position at once. He then takes a strip

of rul)ber plastei', one inch wide, and
ajijilies it in the following manner: be-

ginning at about the center of the dor-

sum of the foot, he carries it round the
sole, over the most prominent part of

the outer border, and up on the outer

side of the leg to the lower third of the

thigh. This wiil be found to throw the
foot out, and at the same time to flex

the leg. Anotiier plaster, less than an
inch wide, is made to encircle the limb
opposite the ankle, and tljis will be
found to increase the eversion of the
foot, and at the same time hold tlie first

strip in position. He then api)lies a
starch bandage. At the expiration of

five days everything is removed, and a
]ilaster-of-Paris bandage is applied. In
about a fortnight this is removed, and
passive motion is practiced for a few
minutes, and tlie splint is reapplied or

a new one put on. This process is

repeated every ten days for a coup-
le of months or longer, depending on
the severity of the case. He finds

that he gets excellent results from this

method.
24. After calling attention to the dif-

ficulties in tiie way of affording perma-
nent relief by the ordinary metliod of

resection ofthe tendo Achillis for talipes

calcaneus of paralytic origin, Mr. Wil-

lett advocates tlie following operation:

Under the carbolic spray and with all

Listerian precautions, he makes a Y-
sbaped incision some two inches in

length over the tendo Achillis, contin-

ued indejith until the tendon is reached.

At the lower or vertical portion of the

incision, the dissection is continued until

the tendon is fully exposed over its su-

jierficial and lateral surfaces for the

space of one inch in length, its deep con-

nection being left undisturbed. The
tendon is now cut across at the point of

junction of the obli(pie with the vertical

])ortions of the wound; next, the prox-
imal portion is raised, with its su]>ei'-

ficial connections undisturbed, to the
extent of fully three quarters of an inch

by dissecting aUmg its dee[)er surl'ace

—

in point of fact, reversing the dissection

made ujion the distal segment. A
wedge-sliaiied slice of the tendon is now
cut off from both segments, that from
the u])per segment being removed from
the deep surface, while that from the
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lower segment is removed from the sn-

])erficial surface. In both instiinces the

base of the wedge is at tlie point where
the tendon was divided. The lieel being
now i)rcssed ii[)Wiird, the proximal por-

tion, including bdth skin and tendon, is

drawn down and jjlaced over the distal

])oition, thus bringing the prejjared cut

surfaces of the tendon into apposition,

in which position they are held by an
assistant, while four wire sutures, two
on either side, are passed deeply through
the integument, then through both por-

tions of the tendon, and again through
the integument, and fastened. When
completed, the united edges assume a

V-shaped ap[)earance, owing to the an-

gle of the proximal portion being now

attached to the terminal point of tlie'

distal portion of the original incision.

After the Lister dressings have heenap-
])lied, an anterior sidiiit is molded to the
Iroiit of the foot and leg, so as to keep
the heel well raised. The patient is not
permitted to use the limb in any way
for some weeks; then a light, stiff dress-

ing is applied for several mouths, fol-

lowed by the use of a steel support.

Three patients were operated upon
after this method—one nine, one two
and a half, and one six years of age. In
two the result was very satisfactory, the
l)atients being able to walk with their

feet well applied to the ground ; the
third had not been seen since a short
time after the operation.

lllist^ Hang

,

The Ac'crnACY of Clinical Ther-
mometers.—A " Card to the Medical
Profession," from the Winchester Ob-
servatory of Yale College, doted Febru-
ary 1, 1881, and signed by Mr. Leonard
Waldo, the astronomer in charge, reads
as follows :

" The competition of busi-

ness, coupled with the entire absence,

np to this time, of any large observatory
in tliis country paying special attention

to tliermometry, to which authoritative

appeal could be made, has so affected

the manufacture of thermometers for

medical purposes, that it seems neces-

sary to issue a card briefly indicating

the errors commonly found to exist,

and to ex])lain why, in this case, the
representations of the dealers may bo
at fault through the want of a proper
nuderstanding of the suljtle errors to

which medical tliermometers are liable.

Too great a dc'-ire to economize time,

good material, and skilled labor lias led,

in the making of thermometers, to the

following faults: 1. The graduation is

sometimes started from one point of the

scale, near the normal, and the size of

the capillary tube is guessed at. No
n[)per [loint being fixed by the maker,
the higher graduations may be errone-

ous to the extent of several degrees. 2.

Too much air sei)arating the index from
the column of mercury causes the index

to rise with a jerky motion; air above
the index forces the index down when
the tliermometer is taken away from
the body. In some thermometers er-

rors from this cause amount to two de-

grees at high temperatures. .3. New
thermometers increase their readings

rapidly during the first months after

manufacture, so that instruments which
were right when made may change their

indications as much as two degrees with-

in a year. It will be seen that these er-

rors are not such as the dealer can read-

ily detect. Even in those cases where
a dealer is provided with a standard

thermometer with whicli comparisons
could be made, it is a difficult matter
to determine the errors of the standard
itself, and the unsupported representa-

tions of dealers and druggists, therefore,

though made in perfectly good faith,

can not, from the nature of the case,

afford the physician satisfactory evi-

dence that any thermometer lie may
buy is not affected with errors, which
in many instances under our observa-

tion have amounted to several degrees.

Following the example of the Royal
Society's observatory at Kew, at which
during the past year upward of five

thousand thermometers were examined,
this observatory has established a de-

partment to which any physician or
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other person may send thermometers
by mail or express, and upon the pay-

ment of a small fee receive certificates

of their exact errors. The facilities are

such that there is no good reason why
physicians should not buy their new
thermometers furnished with the Yale
certificate by the dealers : in those cases

where no certificate is furnished the

uncertainty may ariiount to two de-

grees. It should be remembered that

thermometers which the physician has

had in his possession for many months
are certain to have had the requisite

seasoning, and therefore an old ther-

mometer with a recent certificate is

more valuable than a new one, or one
about whose age there is doubt. The
observatory has been called upon with-
in three months to certify about seven
hundred thermometers from various

parts of our country; the results of

this work have demonstrated the gross

inaccuracy of the cheaper clinical ther-

mometers as commonly sold, and seem
to render expedient the publication of

this card, calling the attention of phy-
sicians to these errors and the great

difficulty of detecting them except with
the appliances of an observatory de-

voted to this work."

Items.—It seems to us that the Alum-
ni Association of the Medical Depart-
ment of the University of the City of

New York acted wisely in holding its

annual dinner in mid-winter this year,

for we are inclined to think that there

are many physicians living in and about
New Ycirk who would be pleased to at-

tend the dinners of other alunmi asso-

ciations than those to which they sev-

erally belong, but who have felt a dis-

inclination to take part in two or three

such gatiieriiigs in rapid succession.

The University Alumni dinner was
thoroughly enjcyed by the alumni of

other schools who were present, but it

was a matter of remark that the Uni-
versity faculty was not as fully repre-

sented as has come to be customary.^=^ We have received two numbers
of a Ciiinese medica! journal, the title

of which, translated, is "Tlie Western
Medical News." Accompanying the
numbers is a note from the well-known
surgeon. Dr. .1. (J. Kerr, dated Canton,
January. 1881, in wh:(;h he says: "The
I)hysicians of China, the oldest and
most i)0|)ulous nation of the earth,

have never liad a medical journal. This
is the first at tempt to sup[ily the want.

"With no exchanges, very few contribu-

tors, and a very limited medical litera-

ture, the difficulties of tlie undertaking
will be obvious. The aid of all mem-
bers of the medical profession in China,

and especially of all medical mission-

aries, is earnestly solicited. At present
the 'News' will be issued quarterly."

Being wholly ignorant of the Chinese
language, we can only take it for

granted, on the strength of Dr. Kerr's
name, that the matter contained in the

"News" is to be commended. We
may say, however, that the numbers
before ns contain some cuts that are

very creditable.

Army Intelligence.— Official List

of Changes of Stations and Duties of
Officers of the Medical Department,
United States Army, from March 11^,

1881, to April IS, 1881. — White,
C. B., Major and Surgeon. Granted
leave of absence for three months on
surgeon's certificate of disability. S. O.

57, A. G. 0., March 11, 1881.

Gibson, ,I. R., Major and Surgeon. Re-
lieved from duty at Fort McHenry, Ma-
ryland, and to report to the Command-
ing Officer, United States Barracks,
Washington, Dist. of Columbia, for duty
as Post Surgeon. G. O. 52, Depart-
ment of the East, March 22, 1881. =
Brown, H. E., Major and Surgeon.
Promoted from Assistant Surgeon, vice

Otis, deceased. Meaciiam. F., Cap-
tain and Assistant Surgeon. To report

for duty to the Commanding Officer at

Fort Hamiiton, New York Harbor. S.

O. 52, C. S., Department of the East.

MoFFATT, P., Captain and Assist-

ant Surgeon. Relieved from duty at

Camp Spokane, Wyoming Territory, and
ordered to Fort Walla Walla, Wyoming
Territory, for medical treatment. S. O.

35, Department of the Columbia, March
20, 1881.== Woodruff, E., Cap-
tain and Assistant Surgeon. Relieved
from duty in the Department of Texas,
to i)roceed to New York City, and by
letter re[)ort arrival to the Surgeon-
General. S. O. 72, A. (J. ()., March ;30,

1881.== AiNswouTU, F. (;., Ca])tain

and Assistant Surgeon. Now awaiting
orders in New York City, to re|)ort in

person to the Commanding General,
Department of Texas, for assignment to

duty. S. O. 72, C. S., A. G. O.==
WoRTiiiNOTON, J. C, Captain and As-
sistant Surgeon. Now on leave of ab-

sence, to report in person to the Com-
manding (Jeneral, iJepartment of the
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East, for nssignincnt to duty. S. 0. 72,

0. S., A. G. O.== liEED, W., Cap-
tain and Assistant Surgeon. Awaiting
orders at Fort McHenry, Maryland, to

report to the Coniiiianding Officer of

that post for duty. S. O. .53, C. S., De-
partment of the East. ^=^= Gardiner,
J. DE B. W., Captain and Assistant Sur-

geon. Tlie leave of absence granted
Ijim in S. O. 10, Feltrnary 8, 18«1, De-
partment of Arizona, is extended five

months ; and so much of S. O. 34, C. S
,

A. G. O., as relates to him is revoked.
At the expiration of his present leave

of absence, to report by letter to the
Surget)n-General. S. O. .59, A. G. O.,

March 14, 1881 iSciiuf:, E. W.,
First Lieutenant and Assistant Surgeon.
When relieved at Fort Grant by As-
tistant Surgeon J. B. Girai d, to report

in person to the Commanding Officer,

Camp Thomas, Arizona Territory, for

duty. S. O. 27, Department of Arizo-
na, March 8, 1881. - Aktiiur, Wil-
liam II., First Lieutenant, and Assistant

Surgeon (recently appointed), to report

in person to tlie Connnanding General,

Deitartment of the Platte, for assign-

ment to duty. S. O. 62, A. G. O., March
17, 1881. BusHNELL, George E.

Firsfe Lieutenant and Assistant Surgeon
(recently appointed), to report in per-

son to the Commanding General, De-
partment of Dakota, for assignment to

duty. S. O. 62, C. S., A. G. O.=
BiKMixGHAM, H. P., First Lieutenant
and Assistant Surgeon (recently ap-

pointed), to report in person to the

Commanding General, Department of

the Missouri, for assignment to duty.

S. O. 62, C. S., A. G. 0. Wyeth,
M. C, First Lieutenant and Assistant

Surgeon (recently appointed), to report

in person to the Commanding General,

Department of Dakota, for assignment
to duty. S. O. 62, C. S.,A. G. 0.=^=
King, J. II. T., Captain and Assistant

Surgeon. The leave of absence granted

him in S. O. 253, November 29, 1880,

from A. G. O., is extended to June 80,

1881, and his resignation accej)ted by
the President of the United States, to

take effect June 30, 1881. S. 0. 65,

A. G. O., March 21, 1881.

Officicd List of Changes of Stationn

and Dufies of Medical Officers of the

IT. S. Marine-Hospital Service., from
January 1, 1881, to March 31, 1881.—
Bailiiaciie, p. II., Surgeon. Detailed

as chairman. Board of Examiners, Janu-
ary 4, 1881. To proceed to Barnstable,

Boston, and Nevr Bedford, Massachu-
setts, and Providence, Rliode Island, as

inspector, February 1, 1881. To pro-
ceed to Wilmington, North Carolina, as
inspector, assume temporary charge of
the service, and superintend the I'e-

opening of the Marine Ilos^jital at that
port, March 12, 1881. -Long, W.
II., Surgeon. Detailed as member.
Board of Examiners, January 4, 1881.

Fessenuen, C. S. D., Surgeon.
Detailed as chairman. Board of Survey,
for the physical exauiination of officers

of the Revenue Marine Service, Febi'u-

ary 8, 1881. :Doerix(^ E. J., Sur-
geon. Detailed as recorder, Board of
Examiners, January 4, 1881. =
Gassaway, J. M., Passed Assistant Sur-
geon. Detailed as recorder, Board of
Survey, for the pliysical examination of

officers of the Revenue Marine Service,

February 8, 1881.=:;Smitii, Henry,
Passed Assistant Surgeon. Granted
leave of absence for thirty days, from
March 1, 1881, to February 8, 1881.

Upon expiration of leave of absence to

proceed to Norfolk, Virginia, and as-

sume charge of the service, relieving

Surgeon R. D. Murray, March 15, 1881.

Irwin, Fairfax, Assistant Sur-
geon. When relieved by Assistant Sur-
geon W. A. Wheeler, to proceed to

Wilmin^iton, North Carolina, and as-

sume charge of the service, relieving

Surgson P. IL Bailhache, March 30,

1881.:^=GriTERAs, Jolin, Assistant

Surgeon. To proceed to Key West,
Florida, and assume charge of the ser-

vice, relieving Passed Assistant Surgeon
Smith, February 5, 1881 Wheel-
ER, W. A., Assistant Surgeon. To pro-
ceed to Charleston, South Carolina, and
assume charge of the service, I'elieving

Assistant Surgeon F. Irwin, March 30,

1881.==Ben8on, J. A., Assistant

Surgeon. To proceed to St. Louis, Mis-

souri, and report to Surgeon II. W. Saw-
tclle for duty, February 5, 1881.=^=^=
Carmioiiael, D. a.. Assistant Surgeon.

To proceed to Boston, Massachusetts,

and report to Surgeon J. Vansant for

duty, February 5, 1881.^=Arm-
STRONG, S. T., Assistant Surgeon. To
proceed to Now Orleans, Louisiana, and
report to Surgeon II. W. Austin for duty,

February 5, 1881. Aj/pointments.—The
following candidates, having passed the

examination required by llie regulations,

were ai)pointed Assistant Surgeons,

February 4, 1881 : Duncan A. Car-

niichael, of New York, and Samuel T.

Armstrong, of Missouri.
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A CASE OF OVARIA^T TUMOR TREATED BY IN-

CISION AND DRAINAGE.

By T. GAILLARD THOMAS, M. D.,

BUKQEON TO THE WOMAN'S IIOSriTAL OF THE STATE OP NEW TOKK, ETC.

I WAS recently called by Dr. Joseph W. Howe, oi this city, to

see a lady from the West. She had had a tumor for about three

years, which had been diagnosticated to be ovarian, and it became

so large that, about two years ago, she went to a surgeon in Chi-

cago, who operated upon her. lie made every attempt to remove

the tumor, hut it was everywhere attached, and the haemorrhage

was so great that he abandoned the effort and closed the abdominal

wound, leaving a drainage tube in it. The patient recovered from

the operation.

Six months later a second operation was unsuccessfully attempt-

ed, the tnmor, which had been drained, having refilled and attained

to about the size of the uterus at the eighth month of pregnancy.

The opening where the drainage tube entered still remained, and

the patient would insert into it from time to time an India-rubber

drainage tube and draw off some purulent fluid, which proceeding

gave her great relief. Iler health depreciated very much, how-

ever, and on several occasions Dr. Howe thought she was dying.

She passed into a state of collapse ; the pulse went tip to IGO, and

became almost imperceptible at the wrist ; the hands and feet be-

came cold ; and the face appeared as if she were dying. By proper
40
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treatment, however, Dr. Howe brought her out of each of these

attacks.

I was called to see her about two months ago, and found her

very much depreciated in strength. The tumor appeared to be al-

most solid, and extensively attached, but there was abundant evi-

dence that it contained fluid. The patient was persuaded to enter

my private hospital, where an attempt was made by the best of

care and more thorough drainage to improve her condition
;
but she

gradually grew worse. Under these circumstances I cut directly

down upon the tumor, and, without opening the peritoneum, tried

to enucleate it, but there was so great hajmorrliage, and the sac was

so universally attached, that I gave it up, and then cut directly into

the mass, when a large amount of colloid fluid escaped. Carry-

ing my hand into it, I^found a large number of sacs, each of about

the size of a cocoanut, filled with fluid, which I broke up. One

existed almost outside of the large tumor, and it was into that

that the India-rubber tube had been inserted by the patient, and

pus withdrawn. I opened this thoroughly, exercising care that

none of its contents should enter the peritonaeum. Two glass drain-

age tubes were then inserted, one above and one below, in Doug-

las's cul-de-sac, through which carbolized water could be injected.

The patient was placed upon the most nutritious diet, and injec-

tions of carbolized water were employed.

The tumor diminished in size until it was not larger than the

head of a child at birth, and one month after the operation she

left the hospital, with instructions to keep up the injections of car-

bolized water. A month later she appeared to be perfectly well,

a cyst of the size of a goose's egg still remaining, which she

drained with perfect ease.

CASE OF LARGE-EOUND-CELLED SARCOMA OF THE

TESTICLE m A UNILATERAL CRYPTORCHIS ;

EXTIRPATION ; CURE.

By EDMUND C. WENDT, M. D.,

PROFESSOR OF COMPARATIVE ANATOMY AND HISTOLOGT IN THE COLUMBIA VETERINARY COLLEGE;
IKOfEBBUU u

CURATOR TO ST. TRANCIS'S HOSPITAL, ETC.

The literature of the subject of retained testicle is sufficiently

meacjer to warrant the report of a case of this kind, which was ob-

served at the German hospital in this city some three years ago.
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Perhaps the case derives an additional interest from the fact that

the operative interference was followed by speedy relief from a

dangerous and distressing condition, a relief which has apparently

resulted in an absolute and permanent ciu-e. I said apparently re-

sulted, because, although more than three years have now elapsed

since the successful operation, withoixt any recurrence of the malig-

nant disease, it might still be premature to infer a permanent im-

munity from a local return or secondary deposits.

B. F., aged sixty-one, a watchmaker, a native of Germany, was admitted to the

German Hospital February 26, 1878. His family history was unimportant. He
remembered no serious previous illness. The patient had been born with cryptor-

chidism on the left side. About the middle of December, 1877, he first noticed

a distinct swelling in the left inguinal region. This rapidly grew larger until the

tumor reached its present dimensions. Simultaneously with its development he

began to suffer from local pains, which were especially severe at night. Their

intensity was, however, never such as to necessitate the use of narcotics. At
that time he was living in Alabama, where he was subjected to various modes of

treatment by different physicians of that State. The tumor, meanwhile, rapidly

Fio. 1.

grew larger, and at length the patient determined to seek medical advice in New
York. On admission to the hospital ho presented the appearance of a middle-

sized, rather anajmic man, of feeble niuscidar development, lie weighed 124

pounds. An examination revealed no abnormality of the internal organs. His

appetite was fair, the bowels costive, and micturition normal. In tlie left in-
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guinal region a large oval tumor was found. Its general direction corresponded

to that of Poupart's ligament. It extended from near the left anterior superior

spine of the crest of the ilium to about the lower border of tlie right pubic

bone, and about one and a half inches to the right of the median line. The
penis was pushed to the right side. The scrotum contained the rigiit testicle,

which was apparently healthy. The tumor measured eight inches in length,

three in breadth, and twenty-one in circumference. It was somewhat movable,

and the integument covering it was found to be non-adherent. Palpation re-

vealed an upper very firm and nodular portion, and an inner somewhat softer

part. Fluctuation was nowhere distinctly felt, nor was any spot of marked ten-

derness discoverable.

On March 6th the operation of extirpation was performed, with strict anti-

septic precautions. The incision was made parallel with Poupart's ligament,

and the tumor was gradually dissected out. A few cystic cavities containing

some clear yellowish fluid were punctured. It was ascertained that the tumor

did not extend into the peritoneal cavity. A pedicle was secured by two strong

ligatures, and the wound was closed with catgut. A drainage tube was inserted

into its lower end. The wound healed kindly, without a single untoward symp-

tom, and the patient was discharged cured on tlie 27th of May, weighing almost

120 pounds.

The tumor was found to weigli nine ounces. On longitudinal

section its cut surface presented a mottled appearance, in which a

grayish, pale-fleshy color predominated. Glistening streaks of

white tissue were seen to separate the encephaloid surface into

many irregularly-shaped areas. The central portions showed

rounded or cluh-shaped masses of a distinctly yellowish hue. Here
and there the surface was streaked with reddish lines, or was punc-

tated with similar dots. Tlie parenchyma bulged out above the

cut surface, the receding portions cori'esponding to the white tissue

bands already mentioned. This convexity of the surface was sup-

posed to indicate the cellular richness of the neoplasm, a supposition

which received the confirmation of subsequent microscopical analy-

sis. The bulging portions had a coarsely granular look, except at

the central yellowish areas. Tlie cysts, which had been externally

conspicuous, were now found to involve exclusively the thickened

tunica vaginalis.

The neoplasm evidently involved the epididymis, the degen-

erated remnants of which occupied about one lateral fifth of the

entire tumor. There was, however, no well-marked boundary line

separating it from that portion which corresponded to the testis

proper. A thickened, fibrous capsule, the altered tunica albuginea,

surrounded the entire growth. From this capsule the branching

fibrous trabecular proceeded inward, gradually growing thinner as

the center of the tumor was approached.

On microscopical examination the tumor was found to belong



SARCOMA OF THE TESTICLE.
g29

to the large-round-celled variety of sarcoma. But, although it clear-
ly belonged to this type of neoplasm, it had a greater proportion of

r ,

^•-^""'•''SKCTION OF TUMOB, SLIOHTLT KEDUCED IN SiZF

by black dots.
»wi»u uiarKm<,». iUe reddish puuctate appearance is iudicatod

mature fibrous tissue than is generally contained in such growths
Ut the semuuferous tubules no trace was discoverable. The bulk
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of the sarcoma was made up of closely-placed, large, rounded, some-

times polyhedral corpuscles, A great majority of the latter were

provided with spherical or ovoid nuclei, and distinct bright nucleoli.

The body of these cells was, as a rule, quite coarsely granular. This

applies, however, only to the examination of fresh specimens. In

hardened sections the cell-bodies appeared shrunken, and the nuclei

seemed proportionately large. Indeed, portions of the tumor resem-

bled only aggregations of free nuclei, imbedded in a sparing amount

of a delicately fibrillated connective-tissue matrix. The broad or

Fig. 3.-SECTI0S op Tumor, showing broad connective tisfue band at C. and
'^'l.ff"'''^'*'

R'""

arrangement of the sarioma cells at S. The con nectiye tissue shows infiltration, and oval

patches of heaped leucocytes at P. (Hartnack, Oc. 2, Obj. 4.)

narrow fibrous-tissue bands, which traversed the growth in all direc-

tions, gave to some sections a distinctly alveolar appearance. The

areas thus marked off from one another presented an extreme ir-

regularity of size and shape, no two being found alike. As regards

the vascularity of the tumor, though not excessive, it was richly

developed. The component cellular elements of the growth were

in dii-ect juxtaposition with the thin walls of the blood-vessels. In

no instance could a separating adventitia be made out. There were

portions of the tumor which showed capillary extravasations. It

may incidentally be mentioned that the red blood-corpuscles had

retained their integrity of structure in all such hjemorrhagic foci.

This circumstance was not alone answerable for the mottled naked-

eye appearance of the sarcoma ; for these hsemorrhagic collections

only accounted for the red streaks and dots microscopically visible.

The yellowish color, previously mentioned in connection with

the gross appearance of the tumor, was due to fatty changes in some

of tiie constituent cells of the tumor. An interesting point wa-
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noticed in this connection. The presence of fatty degeneration was
detected readily enough. Portions thus altered assumed only a
very faint rosy tint, or remained colorless, when the sections were
submitted to a process of double staining with hsematoxylin and
eosine. Moreover, in osmic acid a characteristic black look of the
fatty granules was produced. But there were other portions, the
gross appearance of which did not materially diflfer from that of the
fatty districts, but which, nevertheless, were microscopically quite
distinct from the latter. Such areas were generally seen to occupy

about the middle of some larger collection of round cells. Irrcgidar
in shape, and never separated from the sarcoma cells by connective
tissue, tliesc portions of the tumor were composed of a more or less
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homogeneous or faintly granular mass. As before stated, it appeared

fatty at tirst sight, but it failed to give the reaction of fat. Besides,

such masses appeared to be, in a measm-e, marked off from neigh-

boring structures by a narrow surrounding zone of spherical cor-

puscles, having the size and general appearance of leucocytes.

Close inspection elicited the fact that these portions were entirely

composed of altered sarcoma cells. This alteration had resulted in

rendering their nuclei either quite indistinct or altogether invisible.

Here and there a blood-vessel was still seen to course between these

degenerated cells, but this was an exception rather than the rule,

for it was quite apparent that a far less abundant vascularity dis-

tinguished these altered districts.

Whether this diminished blood-vascular supply was a primary

cause, or a secondary effect of the morbid structural changes, is a

difficult matter to decide. Arguing on general principles, the

former may be received as affording a more satisfactory explana-

tion. At any rate, it would appear that the very rapidity of

growth in this neoplasm had led to a necrobiotic metamorphosis of

some of its cellular constituents. The change which the cell areas

just described underwent very probably corresponds to a somewhat

advanced stage of coagulation necrosis, as described by Cohnheim

and others. The next step in retrograde metamorphosis would

probably have been true fatty degeneration, such as \vas found to

have already taken place in some portions of the tumor. Coagula-

tion necrosis, viewed in this light, must therefore be considered as

a phase of declining cell life, analogous to the condition of cloudy

swelling. And both states are to be regarded as the precursors of

fatty disintegration. The writer is led to explain this matter at

some length, because he has never before encountered precisely this

staere of transformation in the cellular elements of a sarcoma.

One other point may receive mention here. Between the aggre-

gations of large, round sarcoma corpuscles there appeared, at cer-

tain intervals, crevices, clefts, and openings. A distinct endothelial

lining could in many cases be seen along these interstices. As an

exceptional occurrence, leucocytes were seen within such channels.

Red blood-corpuscles were never encountered there. It is safe to

assume, therefore, that these spaces represent lymph-channels. On

the other hand, it does not appear what important role—if, indeed,

any—they played in the growth and development of this particular

tumor. Still their presence here is a fact that I think should not

be overlooked.
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ON" THE SO-CALLED EITPTUEE OF THE mTERN"AL
LATERAL LIGAMENT OF TPIE KNEE JOINT *

By CHARLES A. JERSEY, M. D.

The object of this monograpli is not to call in question the exist-

ence of the condition known under the name of rupture of the in-

ternal lateral ligament of this joint. Probably all will acknowl-

edge that rupture can, and does sometimes, exist as the result of

traumatism or force indirectly applied
;
although rupture of this,

like rupture of other liganieuts, where the separation is not a com-

plete one, is generally called a sprain. It is not to this compara-

tively mild form of sprain that I desire to call attention ; but to

another and more severe class, in which there is marked lateral

movement at the joint, with pain of a decidedly more severe charac-

ter than that usually accompanying the partial separation or lacer-

ation of the ligament which is found in those cases.

That there can be and are two distinct and separate varieties of

sprains, no man of any experience will deny ; but the question which
I wish most particularly to discuss is, whether the more severe form
of this injury is in the majority of cases a rupture of the ligament-

ous tissue, and can properly be classed under the term rupture, or

whether the traumatism does not extend beyond the ligament and
involve the bone, causing a fracture (so-called sprain fracture) of

the tuberosity of the femur to which one extremity of this ligament

is attached?

The distinction between a rupture of the ligament and a frac-

ture of the tuberosity will perhaps affect the course of treatment

only slightly or not at all, but to one who takes pleasure in search-

ing out the effects of an injury, and knowing positively the result

of a certain traumatism, it may be that the subject will prove one .

not devoid of interest.

Reasoning from the result of force applied laterally to the ankle

joint, causing a Pott's fracture ; from the effects of that force which
causes a Colles's fracture ; from several exjieriinents made by Dr.

W. T. Bull in the prosector's room of the College of Physicians and
Surgeons, which it was my good fortune to witness, and the history

of which, by the kind permission of Dr. Bull, I am allowed to in-

sert in this article; and from several cases of so-called rupture of

the interna] lateral ligament that I have observed—I shall endeavor

* A thesis submitted for graduation at the College of Physicians and Surgeons, New
York.
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to prove that the majority of the cases are fractures of the tuber-

osity, or partial fractures of the condyle, and not ruptures, although

I do not deny that some sliglit degree of laceration or stretching of

the ligament may co-exist.

Let us refer for a moment to the anatomy of that part of the

knee joint which is concerned in this injury—the internal condyle

of the femur, the tuberosity above it, the internal lateral ligament,

and the head of the tibia with the insertion of the ligamentous tis-

sues.

The condyle is composed of cancellous and hard bony tissue, the

direction of the cancellated structure being perpendicular to the

shaft of the femur—a point to which I desire to call particular at-

tention, because this direction, although the best to give strength

where force is applied directly in the perpendicular, necessarily

weakens the resistance of this portion of the bone to force exerting

traction in a downward direction on the tuberosity, the femur and

the condyle presenting the counter force. At the upper part of the

condyle, and situated nearer the posterior than the anterior part, is

the tuberosity which gives insertion to the internal lateral ligament.

This tuberosity is a point, a projection, an apophysis of bone, pro-

jecting at almost a right angle from the surface of the condyle, and

is not to be confounded with the tubercle giving insertion to the ad-

ductor magnus muscle.

The internal lateral ligament Holden describes as " a broad, flat

band which extends from the inner condyle to the inner side of the

tibia." Gray describes it much more definitely and accurately

:

" a broad, flat, membranous band, thicker behind than in front, and

situated nearer the back than the front of the joint. It is attached

above to the inner tuberosity of the femur
;
below, to the inner

tuberosity and inner surface of the shaft of the tibia to the extent

of about two inches." The insertion of this ligament into the tu-

berosity, and not to the condyle, will be seen to have a yqyj impor-

tant relation to the subject under discussion.

The head of the tibia gives insertion to one end of the ligament,

the space on each side of which, enclosing the joint, is tilled with

fibers of the capsular ligament. The surface of the condyle and the

greater portion of the tuberosity are covered by fibers of the differ-

ent ligamentous tissues about this part of the joint, and these differ-

ent fibers are closely adherent to the bone.

It is a well-authenticated fact that ligament will bear more force

tlian bone. Quain and Sharpey say :
" The ligaments and tendons

do not sensibly yield to extension in the sti'ongest muscular efforts,

and, though they sometimes snap asundei", it is well known that
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bones will break more readily," etc. And again :
" The fibrous

tissues are proportionately strong and alike inextensible
;
they will

gradually yield, it is true, when the extending force acts slowly and

for a long time, as when tumors or fluids slowly gather beneath

them
;
but, perhaps, this gradual extension is accompanied with

some nutritive change atFecting the properties of the tissues." The

comparative strength of bone and ligament is exemplified in the

case of a Pott's fracture, where the internal malleolus more fre-

quently fractures than the lateral ligament ruptures : and, again, in

the case of CoUes's fracture, when the force exerted in extending

the band is transmitted through the ligament of the joint to the

bone, with a consequent fracture. The strength of ligament is also

shown in those cases of fracture of the patella where the force is an

indirect one ; and in fracture of the olecranon due to muscular ac-

tion.

Before proceeding further, let us, then, clearly understand the

following points : 1. The structure of the tuberosity and condyle

is such as tends to weaken them when force is exerted in such a

manner as to cause traction from above downward. 2. The liga-

men,t is inserted into the tuberosity and not into the condyle. 3,

Ligament is stronger than bone. 4. In cases where force is exerted

indirectly on bone through ligament, the bone usually fractures, and

the ligament does not rupture. Would not these four points, and

especially the last two, indicate that fracture of the tuberosity could

occur, and not only could occur but probably would occur, before a

rupture of any extent took place in the ligament?

The cause of this injury in all cases is some force tending to

displace the leg outwardly while the thigh remains immovable, or,

vice versa, the external condyle acting as the fulcrum.

I have been able to collect but two cases of so-called rupture of

the internal lateral ligament of the knee joint ; the first through the

kindness of Dr. Bull, Attending Surgeon, and Dr. Wright, House

Surgeon, to the Chambers Street Hospital ; the second from Dr. C.

H. Wilkin. Both cases it was my privilege to examine:

M. F., twenty-ono years old, admitted March 31, 1879. She was brought to

the hosiiital in an aiiibulnnce, suffering from an injury to her right knee sus-

tained in falling from a first-story window to the bottom of the cellar steps be-

low. On admission, she coinplained of considerable pain, especially severe on

motion and manipulation. On examination, there was found to be onoriuous

enlargement of the calf of the leg, probably duo to contusion, great swelling and

ccchyraosis about the joint, and considerable jKiin localized on manipulation
; the

leg was extended and carried oblicjuely outward, causing very marked deform-

ity ; no crepitus but joint crepitus was obtained, and no mobility except in the
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neighborhood of tlie knee joint. Careful examination indicated rupture of tiie

internal lateral ligament of the knee joint.

Two hours after admission, ether was administered, the deformity was re-

duced by extension and lateral traction, and a plaster-of-Paris splint was applied

from the ankle to the upper third of the thigh. On April 5th tlie splint was cut

up to the knee, as the swelling was rapidly subsiding, and the splint was over-

lapped and a roller bandage applied. On the 12th and 22d new splints were

applied. On the 2Gth the patient was allowed to walk about the ward on

crutches. On May 10th the plaster splint was removed, and a posterior leather

one was applied. On the 19th all splints were removed, and a roller bandage

was applied, the patient being directed to rub the leg with a stimulating embro-

cation. The leg was straight but slightly stiffened.

This case is remarkable because " no crepitus but joint crepitus

was found," and secondly because of the length of time required for

recovery and the method employed. In the subjoined case, also,

" no crepitus but joint crepitus was found," and, further, in two of

the cadavers experimented upon, where there was fracture of the

tuberosity, no crepitus but joint crepitus was found. The cause of

this absence of crepitus will be explained subsequently.

The second case was related to me by Dr. Wilkin: A man, about forty years

of age, caught his thigh, just above the knee, between a skid and a bale of cotton

which rolled against the inner side of the leg, forcing it outward. He came to

the hospital, and, on examination, there was found swelling at the knee joint,

with pain, somewhat localized, on motion and manipulation, and marked lateral

movement of the leg toward the outside. A crepitus was found, but, as no point

of motion was discovered except at the joint between the condyle of the femur

and the head of the tibia, the crepitus was supposed to be joint crepitus, and

called such. The treatment was conducted on the same principles as in the first

case, with a like result, and the recovery of the patient with a slightly stiffened

joint.

Could not the crepitus found in this and the previous case have

been to some extent a bony one, supposed, however, to have been

in the joint because " no point of motion was found except at the

joint "
'i

The following are five cases in wliich an attempt was made to

rupture the internal lateral ligament of this joint. The thigh was

fixed, the power was applied to the leg just above the ankle, princi-

pally in a direction outward, and the fulcrum was at the external

condyle.

In the first case, a right leg, the force was applied, and some considerable

power was required before any lateral motion could be obtained. The joint was

examined, and there was motion allowing of displacement of the leg about three

inches outward at tiie foot. Iso crepitus except what was supposed to be joint

crepitus was found, and no false point of motion at the situation of the internal

tuberosity. On dissecting the tissues and exposing the joint, nothing abnormal
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was discovered-tl.e ligament apparently, to examination by the eye was not
ruptured m the least; on displacing the leg outward, traction was made on the
lateral ligament, and a point of motion, not very extensive, was seen at the situa-
tion of the tuberosity. On dissecting the ligamentous tissues from the condyle
It was found that the tulerosity ims separated, together with a scale of hone three
quarters of an inch in diameter.

The second and third experiments were conducted in the same manner la
the second, on examination, only slight lateral motion was obtained, and no
crepitus (bony) or false point of motion could he distinguished; but on the re-
moval of the ligamentous tissues, it was found that the tuberosity, together with
the inner portion or surface of the internal condyle, had been fractured the line
of fracture extending from just above the tuberosity downward and outward the
lower extremity of the line involving the cartilaginous surfoce of the condyle
about one third or one quarter of an inch from its internal border. Let it be
noticed that m this experiment, as well as in the previous one, and in the two
cases before recorded, no crepitus lut joint crepitus could be distinguished and
no point of motion except directly at the joint could be discovered on mani'pula-
tion. ^

In the third experiment it was found that bony crepitus (not very marked)
and a false point of motion above the internal condyle did exist. On removing
the superincumbent tissues, it was found that the internal condyle had been frac-
tured, tlie hue of fracture extending into the intercondyloid notch.

Tliese experiments seem to prove tliat when the same force is
applied to the cadaver which is said to cause rupture of the internal
hiteral ligament in the living subject, and the same physical signs
are produced, there is actually no laceration of the ligament, but a
fracture of the tuberosity to which it is attached.

_

The two other experiments were conducted on the cadaver of a
child, probably about twelve or eighteen months old

; in both cases
crepitus and a false point of motion were discovered, pointino- to a
separation of the upper epiphysis of the tibia from the shaft.'' On
exposing the joint, such was found to be the case.

.
The failure to discover crepitus and a false point of motion in

cases where the tuberosity is separated from the condvie, is easily
accounted for by the fact, before mentioned, that fibrous tissues
from tendinous expansions of the muscles, and from the ligaments
of the joint, form a firm covering to the base of the tuberositv and
the surface of the condyle, uniting the different portions firmly
together and allowing of very limited motion indeed.

lieasoning from these experiments, is it not perfectly justifiable
to conclude that fracture of the tuberosity may exist, and, further
that It does exist, in the great majority of cases of so-called rupture
of the internal lateral ligament of the knee joint ?

The conclusions at which we arrive regarding this class of in-
juries are the following

:
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1. Many cases of so-called rupture of the internal lateral liga-

ment of the knee joint are in reality cases of fracture of the internal

tuberosity of the condyle.

2. Many of the more severe sprains are fractures of the tuber-

osity.

3. The absence of bony crepitus is no certain sign of the non-
existence of fracture at this part.

4. The diagnosis
_
rests upon the extreme lateral motion, the

severity of the pain on manipulation, the localized pain always
found at a certain point, and the length of time required for com-
plete recovery.

SOME CONSIDERATIONS ON INSANITY AND ITS
THERAPEUTICS.

By EDWARD C. MANIT, M. D..

SUPERINTENDENT OF THE StTNNYSIDE RETREAT TOR MENTAL AND NERVOUS DISEASES.

Insanity is a cerebral disease, in which the person affected is

prevented from controlling his thoughts, his feelings, or his conduct.

We must bear in mind that the pathology of the disease of the

mind establishes the fact beyond dispute, that there are forms of

mental disease in which, though the patient is quite aware he is

about to do wrong, the will becomes overpowered by the force of

irresistible impulse. The power of self-control, in these cases, is

either destroyed or suspended by mental disease.

Respecting these cases we may briefly state that homicide is not

criminal if the person by whom it is committed is, at the time when
he commits it, prevented by any disease affecting his mind from

controlling his own conduct. Respecting the subject of testamen-

tary capacity, about which the family physician is not unlikely at

some time to be asked for his opinion, it is my conviction that the

mental unsoundness of a man, if unconnected with the testamentary

disposition, ought not to destroy testamentary capacity. If the will

of a person is not affected by, or is not the product of, an insane

delusion, it should be regarded as valid. Delusions ^er se should

not, I think, render a will void. A person may be a monomaniac,

and yet have sufficient mental capacity to make a valid will. In

such a case the mental faculties are often unimpaired and undis-

turbed. The most important point to be looked into is, whether the

testator has ignored natural affection and the clahns of near rela-

tionship in the malcing of the will in question. The testator's men-

tal faculties must be so far normal that he shall understand the
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nature of the act and also the consequences of it, and he must also

have a clear idea as to the amount of property which he is dispos-

ing of. There must be a clear, sound moral sense, and the human
instincts and atfections must be intact. There must be no insane

suspicion or aversion, and no loss or impairment of reason and judg-

ment. A person should not be considered capable of making a

valid will if the act in question has been the product of, or has

been actuated or influenced at all by : (1) hereditary taint which

has influenced his volitions, impulses, or acts ; or (2) mental disease,

or insanity, which has weakened, perverted, or destroyed the mental

functions.

In the study of disease of the mind, we, as physicians, are in-

terested in the whole history of our patient and his ancestry, and

we search for the causes of any bodily and mental changes that we
tind, and thus arrive at the true pathology of the disease, while the

lawyer and jurist are mainly interested in the existence of mental

disease, its degree, and its influence on conduct. There are some facts

of equal interest to the physician and the jurist in diseases of the

mind and nervous system. Thus, epileptics are to be classed in the

most homicidal gi'oup of all insane criminals, or those likely to be-

come so. Puerperal women and women at the climacteric period

are subject at times to dangerous delusions ; and kleptomania is a

peculiarity of a certain number of cases of general paralysis. These

facts are classical, and should so be regarded by physicians and

judges alike.

The elementary disturbances of the cerebral functions which we
meet with in our clinical studies in psychiatry involve processes in

the emotional sphere
;
processes in the sphere of the conceptions,

comprising the reason, memory, and phantasy; and, finally, pro-

cesses in the psycho-motor sphere, the impulses and the will.

Among emotional disturbances we find the two extremes of morbid

depression and morbid exaltation, and also the conditions of abnor-

mal excitability and abnormal absence of emotion. The morbid

processes in the conceptional sphere involve and affect the duration,

association, intensity, and reproduction of conceptions, and also

comprise the delusions of the insane, or false conceptions. The
morbid processes met with in the psycho-motor sphere cause the

diseased propensities for food charactei'izing the insane, and the

refusal of food by melancholiacs ; afiections of the sexual propensi-

ties, either loss or abnormal excitation ; the various morbid im-

pulses associated with insanity ; also disturbances in speech.

We have elementary disturbances of consciousness in diseases

of the mind, such as epileptic states, ecstasy, somnambulism, vari-
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ous States of altered consciousness, and the bewildered state of mind

in paralytic dementia. We have also sensory disturbances, as anaes-

thesia and hyperJEstliesia ; motor disturbances ; vaso-motor disturb-

ances, such as cerebral ansemia, cerebral hyperemia, venous stasis,

and cfidenia of the cortex, and a great many changes in arterial ten-

sion, resulting in sudden cardiac disturbances in the insane. We
have also trophic disturbances, sucli as the herpes and rhagades of

melancholiacs and patients with dementia; abnormal pigmenta-

tions, etc. We find also many anomalies of the vital functions

—

the animal heat, the pulse, digestion, assimilation, respiration, gen-

eral nutrition, and sleep.

I do not consider that women are more liable to diseases of the

mind than men. It is apparently so, from the fact that there are

more females than males in our asylums ; but females who are in-

sane exhibit a lesser mortality than the male insane, and they there-

fore accumulate in large numbers.

Kespecting the cause of insanity among Americans to-day, I do

not hesitate to say that inheriting a delicate nervous organization,

far in excess of physique as a rule, gives rise in modern society to a

great increase of the neuropathic constitution. I liave found over-

strain of the brain a/nd excessive use of stimulants to be the two

principal causes of insanity and also of diseases of the nervous sys-

tem generally. For a moral cause to produce insanity seems to

me to necessitate an organic predisposition to it, although no doubt

sometimes a nutritive disturbance of the brain may be produced by

shocks to the nervous system, which may result in mental disorder

in a previously healthy person. This, I think, however, is a rare

occurrence.

As forms of insanity of a curable nature, I would mention mel-

ancholia, mania, and primary dementia, while among the secon-

dary, incurable conditions of mental disorder are chronic mania and

terminal dementia. We have also to deal with moral insamt\,folie

raisonnafite, the monomanias, epileptic insanity, hysterical insanity,

which may be complicated with epileptoid states, mania and melan-

cholia; hypochondriasis; periodical insanity, under which state

dipsomania ranks, and also mania, melancholia, and circular insan-

ity; and, tinally, we meet with cerebral diseases with psychical

symptoms predominating, such as paralytic dementia, or progres-

sive paresis, cerebral syphilis, and chronic alcoholism, with its com-

plications ; also senile dementia and acute delirium.

Eespecting the therapeutics of diseases of the mind, I regard it

as good practice to give five to ten grains of calomel to begin treat-

ment, followed by salines, which prepare the system for what-



INSANITY AND ITS THERAPEUTICS.

ever after-treatment is inciicated. For an overworked business
man, on the verge of insanity, wliose whole system is probably dis-
ordered, in whom anxiety has caused loss of appetite and inability
to sleep, and in whom the integrity of the nervous system has been
gradually deteriorating for some time, as well as for patients whose
conduct and conversation are beginning to attract attention, sucli
an initial treatment as I have described, followed by the adimnis-
tration of thirty grains of bromide of sodium and thirty drops of
tincture of cannabis indica thrice daily, in combination with warm
baths at bedtime, cold affusions to the head, and galvanization of
the brain (which latter controls the cerebral congestiou), will be
found by the profession, as I find it in the treatment of such cases
at my private retreat for mental and nervous diseases, to be fol-
lowed by prouDpt and gratifying recoveries. Many such patients are
far better in their own homes, treated by this plan, than when
carried away from home to an asylum, where, instead rest, which
IS one of the great therapeutic reliances in early mental disease, the
l^atient is soon an asylum-made lunatic.

I do not at all underrate the good work done at our asylums by
some able men, but I contend that I can cure a patient in his own
home, m the inception of insanity, or by taking him into my own
family, m a much shorter time than I could cure the same patient
by the use of precisely the same means when that patient was sub-
jected to the depressing idea that he was in an asylum, where there
were patients, perhaps, in the same ward who had been and who
would be there for years. Such surroundings can not fail to depress
a patient coming from a home of luxury and comfort.

In acute mania I am inclined to think that either opium or
morphine increases excitement, and that hyoscyamine is a great
deal better. Where there is exhaustive mania, with high excite-
ment and cerebral anemia, wine or brandy I have always found to
be the best calmative and soporific. I have often induced and kept
up sleep for hours by the administration of half an ounce or an
ounce of fine old whisky, but I always give the whisky with a car-
mmative, so that the patient may not know what he or she is taking
Food must be given regularly and systematically, to support strength
and prevent exhaustion. A pulse of 150 will come down to 80
under this stimulative treatment in exhaustive mania, and a quiet
refreshing sleep and a good recovery will result. I think cliloral
hydrate should be used very carefully, and I never give more than
fifteen grains at a dose, generally combining it with sodium bro-
mide and hyoscyamus, repeating at intervals of two hours until I o-et
the effect I desire.

^
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Nurses liave to be very carefully watched, lest, in caring for

patients sufiering from melancholia, they neglect to prevent the

refusal of such food as is really needed for the support of the pa-

tient. I do not believe in slops for food in mental disease, but want

my patients to have positive food—milk, eggs, beefsteak, lamb, and

well-cooked vegetables and fruits. Rest and nourishment are my

two main reliances, and if we add to these two a third, namely,

sleep, we can by judicious treatment cure any curable case of insan-

ity.
'

Restraint, I think, is grossly abused ; and yet there are cases

in which the camisole, a soft canvas jacket, which is all the restraint

ever necessary iT\ any case, is temporarily needed ;
but this should

never be intrusted to the option of a nurse.

28 West Thirtieth Street.

A CASE OF EXOPHTHALMIC GOITRE; RECOVERY

UNDER ELECTRICAL TREATMENT.

By a. D. ROCKWELL, M. D.,

electro-therapeutist to the new tork state woman's hospital, etc.

Lx my third edition of Beard and Rockwell's " Treatise on the

Medical and Surgical Uses of Electricity " will be found a new

chapter devoted to the subject of exophthalmic goitre in its rela-

tions to electrical treatment. In that chapter I recorded eight cases,

with three recoveries and one approximate recovery. Of the re-

maining four patients, all received benefit, so far as regarded a

modification, more or less marked, of the heart's action, while in

two of them the goitre decreased somewhat in size. A fifth case of

recovery has been recorded in another place,* and I now have the

pleasure of giving the details of still another, making six recoveries

out of a total of ten cases.

It would, I am quite sure, be impossible to obtain similar results

in a given number of cases through any one method of electrical

treatment. In some cases localized galvanization by the ordinary

method may prove efficacious. This method may be thus described

:

Place the cathode over the cilio-spinal center, above the seventh

cervical vertebra, and the anode in the auriculo-niaxillary fossa,

gradually drawing the latter (after a few moments of stabile treat-

ment) along the inner border of the sterno-cleido-mastoideus muscle,

to its lower extremity. The second step in this process consists in

* " Lectures on Electricity as related to Medicine and Surgery," by A. D. Rockwell, M. D.

New York : William Wood & Co.
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removing the anode to the position occupied by the cathode, and

placing the latter over the solar plexus, using for a few moments

longer a greatly increased strength of current. In other cases cur-

rents alternately increased and diminished may prove most effective,

as I have practically demonstrated.

Last, but not least, the general application of the faradaic cur-

rent sometimes proves an important factor in the method of treat-

ment. It is not very difficult to believe, nor to understand why,

general faradization is so effective in lowering a pulse that is rapid

as a result of nervous excitement, and in increasing its strength

when it is both rapid and weak through nervous exhaustion. It is

more difficult to explain why this result is so pleasantly obtainable

in cases of exophthalmic goitre where the galvanic current, after

benefiting tip to a certain point, fails to do more. The faradaic

certainly does not affect the sympathetic so directly and powerfully

as does the galvanic current, and we are obliged, for an explanation,

to refer to its well-known superior tonic properties, and to the fact

that the complete and thorough excitation of the cutaneous nerves

by general faradization is followed by a greater and more desirable

reflex influence.

In a ease of over thirty years' standing, which I recently treated,

but in which I failed to cause any appreciable reduction in size,

this power of one current to supplement the action of the other was

well illustrated. The pulse of the patient was constantly at or

above 115. The action of the galvanic current reduced it to 105,

but failed to do more than this after considerable eflbrt. General

faradization was then attempted, with the result of effecting within

a week a further and seemingly permanent reduction of twelve beats.

At the same time the general condition of the patient was improved

greatly.

Case.—Mrs. G. H. "W., aged tliii ty-two, of slight build and delicate constitu-

tion, came to me with the following appearance and history: The eyes were

quite protuberant, and the heart's action was rapid and irregular, the pulse-beat

never falling helow one hundred, and sometimes mounting as high as one hundred

and thirty. The thyroid enlargement might, in general terms, be said to be of

about the size of a small orange, and was remarkably soft to the feel, and pulsat-

ing in ciiaracter.

All her life, up to within two years, her health had been more rugged, but at

that time she suffered from what she termed " malaria," and subsequently, on a

cold sjjringday, was caught in the rain, and stood for over an hour with wet feet.

Her menses failed to ajipear, and she had "seen" nothing up to the time of my
interview with her. Tlie various symptoms of exo[)htlialmic goitre began to

show themselves within six months, and appear to be increasing. Regularly

every month all the symptoms became aggravated ; there is greater protrusion

of the eyes, the goitre swells, and the average pulse-beat is quicker.
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It was very easy to believe that these symptoms were in a measure, if not

wliolly, dependent upon the sudden cessation of the menstruation. General

faradization, which is frequently very useful in amenorihoea, failed in this case,

and internal applications were resorted to. After the third attempt, menstrua-

tion appeared with more than the usual flow, followed hy a most gratifying alle-

viation of all the symptoms.

It is possible that the menses might have been excited in this case by internal

medication, with the same immediate amehoration of symptoms. Excitation of

menstruation proved, however, not to be a cure, although the patient seemed to

think it all that was necessary, since she absented herself until after the next

period, which came on normally, but was followed by no further change in her

condition.

There were yet marked ocular protrusion, swelling of the thyroid, and rapidity

of the circulation. I now alternated the general treatment with local applications

of the galvanic current, with the result, after some twenty-five seances, of an en-

tire disappearance of the exophthalmus. The pulse was reduced to nearly its

normal activity, while the thyroid enlargement finally ceased to pulsate, and was

reduced to less than one half its former size, becoming—through a probable

hyperplasia of the glandular tissue taking the place of the dilated vessels—quite

firm and hard.

XOTE OX SURFACE ELECTEODES.

By FRAXK p. FOSTEE, M. D.,

PHTSICXAN FOR DISEASES OF WOllES TO THE orx-PATIEST DEPABTMEST OF THE SETT YOEK
HOSPITAL.

It seems not a little incongruous, in these days of Listerism and

the consequent minute attention to cleanliness in the manipulation

of patients, that the sponge or chamois wrappings of the electrodes

usually furnished with a battery at the time of its sale are seldom

removed, but are used over and over again, upon all sorts of jja-

tients, the cleanly and the filthy alike, soaked and re-soaked, im-

bued, as they must necessarily be, with the secretions from many a

cutaneous and mucous surface, until they are finally discarded as

wprn out, but not tiiitil they have become abominably dirty. There

is a tradition in one of our large hospitals that, several years ago, a

member of the governing board of the institution expostulated with

the apothecary on what seemed to him the inordinate number of

leeches used in the house. " I have been told, sir," he said, " that

a leech may be so treated as to be fit for use a second time. Is that

true? If it is, why do you not treat your leeches in that way?"
The apothecary replied, " It is true, sir, but how would you like

to have applied to your gum-boil a leech that had shortly before

been on a buho ?

"

Ordinary electrodes, it is true, produce no traumatism, so that
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systemic, infection thi'oufijli their instrumentality is scarcely to be

apprehended, provided, at least, we limit the proposition to their

application to the unbroken skin. Remembering, however, that

this limitation does not always liold good, and that, even when it

does, there are various cntaneaus parasites apt to be conveyed from

one patient to another, it will be seen that the cleanliness of elec-

trodes is a matter of prudence rather than of mere fastidiousness.

How, then, shall it be secured ? Simply by providing separate

coverings for use witli each patient, and by choosing electrodes so

fashioned that the coverings may easily be removed from them, and

others applied. A very common form of electrode consists of a disk

of metal, with the shank attached at its center. The disk is usually

thin, so that whatever covering is applied over it has to be secured

around tlie shank. When this is the case, it is almost necessary to

resort to the tedious and vexatious process of winding and tying

with a string. It is best, therefore, to choose thick electrodes,

grooved at the edge. In this groove a rubber band will lie, and

thus the application of fresh coverings becomes a mere matter of

laying on a piece of flannel, chamois, felt, or the like, and slipping

an elastic band over it.

The coverings that are used with any particular patient may he

kept in an envelope, or other convenient receptacle, upon which the

patient's name should be written. Felt is an excellent material

for covering electrodes, for it readily imbibes water, and keeps wet

for a long time. Indeed, so long does it remain moist that in warm
weather it is apt to become moldy within a few lioui^s, unless it is

left exposed in a dry place after having been used. Such exposure

is advisable also for another reason—if the wet coverings are at once

put back into the instrument case, the water that evaporates from

them may rust any articles of steel that the case may contain.

In regard to roller electrodes, the use of which is very conveni-

ent for labile applications, the handle shofild be so constructed as

to be readily separable from the roller. I have never seen an

unobjectionable roller electrode in the shops, but I have one, ot

Trouve's make, which I have so modified that it answers the pur-

pose very well. I am inclined to think, however, that an equally

efficient and convenient roller could be made, at much less cost,

from a section of a coil of stiff wire. Whatever material is used,

the roller should be of ample diameter (not less than two inches, I

think), and the frame by which it is attached to the handle should

not be bulky ; otherwise the frame is apt to score the patient's skin

if much pressure be made, as is sometimes desirable. Coverings

for the roller may easily be made by sewing the side edges of a strip
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of flannel together, so as to form a tube of proper caliber to fit the

roller.

It is often convenient to place one of the electrodes beneath the

patient's person. To allow of such use an electrode must neces-

sarily have its shank at the border. It should also be thin, so as not

to cause pain by its pressure. It is out of the question, tlien, to

have it grooved around the border for tlie reception of an elastic

band. Any one, however, can make an electrode that will do away

with this ditficulty. Take a piece of copper wire, about three yards

long, small enough to be bent quite easily ; fold it upon itself at

the'middle, and then make a flat coil of the double wire, beginning

at the loop end
;
stop the coiling process when you get to within

eight or ten inches of the free ends of the wire. This straight por-

tion may constitute the shank, and it is desirable to insulate it,

which may be done by slipping a piece of rubber tubing over it.

Tlie tubing should be an inch or so shorter than the wire shank,

and should be run close up to the coil. One of the free ends of the

wire may be bent sharply and turned inside the tubing. The other

end of the wire may be bent somewhat, to prevent the tubing from

slipping off, but should be left uncovered, as by it the connection is

to be made with the handle.

How is this connection to be managed conveniently ? A year

or two ago my friend Dr. PitFard showed me a clever device of his

in the way of a needle-holder for electrolysis. It was simply a mi-

croscope needle-holder, such as is to be had of any optician at a very

low price, to the handle of which he had had a binding post at-

tached, by which a conducting cord could readily be fastened.
^

It

suited my convenience to alter this arrangement in some trifling

degree by doing away with the binding post. I had the wooden

portion of the handle removed from one of these microscope needle-

holders, and a screw-thread cut on the metallic portion, to fit the

so-called " universal handle." Whoever uses various sorts of elec-

trodes will certainly find it a matter of convenience to have a pair

of these handles. As to the needle-holder, it not only answers ad-

mirably for electrolysis, but serves equally well to clamp the free

end of the wire forming the coiled electrode above described. Lit-

tle flannel bags may be made to serve as covers for such electrodes.

It is obvious that, with a little ingenuity, various special forms of

electrodes may be made of wire, with little expense and trouble. It

does not foil within the scope of this note, however, to treat of any

but the ordinary forms.
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OBSTETKICS AND GYNECOLOGY IN THE JOrRN.\X.

Several gentlemen of eminence in obstetrics and gynaecology

having expressed a wish that greater prominence should be given to

those brandies of medicine in this journal, and that tlie fact should

find explicit expression in the shape of a supplementary title, we

have decided, after due consideration, that such a course would be

acceptable to our readers, and would conduce to the accomplish-

ment of the legitimate aims of the journal. Obstetrics and gynfe-

cology are so interwoven with the general practice of medicine, and

constitute so large a part of it, that the propriety of presenting their

literature in considerable fullness to general practitioners can scarce-

ly be questioned. It is thought that, on the one hand, the monthly

publication of what is current in these specialties will be of greater

interest to obstetricians and gynaecologists than its appearance at

longer intervals ; and that, on the other hand, the insertion of such

material in a journal of general medicine will cause it to reach the

mass of the profession to a greater extent than it is likely to do in

the pages of a periodical of strictly special scope.

Beginning, then, with the next number (the first number of Vol.

XXXIV), the title of this journal will be :
" The New York Medical

Journal and Obstetrical Review." While it will still be a journal

of general medicine, obstetrics and gynaecology will figure in its

pages more largely than heretofore. We have received assurances

from the greater number of our most prominent obstetricians and

gynjBcologists that they will contribute original articles in those

branches
;
reports on the curi-ent literature of obstetrics and gyna3-

cology will be given monthly, instead of quarterly as at present;

and we shall give the proceedings of societies, so far as they bear

upon these subjects, with greater fullness than heretofore.
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MEDICAL LECTURERS AND THE LAW OF COPYRIGHT.

The Messrs. Putnam, tlie publishers of Darling and Ranney's

" Essentials of Anatomy," announce that a suit brought by them in

the Supreme Court of the State of New York to enjoin the publi-

cation of a volume issued by Dr. Leo T. Meyer, under the title of

"A Guide to the Study of Anatomy," has been decided in their

favor.

Some publicity has been given to the facts in the case, and it is

not our present purpose to allude to tliem; but the questions that

were at issue are, as the Messrs. Putnam state in a note that we

have received from them, of no little importance to the medical

profession, involving as they do : 1. The right of lecturers to re-

tain full property in material which has been publicly delivered

in the form of lectures. 2. The value of a verbal permission " to

print " as affecting a formal contract " to publish."

The following are some of the decisions cited by the plaintiffs'

counsel as bearing upon the law of the case : "When a literary

work is exhibited for a particular purpose, or to a limited number

of persons, it will not be considered as a general gift or authority

for any purpose of profit or publication by others. . . . The lights

of an author of a drama in his composition are twofold. He is en-

titled to the profit arising from his jperformance^ and also from a

sale of the manuscript^ or the j)minting andpuUifshing it. Lectures

and plays are not, by their public delivery or performance in the

presence of all who choose to attend, so dedicated to the public

that they can be printed and published without the author's per-

mission. It does not give to the hearer any title to the manuscript,

or a copy of it, or the right to the use of a copy. The manuscript

and the right of the author therein are still within the protection of

the law, the same as if they had never been communicated to the

public in any form." (Allen, J., in Palmer vs. De Witt, 47 N. Y.,

543.)

" The right of an author before publication we may take to be

unquestioned, and we may even assume that it never was, when

accurately defined, denied. lie has an undisputed right to his

manuscript ; he may withhold it or may communicate it, and, com-

municating it, he may limit the numler of persons to whom it is

imparted, and impose such restrictions as he pleases upon their use

of it. Thefulfillment of the annexed conditions he may proceed to

enforce, andfor their Ireacli he may claim compensationP (Lord

Brougham, in Jeffcrys vs. Boosey, 4 II. L. C, 962.) This is quoted

approvingly by Judge Clifford, in Parton vs. Prang, 3 Cliff., 548.
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" Again, if an author chooses to impart his manuscript to others

"without general publication, he has all the rights for disposing of it

incident to personalty. lie may make an assignment, either abso-

lutely or qualified in any degree. He may lend or let or give or

sell any copy of his composition with or without liberty to tran-

scribe, and, if with liberty to transcribe, he may tix the number of

transcriptions which he permits." (Erie, J., in Jetferys vs. Boosey,

supra, 867.)

Abernethy, the distinguished surgeon, sought to restrain the

publication in the " Lancet " of unpublished lectures which he had

delivered at St. Bartholomew's Hospital in London. Lord Eldon

said that he was " clearly of opinion that when persons were ad-

mitted as pupils, or otlierwise, to hear these lectures, although they

were orally delivered, and although the parties might go to the ex-

tent, if they were able to do so, of putting down the whole by

means of shortliand, yet they could do that only for their own in-

formation, and could not publish that for profit which they had

not obtained the right of selling." (Abernethy vs. Hutchinson, 1

Hall & Tw., 40.)

" Tlie student who attends a medical lecture may have a perfect

riofht to remember as much as he can, and afterward use the infor-

mation thus acquired in his own medical practice, or to communi-

cate it to students or classes of his own, without involving the riglit

to commit the lecture to writing for the purpose of subsequent pub-

lication in print or by oral delivery." (Hoar, J., in Keene vs. Kim-
ball, 16 Gray, 551.)

" The delivery of a lecture to a public audience, or the preach-

ing of a sermon by a minister to his congregation, does not work a

forfeiture of the common law right of property in a lecture or ser-

mon. The cases seem to recognize the distinction between a gen-

eral and unrestricted publication, wliich works a forfeiture of this

right, and a qualified or limited publication, which has no such re-

sult." (Van Brunt, J., in Kiernan vs. Manhattan Quotation Tele-

graph Co., 50 How. Pr. R., 201.)

In congratulating the Messrs. Putnam upon the termination of

their suit, we may express the hope that the decisions bearing upon

the points at issue may be turned to account by medical lecturers

for tiicir own protection. There can be no doubt that nuxny a clin-

ical lecture has been published against the wisli of the lecturer and

to the detriment of his reputation. From an etliical ])()int of view

there has never seemed to us to be the slightest doubt that anything

uttered in the way of a medical lecture, or read as a paper at a soci-

ety meeting, or spoken in debate at such meeting, should not be
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published, even in abstract, Avithout an opportunity being afforded

the author to revise it or to object to its publication at all. Now
that the law of tlie matter has been shown to be at one with its

ethics, we trust that lecturers and speakers at society meetings will

muster the courage to enforce their rights. By so doing they will

also guard the profession against being misled by inaccurate re-

ports.

From time to time we receive communications, generally on

postal cards, from persons wholly unknown to us, asking how much
we will give for a report of a clinical lecture by this, that, or the

other professor. We invariably decline such offers, but we can not

avoid the conclusion that much of this matter finds its way into

print—such drivel do we find attributed to men whose scholarly

attainments are well known, and who never talk without saying

something.

There are circumstances under which, it seems to us, a lecturer

or a reader at a society meeting should feel bound in honor to en-

force the right which, as is now made plain, rests with him to pre-

vent the indiscriminate publication of his discourse. Such circum-

stances are these : A lecture or a paper is offered to a medical jour-

nal for publication, and is accepted. It then occurs to the author

that he can, without much further exertion, make good some half-

forgotten promise to read a paper before some society some time.

lie reads this same paper, perhaps from proof-sheets furnished by

the journal. A stenographer takes notes, and a hastily-prepared

I'eport appears in another journal, in advance of the publication of

the paper in the journal originally treated with, whose editor, it is

quite likely, has taken great pains to insure the accuracy of the ver-

sion that is to appear in his journal. The journal that anticipates

him is likely to be credited with the article by other publications

that notice it. Now, this is a manifest injustice, and we are sorry

to say that it is an injustice that is sometimes connived at by the

author—unthinkingly, no doubt, in most cases.

THE ALUIMNI ASSOCIATION OF THE COLLEGE OF PHYSICIANS AND

SITKGEONS.

Fkom the rejiort of a committee, appointed by the councilors, on

the history and present condition of the association, which was or-

ganized in 1859, we learn that for the first five years the annual

meetings were purely social, the retiring President giving interest

to the occasion by a formal address. The idea that the association
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should become a practical coadjutor in the educational work of the

college may be said to have had its birth at the annual meeting in

1861, when it was resolved to substitute for the oration an annual

prize for the best medical essay, submitted in competition, by an

alnninus of the college. For two years a prize of $100 was offered

by members of the association, but, at the annual meeting in 1866,

a fund was raised, which has since been known as the " Alumni

Prize Fund." The interest of this fund has yielded, during the

past fourteen years, prizes varying from $100 to $500.

In 1872 the association was incorporated, and at that time an

effort was begun to raise a fund for the equipment and endowment

of a pathological laboratory, to be known as the " Alumni Patho-

logical Laboratory," and to be established as a part of the curricu-

lum of the college. Since the incorporation of the association, says

the report, each year has shown an increasing interest in its work,

and substantial progress in the accomplishment of its object.*

The alumni prize fund now amoiints to $5,075, most of it being

invested in bond and mortgage on city property, bearing interest at

six per cent. At the annual meeting in 1879 it was resolved to

change the alumni prize from an annual to a biennial one, because

it was thought that a large prize would excite a livelier competition,

and secure more valuable contributions than a smaller sum. The
committee believe that the wisd'om of this change will be justified

by the results, and they earnestly hope that the alumni prize fund

may be still further enlarged. With the diminishing rate of inter-

est for all permanent and secure investments, the present fund of

$5,000 can hardly be expected, they remark, to yield a sufiicient

income in the future for a biennial prize of $500.

The pathological laboratory fund, amounting to $17,871'68, is

* The report gives the following list of the prizes awarded since 18G6, the titles of the

essays, and the names of the authors : In 1 860, a prize of ^100 was awarded for the essay

on " What £ffi.'ct has the Meat or Milk of Diseased Animals on the Public Health ? " by

Dr. S. R. Percy. In 18t)8, a prize of $100 was awarded for the essay on " Atropia," by Dr.

S. R. Percy. In 1870, two prizes were awarded: one of $100, for the essay on Oxygen

Gas as a Remedy in Disease," by Dr. A. H. Smith ; and a second of $100, for the essay

on "The Ossicles of the Ear," by Dr. A. II. Buck. In 1872, a prize of $200 was awarded

for the essay on " Animal Vaccination," by Dr. F. P. Foster. In 1873, a prize of $100

was awarded for an essay on " The Effects of High Atmosplietic Pressure, including the

Caisson Disease," by Dr. A. II. Smith. In 1874, a prize of $100 was awarded for an

essay on the " Mechanism of Hearing," by Dr. A. H. Buck. In 187(5, a prize of $400 was

awarded for the essay on " The Structure and Development of Connective Substances,"

by Dr. Thomas E. Satterthwaito. In 1877, a prize of $2.")0 was awarded for the essay on

"A Now and Simple Method for the Quantitative Estimate of Urea," by Dr. George B.

Fowler, In 1880, a prize of $.')00 was awarded for the essay on "The Elfect of Willed

Muscular EH'ort on the Temperature of the Head, a New Study of Cerebral Cortical

Localization," by Dr. R. W. Amidon.
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invested as follows : $10,000 in New York City Consolidated Stock,

at five per cent.
;
$6,000 in a City Bond and Mortgage, at six per

cent. ; and tlie balance in trustworthy savings banks in this city.

In 1878 the councilors deemed it wise to abandon the original plan

of accumulating a fund of $100,000 before attempting to establisli

a pathological laboratory or a chair of pathological anatom}', and it

was determined to found a laboratory on a small scale at once. This

was made practicable by the generous cooperation of Professor Dela-

field, who volunteered his services as director of the laboratory. A
room was secured in the college building at a moderate rent, and

$1,500 was expended in adapting the room to the purposes of a

laboratory, and in equipping it with microscopes, instruments, and

materials. Since the opening, in October, 1878, one hundred and

eighty students have received instruction and practical training in

the study of pathological histology. The students are charged a

small fee for the course, and the sura of these fees, with the interest

of the fund, as at present invested, has served to sustain the labora-

tory, and pay a small salary to an assistant director.

The pressure of his other duties will no longer permit a contini;-

ance of Dr. Delafield's services as director, and in future it will be

necessary for the association to assume the entire responsibility of

carrying on the work of tlie laboratory, says the report. The trus-

tees of the college, by the advice of the faculty, have remitted the

rent of the room, but the association must provide for the salary of

a competent director, and for the incidental expenses of the labora-

tory.

To do this the interest of the fund is not sufficient, and annual

contributions from the alumni have been solicited to meet the defi-

ciency. The committee believe that there will be no difficulty in

raising an ample income by subscription, to make this undertaking

a substantial success.

We understand that the subscriptions obtained from those pres-

ent at the alumni dinner on the 14:tli of May give assurance that

the association will, for the time being, at least, have sufficient re-

sources at its command to keep up the work at the laboratory.

This woi'k should on no account be allowed to languish for want of

funds, and we trust that the danger of any such contingency may
soon be wholly done away with, whether by subscriptions on the

part of the alumni, or by contributions from men of wealth who

may feel disposed to follow the example of the late Mr. Benjamin

Cartwright.

Mr. Cartwright's legacy of $10,000 provides $5,000 for the foun-

dation of an annual course of lectures, to be known as the " Cart-
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Wright Lectures," and $5,000 for an annnal or biennial prize, open

to the profession, for the best essay on a medical or surgical sub-

ject, presented in competition to the Alumni Association of the

College of Physicians and Surgeons. This fund is invested in a city

bond and mortgage, bearing six per cent, interest. The Cartwriglit

lectures will be delivered annually, but it has been decided to make
the "Cartwriglit Prize" a biennial one, alternating with that of the

alumni, so that a prize of $500 may be offered annuall3^

Clinical Lectures on the Physiological Pathology and Treatment of Syphilis,

together with a Fasciculus of Class-Room Lessons covering the Initiatory

Period. By Fessenden N. Otis, M. D., Clinical Professor of Genito-

urinary Diseases in the College of Physicians and Surgeons, New York,

etc. New York : G. P. Putnam's Sons, 188]. Pp. xvi-116. [Price

$1-75.]

Dr. Otis's lectures are interesting chiefly on account of the elaborate,

decided, and to a certain extent original views which they contain regard-

ing the pathology of syphilis. The theory which the author enunciates

may he briefly stated as follows : The morbific agent of syphilis is a de-

graded animal cell. Such a degraded cell or disease germ, while retaining

its power of ama;boid movement and of reproduction, may not exceed

tWotto of an inch in diameter. \Vhen the germ is brought into contact

with an abraded surface in a healthy subject it meets a white blood cell in

one of the lymph spaces, and by mutual anuehoid movements becomes in-

corporated with the substance of the cell and imparts to it its own morbid

characters. By virtue of these latter a rapid proliferation of similar cells

ensues, M'hich liave a low formative power, though morbidly active in re-

production. The cells accumulate at the point of incubation, the local

proliferation being favored by coagulation in the lymph spaces or radicles,

which hinders the escape of the cells with tlie lymphatic current. The

accumulation slowly increases and advances till it arrives at the nearest

lymphatic vessel, this period constituting the first incubation. The length

of this period is dependent upon the distance of the 2)oint first infected from

a lymphatic vessel. As soon as an open lymphatic channel is readied, the

infected cells are carried in the lymph current to the nearest lymphatic

gland. Here they are detained for a time corresponding to the second
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incubation. The term " incubation," however, is discarded ])y the Avriter

because it is associated with the hypothesis of a fermenting or maturating

contagious poison. Etymologically, we do not see why the word is not

perfectly adapted to the writer's theory. The expression " initiatory period

of syphilis " is substituted.

The cells having finally traversed the lymphatic system and entered

the general circulation, the altered composition of the blood is first evinced

by its effect upon the sympathetic system, causing a paralysis of certain of

the cutaneous vaso-motor nerves, with the production of an erythema—the

"roseola syphilitica." This eruption, therefore, is regarded rather as a

concomitant or accidental symptom of the disease than as a true syphilide.

It is compared to the erythemata due to gastric disturbance or to certain

drug exanthems. The next event is the appearance of the syphilides

proper. This phase in the course of tlie disease is characterized as " the

period of localized cell-accumulations." The circulation of the blood in the

papillary bodies of the skin is supposed to encounter normally a certain

resistance owing to the spiral arrangement of the capillary loops. Hence

congestions or stases are peculiarly liable to occur here. At these points,

the writer claims, the white blood corpuscle of syphilis would be especially

apt to wander from the capillaries. "Its exudation into the tissues is

favored," he says, " both by the natural process of exudation and by the

amoeboid power of the disease germ or morbidly active white blood cell.

For, in the stases incident to this locality, these cells 'first essay their amoeboid

mobility, then to division,:* These predisposing forces and conditions, with

the proliferation and accumulation of cell material, and a separation of

the fibrine from the lymph, resulting in a distinctly recognized hyperplasia

of the papillaj cutis, cause the papules of syphilis to appear as a logical

sequence." The process is essentially a reproduction of that which took

place in the initial lesion. Presumably, similar processes occur elsewhere

than in the skin.

During this period it is the lymph cells which are the sole agent and

source of contagion. Gradually their morbid properties disappear, and the

disease syphilis is properly at an end. Now follow the "sequels"

—

affections comprised under the general name of tertiary syphilis. For

these the author has fixed upon a very specific and original pathogenesis.

The infiltrations which constitute the "gumma," and which form the basis

of all the various lesions of tertiary syphilis, are not inflammatory and

hyperplastic products, but are simple passive accumulations of normal

nutritive material. AVhile the cell accumulations of syphilis proper consist

of abnormal elements—cells which are diseased and have been exuded in

abnormal excess from the capillaries, in consequence of the morbid activity

of their amoeboid movements—the growths of tertiary syphilis comprise

only normal germinal cells which have been supplied to the tissues in the

ordinary course of growth and repair. It is maintained that such cells are

* American edition of Rindfleisch.
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always supplied by the capillaries in excess of what is required for the nu-

trition of the part, but that in a normal state of the absorbents the super-

abundance is conveyed away by means of the lymphatic vessels. Now, it

is supposed by the author that the cellular accumulations which occur as

sequelsB of syphilis owe their origin to the fault of the lymphatic vessels.

" It appears to me," he says, " that, inasmuch as it has been shown that the

lymphatic spaces and vessels are primarily and chiefly affected and ob-

structed during the active stage of syphilis, it is not unreasonable to infer

that damage might have occurred to those spaces and vessels during the

active period of syphilis, which, if properly investigated, would lead to the

true explanation of the failure of that system to return to the general cir-

culation the germinal material exuded." The " damage " referred to causes

a development of new connective tissue in the walls of the lymphatic vessel

which in time—perhaps ten, twenty, or forty years afterward—contracts,

so as to obstruct the caliber of the vessel and give rise to a gummy tumor.

Thus all the lesions of the tertiary period are accounted for. Even such

effects as the obliteration of arteries in the brain are referred to a primary

obstruction in the lymph spaces of the adventitia, which gives rise to a

deposit that becomes organized and then undergoes contraction.

Thus, according to Dr. Otis's theory, the lymphatics assume a degree of

importance in the pathology of syphilis never assigned to them before.

Many of the author's views, however, differ but little from those held by

other writers. So fixr as relates to the propagation of the disease, the hy-

pothesis that the contagious principle inheres in some form of living matter,

be it a fungus, a formless particle of bioplasm, or a diseased or degraded

human cell, has no lack of supporters. Everything in the history of syphi-

litic infection seems to point to a gradual growth of a morbid material in

the tissues where it is first implanted, and where it slowly increases until by

some means it effects an entrance into the general circulation ; there infect-

ing the entire mass of the blood, and giving rise to the symptoms of con-

stitutional syphilis.

The suddenness with which the signs of general infection manifest them-

selves after a lengthened period of incubation seems to preclude the idea of

a gradual contamination of the blood, or of a general and immediate infec-

tion at the time of inoculation. Accepting the supposition that the mor-

bific agent or vehicle of the disease is the white blood- or lymph-cell which

escapes through the capillary walls by diapcdesis, it is not easy to see why
such a cell, after it has become infected, nuiy not reenter the capillary ves-

sel in the same manner as it emerged, traverse the veins, and thus return to

the general circulation. Biesiadecki found the thickened walls of the cap-

illaries infiltrated with nuclei, many of which projected " even into the

lumen of the vessels." I^ut, if any infected cells or nuclei do so directly re-

turn to the general circulation, no ill conseciucuccs appear to follow. Per-

haps in such SMUill numbers they undergo rapid disintegration in the blood

current, as is known to be the fate of many of the white cells even in health.
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But the infected cells would also have ready access to the lymphatics, and

the very evident implication of this system during the early period of syph-

ilis gives color to the inference that it is by way of the lymphatics that the

poison readies the general circulation. It is reasonable to suppose that

certain cells in the periphery of the proliferating growth which constitutes

the chancre may become disengaged and be swept onward in the lymph

current to the nearest lymphatic gland. Here they would be arrested in

the afferent vessels or in the narrow canals of the gland, till they effected

contamination of the lymphatic follicles. These latter, by active prolifera-

tion, would discharge multitudes of new infected cells into the efferent ves-

sels, whence they would be carried to the next gland in order, with a like

result, and so on to the receptacukun chyli, till finally they reached the

blood. How many of the original cells from the initial lesion succeed in

traversing all the glands is uncertain. The great majority of the infected

cells which reach the blood by the lymphatics are doubtless supplied by the

successive glands, each of which in turn would act as a distinct focus of in-

fection.

With this theory, which is by no means new, Dr. Otis differs only in

certain, perhaps non-essential, particulars. He lays but little stress upon the

influence of the glands as bearing upon the general infection, excepting as

they tend to retard the progress of the diseased cells coming from the point

of inoculation. AVe believe that he has imderrated their importance. It is

well known that the lymph spaces and the primary lymphatic vessels are al-

ways very poor in cells, but the number is increased as the current traverses

the glands. Most of the cells from the initial lesion doubtless undergo fatty

degeneration before they are taken up by the absorbents. The compara-

tively few cells from the periphery which would be washed off into the

lymph, while sufficient to convey infection to the nearest lymphatic gland,

could probably have but little effect upon the general circulation ; not more

than do the cells which must, we believe, be taken up directly into the cap-

illaries.

We are not inclined to attach so much importance to coagulation in the

lymph spaces as the author does, and we fail to perceive any grounds for

supposing that the first period of incubation corresponds to the time occu-

pied in the advance of the disease to the nearest open lymphatic vessel. The

infectious process might naturally proceed slowly and imperceptibly at first,

more rapidly and with visible effects as the disease progressed, and as the

tissues gradually succumbed to the morbid influence.

Regarded as a whole, it can not be denied that the so-called " lymphatic

theory " of syphilitic infection presents features of very marked attractive-

ness. It must not be supposed, however, that Ave regard it as yet by any

means securely established. Microscopical researches in connection with

the primary lesion indicate a participation on the part of the blood-vessels

in the morbid process equal to if not greater than that of the lymphatics.

Auspitz and Unna found the lymphatic vessels patulous and their walls but
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little affected, while the blood-vessels were always markedly implicated.

Even the thickened cord on the dorsum of the penis was found to be due to

infiltrations in the adventitia of the blood-vessels rather than to any change

in the lymph vessels. It has never been shown that all the lymphatic

glands between the initial lesion and the receptaculum chyli are affected

before general infection takes place. Indeed, this has been specifically de-

nied. Again, the fact (noticed by Biiumler), that, wherever on the body the

point of inoculation be situated, the period of incubation is the same, may
be of some significance in this connection. As already indicated, some of

the disease germs or infected cells probably find their way directly into the

blood-vessels from the initial lesion, and others may be taken up by diape-

desis into vessels in the infected glands,* and finally, others, perhaps the

major part, enter the circulation through the receptaculum chyli. When
any or all of these sources of infection have supplied the diseased cells to

the blood in such excess as to infect its entire mass, we have constitutional

syphilis.

The explanation of the roseola offered by Dr. Otis is ingenious, and in

some respects appears plausible. Wilson's theory of the sympathetic origin

of simple erythemas and roseolas is applied by Otis to the roseola syphi-

litica. This view does not entirely comport with the fact, often observed,

that the efflorescence of roseola frequently becomes a papule at a later

period, with characteristic cell infiltrations about the cutaneous blood-ves-

sels. Two different pathological processes may be associated here, how-

ever ; nor is the supposition precluded that all syphilides may be more or

less dependent upon vaso-motor disturbance. No such supposition as this,

however, is entertained in the book before us. The only explanation given

of the papular and other syphilides is the mechanical or anatomical one

which we have already alluded to. It is very probable that the form of the

vascular arrangement in the papillse of the skin is a predisposing element

in the development of all inflammatory eruptions, but it appears to us

decidedly improbable that it alone is capable of determining an inflamma-

tory exudation, such as takes place in the cutaneous lesions of secondary

syphilis. It leaves unaccounted for entirely the peculiar arrangement which

these lesions assume—the linear, annular, crescentic, and other character-

istic forms of the disease, which clearly imply some nervous or vascular

controlling force. We believe that the writer has exaggerated the influence

of a single physiological factor, and ignored others which have equal or

greater claims to our attention.

In all inflammatory processes it may be said that the walls of the blood-

vessels take an active part. They include a delicate nervous apparatus,

which in health takes cognizance of all the nutritive wants of the part and

controls the sup[)ly of blood accordingly ; while in disease the abnormal

* The well-authenticated cases of inherited syphilis, when the disease has been con-

tracted by the mother in the latter months of pregnancy, would seem to attest the power

of the cells—they being the sources of contagion—to traverse interposing membranes.

4i
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supply depends upon its perverted or inhibited action, and the origin of this

disturbance may be either central or peripheral. If the growths of tertiary

syphilis are of an inflammatory and hyperplastic nature, as nearly all syphil-

ographers agree, we must infer something more than a passive participation

on the part of the blood-vessel-. Now, our author says, with regard to the

lesion of tertiary syphilis, that it " is not due to a hyperplasia, such as we

recognize in the papular syphilidc and in all the new formations of the

active stage of syphilis, but .... is due chiefly to a deposit, not of morbid,

but of arrested normal material." It may not inappropriately be compared

to the accumulation in an over-distended bladder ; an obstructed urethra

causes the one ; an obstructed lymphatic vessel the other. The basis for

this theory is found in certain expressions in the American edition of Rind-

fleisch's " Pathological Histology." This writer speaks of the lymphatics

as performing the oflSce of " drains " for the surplus nutritive material sup-

plied to the tissues ; and says that " luxurious [sic] new formations, catarrhs,

and surface secretions of all kinds must be produced where the lymph con-

veyance is hindered." It may be noted in passing that these statements

are not repeated in the last German edition of Rindfleisch, and it may be

doubted whether that author still entertains the same positive opinions

regarding the function of the lymphatics. They are certainly not shared

by most other physiologists.

But, admitting that it is the office of the lymphatics to return surplus

nutritive material, it does not follow that it is their office to return formed

material, such as the lymph cells. It is known, as already observed, that

the peripheral vessels of the lymphatic system contain very few cells, and

that they appear in considerable numbers only after a gland has been passed.

It was long ago shown, by Virchow, that solid ingredients entering into

lymph, such as the pigmentary particles found in the lungs, the colored

substances used in tattooing, or pus cells from a suppurating cavity, did

not pass through the lymphatic glands, unless in very small quantity, but

were found retained in the substance of the glands. There is every reason

to suppose, then, that it is no part of the office of the absorbents to remove

cellular bodies from the tissues until they have been disintegrated in the

process of tissue metamorphosis. It would seem most natural that, if lymph

cells are exuded from the blood-vessels in excess of the necessities of growth

and repair, they should either return directly into the capillaries or undergo

rapid dissolution. While the syphilitic gumma is in its active and growing

stage the office of the lymphatics as absorbents can not effectively begin

;

only when the cells have undergone fatty degeneration, have become disin-

tegrated, are they taken up and removed.

But, should it be said that it is the fluid portions of the lymph which

are retained by the lymphatic obstruction, and that thereby an excessive

amount of plasma or albuminous material causes a redundant proliferation

of the cells of the connective tissue, we reply that this is hyperplasia—the

very thing which the writer denies the disease to be. But, granting that
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hindrance to the lymph flow is capable of causing hyperplastic growths,

should we not be apt to find fluid accumulations as well as cellular ? Various

affections which are known to be associated with (though not necessarily

caused by) obstruction to the flow of lymph, such as elephantiasis Arabum,

the lymphangiomata, and the macroglossia of Virchow, show dilated lymph

spaces filled with fluid contents ; and none of them, moreover, present ap-

pearances in any wise resembling the dry formations of tertiary syphilis.

The scanty gummy material which is found in the syphiloma is evidently a

product of the metamorphosis of the cells, due to a mucous degeneration

(Rindfleisch), and can not be regarded as retained lymph. According to

Birch-Hirschfeld (and Cohnheim makes similar statements), simple obstruc-

tion of a lymphatic vessel rarely affects the peripheral lymphatics, owing to

the free collateral circulation, unless the thoracic duct be involved, and

even then a compensatory dilatation of the branches which empty into it

suffices to maintain the flow, and, when no other relief occurs, " dropsical

stoelling of the organs " is the result. Even should the collateral lymphatic

circulation fail to convey the obstructed lymph away, it has always a ready

means of escape in the veins, between which and the lymphatics a certain

vicarious action has been shown to exist. Finally, we would ask, why, if

Dr. Otis's theory be correct, do not gummy tumors follow such obstructions

as must be caused by the caseous degeneration of scrofulous lymphatic

glands, or by the suppurating buboes of venereal origin ?

But we have by no means alluded to all the vulnerable points in this

theory. These are such facts as the protracted period it takes for the

sequeltE of syphilis to develop ; the suddenness of their appearance, often
;

their rapid disappearance under treatment from which no one would expect

such a result in strictures of other channels ; the infrequency of their recur-

rence in the same situation—all of which would appear to militate against

the author's assumption. We will conclude by referring to a point which

assumes a position of no little prominence in the writer's argument.

The only practical evidence which Dr. Otis adduces in support of his

original hypothesis is derived from a single case described by Biesiadecki

:

In connection with gummatous infiltration of the intestines, the lymphatics

were found dilated and filled with cells. The mesenteric glands were

swollen, and both afferent and efferent vessels were also filled with cells

—

precisely the condition of things we should expect. Here was a prolifera-

tion of cells, naturally involving the lymph spaces, and from the periphery

of the mass cells are carried in the lymph current to the nearest lymphatic^

gland, where they find a natural obstacle and accumulate till the afferent

vessels are filled, the endothelium of the lymph spaces and radicles partici-

pating probably in the morbid process. Finally the gland shares in the

disease and pours its contingent of cells into the efferent vessels. The
same thing occurs, according to Virchow, in cancer of the breast. The

cancer cells formed in the outskirts of the tumor become detached, enter

the lymphatics, and are carried to the nearest axillary gland ; here they
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lodge and communicate the disease to tlie glandular tissue, whence the

infection proceeds still further. In tertiary syphilis the disease remains

localized. The dilated lymphatics, with their cellular contents, are simply

marks of the extension of the disease. They prove nothing with regard to

any other obstruction than such as obtain normally at every lymphatic

gland.

Before closing, we would express our sense of obligation to the writer

of these most interesting lectures. We believe that such researches as Dr.

Otis has made, evidently with no little earnestness and care, never fail to

promote a more thorough study. The thoughtful reader of this book,

though he may find it difficult to accept some of the author's conclusions,

will surely be stimulated to an increased interest in the pathology of syphi-

lis ; will be enabled to view the subject in new aspects and find at his com-

mand valuable material to assist his study.

Lectures upon Diseases of the Rectum and the Surgery of the Lower Bowel.

Delivered at the Bellevue Hospital Medical College. By W. H. Van
BuREN, M. D., LL. D. (Yalen.), Professor of the Principles and Prac-

tice of Surgery in the Bellevue Hospital Medical College, etc. New
York: D. Appleton & Co., 1881. Pp. vi-412.

We gladly welcome this second and greatly enlarged edition of Dr.

Van Buren's work, which for so long a time has constituted about the only

American text-book on this subject, except the one by Bushe, published in

1837, and now comparatively little read, though worthy of a place in every

library. The second edition is a much more pretentious volume than the

first—that being little more than a pocket manual, while this is a work on

the same scale as those of Curling and Allingham. Without spending time

to compare the first with the second (there being little comparison between

them), we shall proceed at once to notice the work before us.

The book opens with the consideration of Pruritus Ani, the various

Diseases of the Skin of this part, the Oxyuris Vermicularis, and the varie-

ties, causes, and pathological anatomy of Hajmorrhoids, with the treatment

of the external variety—all of which ground is covered in twenty pages of

heavily-leaded large type. It may be inferred that no space is given up to

the discussion of doubtful points in anatomy, either normal or pathological,

and such is the fact. But the chapter is full of good points in the diagnosis

and treatment of each of the affections mentioned, and is practical in the

extreme. Incision is recommended in external piles of recent formation

only when pus has formed or is forming ; and excision of the tags which

remain after the acute symptoms have subsided is deprecated.

In the second chapter Internal Haemorrhoids are considered, and with a

nearer approach to completeness. Once more we see the button-holes in

the muscular wall, through which the rectal veins pass, as described by

Verneuil, called upon to account for congestion and distention of the
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extreme capillaries below them ; and still we fail, with Allingham, to dis-

cover why these may not just as well act as true valves and prevent conges-

tion below, by supporting the weight of the blood above. Regarding treat-

ment, the author, like most other good surgeons, refuses yet to abandon

the safe and well-tried ligature. Nor can the fascinating prospect of " cure

without knife, ligature, or caustic," induce his allegiance to any other

method. He generally transfixes the tumor with a double ligature, instead

of surrounding the whole with a single cord ; otherwise his method does

not differ from that known as Allingham's, which is generally followed.

Nitric acid is reserved for the capillary hsemorrhoid, without the formation

of a distinct tumor. The other methods of cure are merely referred to,

except the one of forcible stretching of the sphincters, which rests on suffi-

ciently good authority to entitle it to mention. There are other noticeable

omissions in this chapter. For example, the anatomical structure of inter-

nal haemorrhoids in their different varieties is scarcely mentioned, and the

reader might be left to conclude that whenever found they were much the

same. Very little is said also of the palliative treatment, or rather of the

general medicinal treatment of the affection, by which in a large proportion

of cases operative treatment may be avoided ; and no reference is made to

the fact that a haemorrhoidal flux may in certain rare cases do more good

than harm, as, for example, when such a flux serves to relieve portal con-

gestion, or in cases of cardiac and renal disease, where the hjemorrhoidal

affection may justly be considered merely as symptomatic.

The third lecture is devoted to Prolapse, and has already been published

in this Journal.* It is noticeable that in proportion as the gravity of the

affection considered increases, so does the thoroughness with which it is

studied. Here we find the different varieties of prolapse clearlj'^ and care-

fully distinguished from each other : the partial, consisting of mucous mem-
brane alone ; and the complete, divided into its three varieties—that in

which the bowel begins to slip out by its very lowest portion, that in which

the rectum has folded upon itself and become invaginated, and that in

which invagination has taken place higher up, as when the vermiform

appendix is protruded at the anus. In this part of the work we find page

after page of foot-notes, which in themselves are of great value
;
and, indeed,

in many parts of the book these notes are profuse, -and show the author's

extensive knowledge of the literature of tlie subject, and many mooted

points are discussed in them which might, we think, with advantage have

been inserted in the text. Particularly is this the case in the chapters on

Ulceration and Stricture. The author's treatment of the cases curable by

local means, as is well known, consists in linear cauterizations of the anus,

to the exclusion of all the cutting operations designed with a view of pro-

ducing cicatricial contraction. In the treatment of the more severe cases

of intussusception he offers nothing new, and favors early laparotomy. We
know not where the line should be drawn between the diseases of the rec-

• September and October, 1880.
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turn and the department of the gynaecologist, but, if intestinal invaginations

which may be felt per auum belong to rectal surgery, a few words with

regard to vaginal proctocele would not seem to be out of place in a book of

this kind.

Lecture IV is devoted to Polypus and Benign Tumors, and the author

at once admits that the distinction between benign polypus and epithelial

cancer is rather a clinical than a microscopical one, both being included

under the general head of adenoid disease, as has recently been strongly

impressed upon the profession by Cripps. The main points in the diagnosis

and treatment are clearly stated. The few pages devoted to benign tumors

are chiefly taken up with remarks on warts and condylomata, a branch of

rectal surgery on which more remains to be written than has ever yet

appeared, and one offering an attractive field for study. The lipomata,

cysts, and enchondromata are disposed of in a few words.

Lecture V is devoted to Abscess, and the succeeding one to Fistula, and

we pass at once to the consideration of the author's treatment of abscess of

the ischio-rectal fossa. This consists in free and early incision
;
ample pro-

vision for drainage with horse-hair or drainage tubes ; the use of antiseptic

precautions, both at the time of opening and for the subsequent dressings,

with continuous irrigation in cases of gangrenous abscesses ; the thorough

evacuation of the large bowel before operation, and entire rest as to defeca-

tion for some days after ; and general dietetic and hygienic measures.

Further on he says, when a patient is seen early, and these means are used

with intelligence and strict attention to detail, especially in regard to anti-

septic dressings, the formation of a fistula should be prevented, in a fairly

healthy subject, in nine cases out of ten. This is new ground, and we

should have been glad to have more definite reports of cases actually so

treated, for, with all these means, except the antiseptics, fistula is the rule,

and the avoidance of it the rare exception.

There is a very valuable reference to the abscesses which occasionally

form above the ischio-rectal fossa, in the pelvi-rectal space, and which some-

times result in incurable fistulae—a subject which, so far as our knowledge

goes, is not treated of in any of the standard works on diseases of the

rectum.

Under the head of Fistula we find the statement that, in cases where a

tract runs along the gut above the point of internal opening—in other words,

where there is a diverticulum running upward and ending in a cul-de-sac

above, though communicating with a complete fistula below—it is good

practice to divide the fistula below and leave the tract above. Wc are sur-

prised to find this statement, and we believe that such an operation will

more often result in failure than in cure, for, according to our experience,

such tracts do not tend to get well after the fistula is divided, and should

always be laid open.

The directions as to the treatment of the more serious cases of this dis-

ease are very clear, and the more valuable because they are lacking in all



REVIEWS AND LITERARY NOTES. 663

other similar works. In speaking of the employment of the elastic ligature,

the author says, to apply it efEectivcly, some practice is required, and the

use of instruments made especially for the purpose of passing the cord (such

as AUingham's and Helmuth's modification). We remember the remark of

a well-known surgeon, that plugging the posterior nares was a very simple

operation if only one did not use Belloc's sound. So is passing the elastic

ligature if an ordinary eyed probe is used instead of AUingham's instrument.

The author says this mode of operating has its advantages : it can be ap-

plied without pain ; the patient can walk about without interfering with the

process of cure ; there is no bleeding ; it is applicable in phthisis, as a com-

promise for the knife
;
and, finally, it may be used in deep, bad fistulse, as

an auxiliary to the knife. The last is its main advantage. Viewed from

all the other standpoints, there is nothing quite so good to cut with as a

knife.

In Lecture VII, Fissure, or Irritable Ulcer, is dealt with, an affection

which Dr. Van Buren is inclined to consider as sui generis—a malady with

characteristics so distinct and peculiar as to individualize it and give it a

physiognomy which, with a fair degree of care, will insure its recognition.

Nevertheless he admits that many cracks and fissures in this locality get

well promptly without their existence having been suspected ; and others

again last a longer or shorter time, and cause no ti'ouble. He also quotes

Esmarch's statement, that the ulcer in rare cases is situated above the in-

ternal sphincter.

Lecture VIII, on Ulcer of the Rectum, is perhaps the best chapter of

the work and the most valuable one for reference, requiring, as it has, a wide

range of reading and personal experience on the part of the writer. We
note only a few points. The subject of esthiomene is covered in three lines,

and yet we believe it is one which has yet to be entirely rewritten, and one

which soon will be rewritten by a gentleman well versed in dermatology

and syphilis, to which specialty it may properly be said to belong. Both

the syphilitic and the chancroidal origin of the so-called syphilitic stricture

and ulceration are taught, and here again the most valuable material is to

be found in the foot-notes and not in the text. Well-marked secondary ul-

ceration the author has never seen, but its existence is believed to be prob-

able from analogy. Tertiary ulceration is given on the authority of Vidal.

The symptoms, diagnosis, and treatment are given in full.

Lecture IX, on Benign Stricture, is made to include narrowing by

pressure from without as well as from organic changes in the wall of the

rectum itself. The causes of benign stricture arc the ulcerations previously

described, congenital atresia, direct traumatism, hypertrophy of the wall of

the bowel, the syphiloma of Fournier, and the various causes of pressure

from without. A special chapter (X) is devoted to the treatment of this

condition, and the ground is well covered, without containing anything

particularly new. We see that the author prefers inguinal to lumbar colot-

omy, speaks of rectotomy as still on trial as a substitute for colotoniy, and
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does not approve of excision in cases where the diagnosis of the benignity

of the process is assured.

Lecture XI is devoted to Cancer. Tlie author unhesitatingly adopts

the results of the work done by Cripps and Stimson with the microscope,

and several cuts from these two authors are inserted, showing the adenoid

nature of the tumors. The points in the differential diagnosis between

benign and malignant stricture are stated with great clearness, and the

different methods of treatment, including excision, are concisely given.

The last lecture is devoted to a brief consideration of Congenital Mal-

formations, FfEcal Impaction, Foreign Bodies, Atony, the means of Diag-

nosis and Examination in rectal disease. Neuralgia, and the Hygiene of the

Lower Bowel.

We have thus briefly tried to give the reader an idea of the scope of

this work : and the work is a good one—as good as either Allingham's or

Curling's, with which it will inevitably be compared. Indeed, we should

have been greatly surprised if any work from the pen of Dr. Van Buren

had not been a good one ; and we have to thank him that for the first time

we have an American text-book on this subject which equals those that

have so long been the standards. If any criticism is to be made, it is not

upon what the work is, but rather upon what it fails to be. We recognize

fully an author's right to leave unsaid as much as may please him, and to

mark out for himself the scope and character of his book. The scope of

this one is about what would be considered appropriate in an ordinary

course of lectures to medical students on diseases of the rectum—and this

is exactly what the book purports to be. If we had hoped for something

more exhaustive, a more profound and laborious handling of the many
vexed questions which still await a settlement in this branch of surgery, we

have only to make the best of our disappointment, and no blame attaches

to the author. He has thoroughly done what he proposed to himself to

do. W^e can only regret that it has not occurred to him to do what no

man in this country could do as well—write a complete treatise on the

pathology, diagnosis, and treatment of the diseases of the lower bowel.

The Principles and Methods of Therapeutics. By Adolphe Gubler, M. D.,

Professor of Therapeutics in the Faculty of Medicine, Paris, etc. Trans-

lated from the French. Philadelphia: D. G. Brinton, 1881. Pp. 445.

Those who are at all femiliar with the literary work of Professor

Gubler were prepared for an excellent treatise from him on tlie subject of

Therapeutics. For thirty years he has been investigating and experiment-

ing, and has from time to time given to the profession the results of his

investigations and experiments. A pupil of Trousseau, he has been an able

clinical teacher besides being a distinguished botanist and chemist. He
has thus established a right to be heard on the subject of which his book

treats. Somewhat inclined to theorize, he yet has apparently established



REVIEWS AND LITERARY NOTES. 665

his tlieories by practical observations. He reminds one of Trousseau in

his almost universal erudition. His book gives evidence of profound

knowledge of botany, chemistry, physiology, anatomy, pathology, and even

metaphysics and philosophy—all of them, however, being brought to bear

on the great subject of the book, Therapeutics. Gubler's contributions to

the medical journals during the past twenty years have stamped him as a

careful and trustworthy investigator. Be it remembered, it was through his

efforts and recommendations that aconitia, bromide of potassium, Calabar

bean, chloral, eucalyptus, bromhydrate of quinine, and jaborandi were

brought into common use.

The book is unusual in its plan. The principles of therapeutics are not

taken up as accessory to materia medica, nor is much said on the treat-

ment of individual diseases, but the book is devoted to the methods which

can be most effectively employed in the administration of remedial agents

and the processes by which their remedial action is exerted on the human

economy.

The first four chapters are devoted to general therapeutics, definitions,

etc. The author is a firm believer in " moral remedies," as he calls them,

such as love, music, reading, travels, pleasant companionship, etc. An
attempt is made to make a classification which is therapeutical, but it is

based upon physiological effects ; and this, it seems to the reviewer, is the

only rational method of classification, and even this is open to many ob-

jections.

The next three chapters are devoted to a consideration of the avenues for

the introduction of medicaments. Naturally, the digestive tract is the first

to be considered. Under this head the author makes some very sensible

observations, and gives definite directions as to the time of administration

of remedies, and explains the chemical and physiological reasons why, in

some persons, at some times remedies act well and at other times just the

opposite. Strange to say, Gubler does not in the least degree believe in

idiosyncrasy.

He says, in regard to the absorbent power of the stomach, that there

exist illusions :
" indeed, it is not an absorbing organ, absorption only

taking place in it in a slow and difficult manner." Among the experi-

ments given to show the inferiority of the stomach as an absorbing organ,

he refers to the one by Claude Bernard, which consists of the introduction

into the stomach, after ligature of the pylorus, of a more or less dilute so-

lution of strychnine. So long as the pyloric orifice remains closed there is

no tetanus, nor are convulsions produced; but, if the ligature is slackened,

in a few minutes the phenomena of tetanus are induced. The author then

deduces a rule, viz. :
" Organic substances must be administered while

fasting, especially when they are easily alterable." The i)ationt should

even avoid smelling savory dishes, as it calls forth the gastric juice and in-

terferes with the absorption of the remedy. With what satisfaction the

homoeopathists will read this sentence ! Notwithstanding all the disadvan-
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tages pointed out by the author, he still admits that the stomach is the

best avenue, because it is the easiest, most convenient, and most natural.

He recommends the giving of iron just before a meal, likewise arsenical

preparations. In the next sentence he says remedies which exert an inju-

rious influence on the labor of digestion should not be given before a meal.

Stomach digestion in France must be different from what it is in America,

for certainly in many cases iron, if given before a meal and continued for a

length of time, will derange digestion, and still more certainly will arsenic

do it.

The rectum, as a means of introduction of remedies, is considered for

some purposes superior to the stomach. Some statements are made which

will create, to say the least, some doubt. For example, it is stated that a

solution of opium, or of extract of belladonna, or strychnine, will be more

readily absorbed through the rectum than by the stomach—certainly an

interesting and practical fact if it be true. If accepted, there is no necessity

for giving a larger dose of these substances by the rectum in order to get

the same effect. It is a well-established fact now that sometimes a small

dose of chloral by the rectum will produce a much more decided effect as

an hypnotic than a much larger dose by the mouth. " The bladder in a

healthy state does not absorb, but an ulcerated bladder becomes a very ac-

tive medium for absorption "—a very plain and simple explanation of the

present controversy in reference to the absorption or non-absorption by the

mucous membrane of the bladder. The same explanation will apply to the

mucous membrane of the vagina. The mucous membrane of the neck and

body of the uterus absorbs very readily.

On page 110 the author remarks, "Asthma does not yield to oxygen
;

asthmatics are only well in a second-hand atmosphere. Hence there are no

asthmatics in Paris." There ought, then, to be no asthmatics in New York

City just now. It would seem that Gubler has had poor success in the

treatment of asthma by inhalations of oxygen, just as we have had in this

country. He concludes that the use of oxygen in almost all diseases in

which it would seem to be indicated is questionable, to say the least. He
makes some interesting remarks on ozone. He is convinced that it is dan-

gerous, and that it can be rendered useful only when it exists in the air in

very weak proportions.

In the chapter devoted to treatment by cutaneous methods, he refers to

the great difference in the absorbent power of sound skin and skin which is

abraded or ulcerated. Mercurials applied to the healthy skin require to

be put on in considerable quantity to produce salivation, but, if put on an

abraded or ulcerated surface, a small quantity will produce salivation, and

do it quickly. This fact should be borne in mind in administering medi-

cated baths in skin diseases. Remedies are absorbed very readily from

sinuses or the inner surface of abscesses. Carbolic-acid solutions, when

used to wash out such cavities, should be very weak, and none of the solu-

tion should be allowed to remain.
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He scouts the idea that laudanum, poured on a poultice and the poul-

tice then applied to the healthy skin, can produce any local or constitu-

tional effect other than the poultice alone would have effected ; and the

poultice itself produces its effects, not by any penetration, but by John

Ilunter's " sympathy of continuity and contiguity." But " continuity and

contiguity " will not always explain the action of external applications.

The reviewer, while an interne in Bellevue Hospital, making his rounds one

morning, found a patient with simple bronchitis who had the usual sub-

sternal pain. He directed his junior assistant to order a mustard plaster

and put it on over the sternum. The assistant ordered the plaster, but for-

got to return and apply it. The next morning, on making the rounds, the

patient was found much better and the pain gone. She was asked to open

her dress, to show if any redness still remained from the plaster. She hesi-

tated and said she had put the plaster on herself. It was found she had

indeed put it on. She had made her own interpretation of " sternum

"

and applied the plaster directly over the sacrum. It had done its work

—not, however, by " continuity and contiguity."

Considerable space is devoted to a discussion of the hypodermic method.

It is a very careful resume of the subject, and one well worth reading. The

author makes the statement that bromhydrate of quinine is very soluble in

water and rarely produces irritation, and that the cerebral symptoms of

quinine are never produced. The preparations of bromhydrate of quinine

used in this country are not very soluble in water
;
they do produce irrita-

tion, and produce ringing in the ears, in much smaller doses than other

preparations of quinine. The author thinks that the nearer the hypoder-

mic injections are made to the seat of pain the more rapid and certain they

are in their effect. He also thinks the more central the injection is made

the better absorption takes place, and that as we approach the periphery

there is a reduction in the absorbing power. He makes a practical sugges-

tion which all physicians would do well to follow, and that is, always to wash

the syringe out with water or some disinfecting solution after using it. How
easy it would be to convey syphilis by carelessness ! How equally easy,

under some circumstances, it might be to convey other blood poison ! No
reference is made to deep injections of chloroform in the treatment of sci-

atica. The whole subject of hypodermic injection is most admirably treated.

It is an interesting fact that transfusion was first done, so far as known,

in 1492. It was done by a Jewish plij'sician upon Pope Innocent VIII.

The blood was taken from three boys, all of whom died, as probably too

much was taken. It did not save the Pope's life. Nothing specially new
is offered on the subject. Gubler recommends it as possibly a useful

method, and considers it still sub judice. No reference is made to the ex-

periments made in this city, which might have made the discussion more

complete.

On page 259 the assertion is made that urine normally alkaline may be

rendered acid by administering mineral acids in large doses—certainly a



668 REVIEWS AND LITERARY NOTES.

new fact, if a fact, as it is usually supposed that urine normally alkaline can

not, by giving any amount of acid, be rendered acid.

Fifty-six pages are devoted to the subject of arsenic. The author at-

tempts to show the modifications which medicaments suffer in the organ-

ism, and what temporary distributions they undergo, and he selects arsenic

to illustrate these points. Much space is given to the medico-legal aspect.

Gubler has evidently given much time and study to arsenic, as reference is

constantly made to his own experiments. One property of arsenic will be

new to most readers—its power as an antiseptic. According to the author,

it is a decided cardiac sedative, even when there is no fever ; and for that

matter it is a respiratory sedative. He is a believer in the eliminative

power of iodide of potassium, not only in lead poisoning, but also in arseni-

cal poisoning. He says : After all traces of arsenic have disappeared from

the urine, if iodide of potassium be given for two or three days, arsenic will

be found in the urine. His explanation is, that the arsenic is retained in

the glandular system, and the iodide of potassium, increasing the activity

of the glands, causes it to be eliminated. A case is related which from a

medico-legal standpoint is interesting. A woman had taken arsenic. For

some reason it was found necessary to shave all the hair from her head.

Eight months afterward, when the hair had grown out, some of it was ex-

amined, and a considerable quantity of arsenic was found in it. When it

is remembered that the hair remains quite perfect for centuries, this be-

comes all the more interesting.

Professor Gubler might be considered a decided enthusiast in his work,

for, under the head of Elimination of Medicaments, he states that he has

eaten the false mushrooms, which are known to be very poisonous, for the

purpose of studying their effects. He says they produced very disagree-

able gastro-intestinal symptoms and an intoxication somewhat like that pro-

duced by alcohol. He believes alcohol taken into the system in small

quantities may be burned and disappear, but, if taken in large quantities,

it passes in great part unaltered. The chapters on elimination are very

suggestive and well worthy of study.

Two chapters are devoted to the accumulation of remedial agents and

the prevention of the same.

Force of habit is recognized as an important point to be thought of in

the continued use of remedies, particularly in chronic diseases.

On the subject of the antagonism of remedies, he declares himself a

non-believer in the antagonism of atropine and morphine. What would he

say to the example of recovery in Fothergill's case of opium poisoning, in

which one grain of atropine was injected hypodermically ? He relates the

case of a man who swallowed by mistake three centigrammes [lialf a grain]

of sulphate of atropine, and expresses surprise at his recovery with no

treatment. It was the largest dose he had ever known taken and the per-

son recover. He says there is no efficient antidote to opium, although

sulphate of quinine comes the nearest to it.
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He finishes liis book by the assertion that idiosyncrasy in the effects of

medicines can not be admitted. Although he can not explain the special

effects, yet he believes the science of the future will explain all these ex-

ceptional phenomena.

We close the book with the feeling that it would be profitable to read

it again at once. It is full of good things, and very suggestive. It should

be studied, not simply read. It is poorly translated. It is often necessary

to read a sentence several times in order to get the author's exact meaning,

and his reasonings are not always easy to follow ; but all labor expended

on it will be amply repaid.

The mechanical part of the book is excellent. The paper is good, the

type clear, and the binding very firm.

The Principles and Practice of Surgery, being a Treatise on Surgical Dis-

eases and Injuries. By D. Hayes Agnew, M. D., LL. D., Professor of

Surgery in the Medical Department of the University of Pennsylvania.

Profusely illustrated. Vol. II. Philadelphia : J. B. Lippincott & Co.,

1881. Pp. 1066. [Price, $7-50.]

From the fact that this second volume of Dr. Agnew's work is to be

followed by yet another, the magnitude of the author's task may be com-

prehended. He has undertaken to write a complete system of surgery,

and, so far as the subjects included in this volume are an index of the

whole work, he has succeeded wonderfully well. We will take them in

their order.

Chapter XI, the first of this volume, deals with Dislocations, which are

divided into complete and incomplete, and also into traumatic, pathological,

and congenital ; and we observe a page devoted to the pathological effects

of a dislocation, both immediate and remote, with a good illustration of a

new socket on the dorsum ilii. The general rules for the treatment of

compound and complicated dislocations are concisely stated, as are those

for the treatment of old luxations, and a few pages are devoted to the gen-

eral appliances for reduction—the noose-knot, the clove-hitch, the Indian

basket, the rope windlass, and the pulleys. Each of the special disloca-

tions is then dealt with in full. Under the vertebra?, a table of twenty-

four cases of dislocations of the cervical vertebra is given, with the results

—nine recoveries, thirteen deaths, and two unknown. Special paragraphs

are devoted to the luxations of each of the upper cervical vertebrae, and

general rules are enunciated for their treatment. The rarer dislocations

of the clavicle and scapula are fully described, as are those of the shoulder,

with the various methods of reduction and treatment. Each is fully il-

lustrated—the reduction with the heel in the axilla, La Mothc's method,

Smith's method, that by fixing the scapula with the foot, that by reduc-

tion over the knee, that by extension and counter-extension, and the purely

manipulative methods. At the cut which is marked " reduction by manipu-
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lation as practiced by the author," we pause for an instant to admire both

the representation of the method and that of its author. Under the luxa-

tions of the hip-joint an interesting table of anomalous cases is given,

twenty-three in number, with their results. In this way each and every

dislocation is completely described, and nearly every one is illustrated, and

the one hundred and twenty-six pages devoted to this part of the work

constitute a very complete chapter on this subject.

Chapter XII is devoted to Diseases of the Joints, and deals with movable

bodies, traumatic articular disease, irritable joints, wounds of the joints,

acute and chronic synovitis, true and false anchylosis and their treatment,

with a description of Adams's operation, fibroid degeneration, and the differ-

ent varieties of arthritis. Many pages are devoted to the consideration of

hip-joint disease, which is considered under the general heading of stru-

mous arthritis, and several microscopic drawings are given representing

the different pathological processes. Ample justice is done to the many
mechanical appliances for its treatment, and full directions are given for the

application of each. After this, each of the other joints is considered in

its turn, special attention being paid to disease of the upper cervical ver-

tebra;. A short paragraph is also devoted to hysterical joint affections,

and the main points in the differential diagnosis are clearly brought out.

Chapter XIII is devoted to Excisions, both of joints and of bones in

their continuity. The general conditions requiring and contraindicating

excisions are concisely stated, as is also the method of repair after the op-

eration, and the instruments required are illustrated. Each joint is then

dealt with in turn. A table of thirty-four complete excisions of the clavicle,

with the results, is given, and the literature of excision of the scapula is

also given in full.

Chapter XIV is devoted to the consideration of subjects connected

with Minor Surgery. It should have been omitted altogether, as might

easily have been done without injury to a book of this character, or have

been made more complete. As it is, it includes merely the different ways

of holding the knife, of making incisions, and of performing venesection.

Chapter XV deals with the general considerations regarding Opera-

tions, and the accidents which may attend them—hfemorrhage, entrance

of air into a vein, embolism, mania a potu, hysteroidal delirium, and

tetanus.

Chapter XVI, on Anaesthetics, includes all that is necessary on this

subject. The precautions in their use are stated, and the methods of ad-

ministering each of the more important ones are given in their turn. Ethi-

dene is highly spoken of. The danger of syncope is mentioned as an

objection against bichloride of methylene. Rhigolene is particularly rec-

ommended for local anaesthesia.

In Chapter XVII the whole question of Amputation is considered.

There are several valuable tables in this part of the work, including one of

simultaneous multiple primary amputations, and another of spontaneous
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amputations in utero. Tliere are also several mortality tables, one of cases

of avulsion of the arm, scapula, and part of the clavicle (fourteen of them,

all ending in recovery), and one of amputations of the arm with the whole

of the scapula and with or without a part of the clavicle. The same com-

pleteness shown in every other part of the book is again manifest in the

descriptions and illustrations of each of the special amputations, and, that

nothing may be omitted, the question of artificial limbs and their internal

mechanism is included.

Chapter XVIII deals with Shock and Traumatic Fever. The part de-

voted to the latter question is rather clinical and practical than theoretical,

though the chief theories are concisely stated and left mostly to the choice

of the reader.

Erysipelas is considered in the next chapter, with furuncle and phlegmon,

and with burns from artificial and solar heat, frost-bite, and lightning stroke.

Chapter XX is a complete work, of about three hundred large pages, on

Injuries and Diseases of the Genito-urinary Organs, and Chapter XXI is

another complete work on the Surgical Diseases of Women. The first con-

tains all that is generally found in such works, and occasionally something

more. Pages are devoted to fracture and luxation ; to calcification and

priapism ; to wounds, both voluntary and involuntary ; to urethral fever

;

to the treatment of urethral fistulas ; to undescended testicle ; hajmatocele

;

irritable testicle and urethra
;

neuralgia
;
hypertrophy and atrophy ; im-

potence and sterility ; and the congenital malformations. After the urinary

deposits and the treatment of calculus, the author deals with diseases of

the ureters and kidneys—hydronephrosis, renal calculus, and pyelitis. A
table of twenty-nine cases of nephrotomy is appended.

The chapter on the surgical diseases of women includes those of the

vulva, the periniEum, the vagina, the uterus, the ovaries, and the urethra

;

and a table of one hundred and seven cases of oophorectomj^ is included.

There are separate studies of extra-uterine pregnancy, rupture of the uterus,

Cajsarean section, and hydrocele of the round ligament, and an analysis of

5,153 cases of ovariotomy.

Chapter XXII is devoted to surgical affections of the soft parts over the

Spine, and diseases of the vertebnc, the spinal marrow, and its membranes,

as well as to malformations of the head from effusion.

Chapter XXIII covers all that can be said about the Mouth, lips,

tongue, and teeth ; with a table of dcntigerous cysts, and tumors of the

upper and lower jaw, the treatment of malformations, affections of the

fauces, the neighboring glands, the pharynx, and the a'sophagus. Another

valuable table (all the tables are exceedingly valuable) of thirty-six opera-

tions for external ocsophagotomy is added, and the text closes with the

stomach-pump and its uses. Finally, to all is adtled an exhaustive index

of thirty pages of fine print.

We have tried in this way to give an idea of the scope of this volume

of the author's immense work. Looked at merely from the standpoint of
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the time it must have required to produce it, it is wonderful—and yet it is

never verbose, but always concise ; never rambling, but always practical.

It is, in fact, about a thousand closely printed pages of practical surgical

matter
;
and, being only one volume of three, it shows the magnitude of

the task an author undertakes when he attempts to write the surgery of the

present day. How has Dr. Agnew succeeded in the task? Admirably.

The matter is good—all good, and the complete work will be not only a

monument of personal patience and literary effort, but, perhaps, all things

considered, the best standard text-book on surgery in the English language.

A Manual for the Practice of Surgery. By Thomas Bryant, F. R. C. S.,

Surgeon to, and Lecturer on Surgery at, Guy's Hospital, etc. Third

American, from the third revised and enlarged English edition. Edited

and enlarged for the use of the American student and practitioner, by

John B. Roberts, A. M., M. D., etc. With 733 Illustrations. Phila-

delphia: Henry C. Lea's Son & Co., 1881. Pp. xx-l7 to 1005, inclu-

sive.

The third American edition of this standard work is in one volume,

while the English is in two, and, although the publishers have in this way

conformed to the popular demand, the lines are too long (five inches) for

the eye to follow the words easily. Otherwise the book, in its cover of

half Russia, is a handsome one for the library. Of its value little need be

said. The author has spared no pains to keep it up to date, additions have

been made here and there throughout the text, and many new illustrations

have been inserted, so that it retains its place among the best of the text-

books. It has always been a book which derived its chief value from the

authority of its statements—the authority of a surgeon of large experience

and much talent. In it many minor matters have been passed over in si-

lence, but the more important ones have been ably handled, and doubtful

points have been stamped with the dictum of the author. For this very

reason it has always been a satisfactory book to turn to, in time of doubt,

for the guidance of the experience and judgment of one man, and he one

who had the right to speak, and spoke in no doubtful language. In short,

the work has grown familiar to us as the practice of surgery of Mr. Bryant,

and we have always supposed that Mr. Bryant knew very nearly what kind

of book he wished to write—what he wished to say and what to leave un-

said. In the opinion of somebody, however, Mr. Bryant needed an assist-

ant on this side of the water to help him bring his work up to date. What

the author has refrained from saying has now been said for him by another,

and the mistake of trying to write the whole of surgery in one book,

which he carefully avoided, has been committed by another under his name.

After all, he has fared pretty well, for what he has written has been allowed

to stand, only it has been supplemented on almost every page. Still, by
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watching the brackets, we can tell what is the author's and what is the edi-

tor's, and for this we are grateful.

Bryant's surgery is known. Roberts's surgery, within the same cover,

is open to review and criticism, being a first edition. Much of it is good

matter, showing reading and knowledge of the work of others rather than

experience or originality. Were Mr. Bryant dead, it might be well

enough for somebody to edit a new edition of his work, with notes and

additions; but for the present such a task seems, to say the least, un-

necessary.

A Manual of Diseases of the Throat and JVose. By Francke Hunting-

ton BoswoRTii, A. M., M. D., Lecturer on Diseases of the Throat in

the Bellevue Hospital Medical College, etc. New York : William

Wood & Co., 1881. Pp. xx-427.

The importance which laryngology has assumed during the past two

decades will be apparent when we call to mind that within the last four

years there have appeared, in the English language alone, four systematic

treatises upon this subject (Lennox Browne, J. Solis Cohen, Morell Mac-

kenzie, and the translation from von Ziemssen). While all of these works

offer striking contrasts with one another, each is in its own way possessed

of especial value, so that the series would seem, at least for some years to

come, to exhaust the subject. The task undertaken by the author of this

latest work is therefore most ambitious. It is a pleasure to record that in

the performance of it a decided success has been achieved.

The intention of the book, as explained in the preface, has been to pre-

sent a candid record of the results of nearly ten years' personal experience

in the treatment of diseases, of the throat. The methods recommended

are all such as have proved most valuable in the hands of the author, while

those advised by others have, as a rule, been passed over unless of special

value.

In the classification of disease, " that plan has been followed which is

based upon the general laws which govern the manifestation and develop-

ment of morbid processes in all mucous membranes, and which at the same

time harmonizes most completely with clinical observation." In under-

taking this work it was not the author's design " to prepare a complete

treatise on the throat, but rather to describe those affections met with in

ordinary practice." Diphtheria and the throat manifestations of the exan-

themata have therefore been omitted as belonging more properly to general

medicine.

The work is divided into four sections, as follows : I. Introductory, in-

cluding chapters upon the " Use of the Laryngoscope "
;
" The Anatomy,

Physiology, and Pathology of Mucous Membranes "
;
" Methods of treating

Mucous Membranes and the Use of Instruments," and " Taking Cold." II.

Diseases of the Fauces. III. Diseases of the Nasal Cavity. IV. Diseases

of the Larynx.

43
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An excellent description of the normal anatomy of the parts precedes

each section. Unfortunately, the opening chapter, upon the use of the

laryngoscope, contains much that is fairly open to criticism. The most

important part of this subject is illustrated by two woodcuts. Figs. 8 and 10,

which represent the laryngoscopic examination of a patient. These cuts,

when compared with each other and with the text, can hardly fail to fill the

mind of the student with perplexity, for in Fig. 8 the examiner is seated

with the illuminator upon his ric/ht side and the head mirror over his right

eye; in Fig. 10 the illuminator is upon the examiner's right side, while the

head mirror is over the left eye ; while in the explanation given in the text

the student is directed to place the illuminator upon his left side, and the

head mirror over his right eye. The position of the patient, as represented

in Fig. 10, with the back arched and the head held carelessly forward, is

contrary to all rule, and is such that in many cases a successful demonstra-

tion of the lar3mx would be impossible. The use of the vowel sound " ah "

instead of " e," as recommended by the author in order to bring the larynx

into view, is also not in accordance with established usage. After a de-

scription of the methods of examining the pharynx, there is given a most

excellent section upon the examination of the nasal ca^dty. For this it is

urged that sunlight be used whenever possible. The method of tying the

palate suggested by Surgeon-General Wales is strongly recommended in

cases in which a wider patency of the palato-pharyngeal space is required.

In Chapter II, the methods of treating mucous membranes and the use of

instruments belonging to this department are well described, although the

assertion that " the sponge is unquestionably preferable to either the brush

or cotton " will excite surprise.

Part I closes with an interesting chapter upon " Taking Cold."

Part II, under the somewhat indefinite title of " Diseases of the

Fauces," is made to include catarrhal, croupous, or exudative, and acute

affections of the tonsils, hypertrophy of the tonsils, systemic diseases of

the pharynx, and neuroses of the pharynx. As to the effects of the use of

tobacco in chronic catarrhal pharyngitis, the author remarks that " tobacco

smoke is without question an irritant to the mucous membranes of the air

passages. . . . On the other hand, it is also true that the mucous linings

easily become inured to the action of the smoke, so that breathing or inhal-

ing an atmosphere charged moderately with it is tolerated with impunity."

The evil effects of excessive smoking, which effects are unquestioned, arc

due not to its directly irritative influence, but indirectly to the systemic

condition which it produces. In treating chronic pharyngitis, the use of

Dob ell's solution, followed by applications of some astringent, preferably a

weak solution of nitrate of silver (twenty grains to the ounce), is recom-

mended. Enlarged blood-vessels upon the surface of the mucous mem-

brane should be destroyed by the actual cautery. The remaining features

of the treatment have reference to whatever complication may exist, such

as nasal or pharyngeal catarrh, dyspepsia, etc.
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The author's observation as to the relation of cause and effect between

the inhalation of dust and pharyngitis sicca is by no means new. The

stimulating properties of galanga and sanguinaria render these drugs, he

believes, especially valuable in the treatment of dry catarrh. They should be

used topically in the form of powder. For acute follicular pharyngitis the

author advises the administration of iron and the local application of a

forty-grain solution of nitrate of silver ; for chronic follicular pharyngitis

:

first, cleansing of the parts, secondly, the application of a four-grain solu-

tion of nitrate of silver or other astringent, and thirdly, destruction of the

enlarged follicles by means of the actual cautery. Internally, cubebs and

chloride of ammonium are very efficacious.

In Chapter VII, upon Acute Affections of the Tonsils, the author sug-

gests the value of blood-letting, either general or local, at the outset of the

attack. In persons liable to attacks of sub-acute amygdalitis the author con-

siders justifiable the procedure proposed by Llewelyn Thomas, of London,

namely, excision of the tonsil during the attack, and while the organ is so

enlarged by infiammatory processes that it may readily be seized and thor-

oughly removed.

In Chapter IX, following a discussion of Syphilis of the Pharynx, is

given a short but interesting article upon Strumous Ulceration of the

Pharynx, in the course of which the author alludes to the doubt which

always exists as to the true nature of the disease, and states that, from his

having failed in three cases to secure the specific results of anti-syphilitic

treatment, he is disposed to regard the affection as non-syphilitic. The

division ends with Chapter X, upon Neuroses of the Pharynx, which

very properly includes herpes of the pharynx as well as the hystero-neu-

roses.

In the next division of the book, upon Diseases of the Nasal Cavity, a

good resume of the present condition of knowledge upon the various forms

of nasal catarrh is given, and the same general principles of treatment which

were before laid down for analogous conditions of the pharynx are advo-

cated, namely, thorough cleansing of the parts, followed by suitable astrin-

gent or stimulant applications, and the removal of hypertrophic tissue by

surgical or chemical means.

Following a consideration of Syphilis of the Nose is a chapter upon

Tumors of the Nasal Cavity, In this especial prominence is given to the

treatment of mucous polypi of the nose, for the purpose, evidently, of call-

ing attention to the very ingenious little ecraseur known as "Jarvis's

snare," which, for the purposes intended, the author prefers above all other

instruments. While the decided utility of this instrument will readily be

conceded, there arc, wc believe, many cases in which a properly constructed

polypus forceps will accomplish the end desired with greater facility, equal

thoroughness, and no more pain. Following the removal of the polypus,

the author advises the application of the galvanic cautery to the stump,

although, in a subsequent paragraph, Voltolini's method of removal by the
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galvanic cautery is condemned, on the ground that it is painful and likely

to cause irritation and swelling.

Passing over the chapter upon Catarrhal Affections of the Larynx, we
reach that upon Laryngeal Phthisis, which, from the peculiar views it

contains, is one of the most important in the whole book. The au-

thor believes that this affection is primarily of inflammatory rather

than of tubercular origin. Although it is associated in a large majority

of cases with chronic lung trouble, he states that he has " seen several

cases in which the disease manifested itself in the larynx before it was

possible to detect any pulmonary affection." The opinion is advanced

that tubercular laryngitis may be either an effect or a cause of pulmonary

disease. The majority of cases are the effect of it, by reason of the general

constitutional impairment, local irritation, and coexistent catarrh of the

larynx common in tuberculosis. On the other hand, primary laryngeal

phthisis, if not arrested, leads to the development of pulmonary disease,

by reason of the pain, cough, insomnia, dysphagia, and dyspnoea which are

prominent symptoms of the laryngeal disease, and which " must necessarily

aggravate the previously existing state of impaired health and eventually

lead to the development of further disease, which fixes itself upon the

organs most closely connected, anatomically and physiologically, with the

one primarily affected, viz. : the lungs, the laryngeal disease acting as a

direct cause of the lung disease." There are no sufficient reasons for con-

sidering anajmia of the larynx to be a stage of the disease. These the au-

thor classifies as : 1. The stage of thickening; 2. That of infiltration; 3.

That of ulceration. The old theory, that improvement in the condition of

the larynx is likely to be attended with aggravation of the lung trouble or

vice versa, is disputed, and the sanguine view is held that in the earlier

stages the disease is curable, probably in a majority of cases. The author

has even seen patients recover after extensive ulceration and destruction of

tissue. The plan of local treatment advocated is as follows : 1. Thorough

cleansing of the parts ; 2. Application of mild astringents, alteratives, or

resolvents, as may be indicated ; 3. The application of an anodyne to relieve

pain or irritation ; 4. The application of iodoform as a specific in ulcera-

tions of mucous membranes. This plan of treatment, proposed something

over a year ago by the author, has already met with universal favor, and

commends itself as the most rational as well as the most successful one yet

offered. The chapter, so far as it goes, is excellent, but more might

have been said with advantage upon the subject of treatment, since local

medication plays but a small part in the general management of such cases.

The inference is also forced upon the reader, that the distinctions between

simple catarrhal ulceration of the larynx and the disease known as tuber-

cular laryngitis have not been drawn with suflScient clearness to avoid the

suspicion that the success in treatment claimed may have been due to

looseness in diagnosis. Certainly other observers have not been so fortu-

nate as the author in the use of the same means.
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Chapters XVIII and XIX, upon Syphilis of the Larynx and Laryngeal

Stenosis, are followed, in Chapter XX, by a discussion of Neuroses of the

Larynx, which is in all respects excellent. Although written with suflBcient

clearness to be readily understood by the student, it is still so comprehen-

sive and logical that the more advanced practitioner can not fail to read it

with great satisfaction and profit. In the next chapter, the subject of

Tumors of the Larynx is concisely but satisfactorily treated of, and the

book is brought to a close by chapters upon Artificial Openings into the

Air Passages and Extirpation of the Larynx. An appendix is added, which

contains formulae for a large number of preparations useful in the treatment

of the cases to which the work is devoted.

Taken as a whole, the book, although possessed of very decided merit,

will supplement, rather than supplant, the more complete works which have

lately preceded it, for it is characterized by a want of symmetry and an

adherence to personal convictions and experience which materially impair

its value as a manual. As to the woodcuts with which the book abounds,

very few of them seem to be original.

Relapse of Typhoid Fever, esiyecially with Reference to the Temperature. By
J. Pearson Irvine, M. D., B. Sc., F. R. C. P. Lond., Assistant Physician

to Charing Cross Hospital, etc. With temperature charts. London : J.

& A. Churchill, 1880. Pp. 144.

The subject of this volume is one to which but little if any special

study has been given previously. The following are the views of the author,

and his conclusions from the examination of the records and temperature

charts of thirty-one cases of this disease : Relapse of typhoid fever is much
more common than is generally supposed. The extent to which typhoid

prevails is certainly under-estimated. Many cases must be passed by be-

cause of their mildness. Anomalous cases of typhoid fever are frequently

mild cases, obscured by pulmonary or other complications. If this be the

case in the primary disease, clearly there is additional danger of difficulty

in relapses. The value of the temperature as a guide during apparent con-

valescence can not be over-estimated. The thermometer is the only efficient

means of clearing away obscurity in these cases. Relapse has in most

instances a marked resemblance to the original attack, and in most cases

one or other of the typical signs of typhoid is met with. The stools are

typhoid in character, and usually a typical eruption is found if carefully

looked for. Relapse is as much a disease of contagion as is the primary

fever. Examples are given, with temperature charts, of : 1. Single relapses

of simple nature. 2. Relapses either irregular or complicated. 3. Double,

triple, and quadruple relapses. 4. Recrudescences, intercurrent relapses, and

cases likely to be confounded with relapse. 5. Fatal relapses, simple or com-

plicated. Out of a total of forty-six rela{)ses recorded, in twenty-nine the

apyrexial interval between tlie primary attacks of typhoid and the relapse
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was found to average a fraction over five days. Still there seems to be no

certainty in regard to the length of this interval. In four of the twenty-

nine intervals observed in hospital, the abeyance of fever was less than

twenty-four hours. In almost all the cases of uncomplicated typhoid, the

temperature during the " intervals " was normal, and often subnormal.

Generally speaking, if a patient suffers one relapse, a second relapse should

be looked for and guarded against. Of the thirty-one patients, ten had a

first relapse, at least five had a third relapse, and in one case a fourth

relapse occurred.

The duration of relapses is uncertain. In the twenty-nine instances

reported, it averaged from twenty to twenty-one days. Later relapses are

shorter than the earlier ones, if no accident occurs. The duration is affected

by pneumonia, abortion, or the slow healing of old intestinal ulcers. The
relapse is manifested by a sudden and continuous elevation of temperature,

increasing daily, with or without remissions, until it reaches its maxi-

mum on the fifth evening of the relapse. From the fifth day the tempera-

ture maintains nearly the same level until the eighth or ninth day, when it

falls decidedly and critically. On the eighth or ninth day the temperature

is found from two to six degrees or more below its previous level. From

the ninth day a new accession of fever begins. On the tenth day the tem-

perature may run nearly to pre\dous levels, but afterward there are gradual

remissions until the close of the disease.

By the use of the thermometer, the accidents of relapse, which are

probably more numerous than those of the primary disease, are to be

avoided. " Intercurrent " relapses, of which three cases are reported, run a

more or less typical course, after interrupting the disease midway ; the man-

ner of their onset and the rapid rise of temperature up to the fifth day

indicating intercurrency rather than complications. The temperatures of

" recrudescence " are simply accidental, and are due to the disturbance of the

local intestinal lesions chiefly by errors in diet. The temperature runs up

suddenly, and as suddenly falls.

The mortality of relapses is far less than that of the primary attacks
;

this is due to the fact that accidents and complications are looked for.

The clinical point is to discover the complications, and thus explain irregu-

larities of fever which otherwise would be of grave import. Persons are

met with suffering from pneumonia or pleurisy secondary to typhoid, and we

may go far astray if we fail to recognize the disease on which they are

contingent. The fatal cases were three. Their charts show a variation of

temperature from that of more favorable cases. In any instance of relapse

of typhoid, a temperature on any day after the fifth, which exceeds or even

equals the temperature of that day, is a bad sign.

The cases are concisely reported, the author's style is clear, and the work

is quite interesting and instructive.
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Fever : a Study in Morbid and Normal Physiology. By H. C. Wood, A.

M., M. D., Professor of Materia Medica and Therapeutics, etc., in tlie

University of Pennsylvania, etc. Philadelphia : J. B. Lippincott & Co.,

1880. 4to, pp. vi-258. [Smithsonian Contributions to Knowledge, 357.]

This work is the result of a great amount of labor, and the author's

conclusions have been reached from a very large number of experiments

upon animals. It is divided into four chapters. Chapter I treats of The

Essential Symptom of Fever. From experiments and arguments it is proved

that excessive temperature is the essential symptom of fever, the other

phenomena—acceleration of the heart's action and disturbance of the cir-

culation, the nervous disturbance, and the disturbance of nutrition—being

dependent upon it, and their intensity being directly proportionate to the

excess of heat. Chapter II, Concerning the Methods by which the Animal

Organism controls the Production and Dissipation of Heat, takes up over

one hundred and forty pages ; and in summing up the author says :
" The

only conclusion which it seems to me can be drawn is, that further and

closer observation is needed before we can come to any positive conclusion

as to the location of the heat-controlling center in man, but that its proba-

ble situation is in the pons." Chapter III treats of The Thermic Phenom-

ena of Fever, in which the object of research is to determine whether the

rise of temperature in fever is due to an increased production of heat, or

whether it is owing simply to retention of heat. Eighty pages are given to

the solution of this question, and " it appears that the following proposition

is demonstrated for dogs and rabbits, and practically assured for man "
:

" Fever is a complex nutritive disturbance, in which there is an excessive

production of such portion of the bodily heat as is derived from chemical

movements in the accumulated material of the organism, the overplus being

sometimes less, sometimes more, than the loss of heat production resulting

from abstinence from food. The degree of bodily temperature in fever de-

pends, in a greater or less measure, upon a disturbance in the natural play

between the functions of heat production and heat dissipation, and is not

an accurate measure of the intensity of the increased chemical movements

of the tissues." Chapter IV is devoted to the consideration of The Theory

of Fever, or the mechanism of the production of fever. " In most cases of

feverj and probably in all cases of serious fever, there is a definite poison

circulating in the blood, the poison sometimes having been formed in the

system, sometimes having entered the organism from without." Fever,

then, " is simply a state in which a depressing poison or a depressing pe-

ripheral irritation acts upon the nervous system which regulates the produc-

tion and dissipation of animal heat. , . . Owing to its depressed, benumbed

state, the inhibitory center does not exert its normal influence upon the

system, and consetjuently tissue change goes on at a rate which results in

the production of more heat than normal, and an abnormal destruction and

elimination of the materials of the tissue. At the same time tlic vaso-motor

and other heat-dissipation centers arc so benumbed that they are not called
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into action by their normal stimulus (elevation of tlie general bodily tem-

perature), and do not provide for throwing off the animal heat until it be-

comes so excessive as to call into action by its excessive stimulation even

their depressed forces. Finally, in some cases of sudden and excessive

fever, as in one form of the so-called cerebral rheumatism, the enormous

and almost instantaneous rise of temperature appears to be due to a com-

plete paralysis of the nervous centers presiding over heat production and

dissipation."

On Certain Conditions of Nervous Derangements : Somnambulism, Hypno-

tism, Hysteria, Hysteroid Affections, etc. By William A. Hammond,
M. D., Surgeon-General, U. S. Army (retired list), etc. New York

:

G. P. Putnam's Sons, 1881. Pp. 256. Price, $1-75.

This is virtually a second edition of the author's book on " Spiritualism

and Nervous Derangement," published a few years ago, and differs from

its predecessor chiefly in a rearrangement of the sequence of its chapters

and the omission of one hundred and twenty-four pages relating to spiritu-

alism. As regards the new matter of the present issue, we find in the first

chapter (Chapter XII of the previous edition) a page interpolated recount-

ing the author's experiment of " hypnotizing " a dozen crabs in Fulton

Market, and a page and a half appended concerning the dietetic and medi-

cinal treatment of somnambulism. It is to be regretted that this chapter

was published too early to embody the author's views concerning Dr.

Beard's recent experiments and hypotheses in the matter of " trance," and

those of Charcot and Lepine touching the interconvertibility of " hysterical

lethargy " and the " cataleptic state." It needs the specialized leisure of a

keen observer to separate the wheat from the chaff in the multitude of such

rather loosely conducted experiments ; to determine how much is due to

the perhaps unintentional suggestive influence of the experimenter, how

much to any neurosis in the patient from which laws of morbid action can

be realized.

At the end of Chapter II a paragraph is appended dissenting from Mr.

Francis Galton's views as to the desirability of being able to form " mental

images." Chapter III (Chapter XIV of the earlier edition) is prefaced with

five pages of new matter, recounting the alleged fosting exploits of Liduane,

of Schiedam, St. Joseph, of Copertino, Nicolas, of Flue, and others. Among
the more modern instances of total abstinence we miss the name of Mrs.

Simeon Hays, of Chester, New York, of whose two years' fast an " authentic

narrative" was published in 1S58, by the Rev. Mr. Milne, and attested by

several medical gentlemen, including the President of the Warren County

Medical Society. Nor is mention made of the late public exhibition of Dr.

Tanner, touching the genuineness of whose performance we should have

liked to learn the author's opinion.

Chapter VI of the present issue is Chapter IX of the former, with the
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interpolation of five lines on page 217 to note Charcot's revival of Burq's

" metal cure," and a brief allusion to the chapel at Knock and Father Igna-

tius's Abbey.

Chapter I of the first edition constitutes the final chapter of this, the

headings of the pages alone being altered so as to omit the word " Spirit-

ualism " which gave the earlier book its title. This chapter is extended by

an abstract of a clinical lecture delivered by Dr. Hammond in 1878, re-

hearsing his own experiments with the so-called " metal cure," whereby he

demonstrated the equal efficacy of disks of tortoise-shell or wood—

a

demonstration which has led to sundry recent disquisitions abroad on

" xylotherapy " and the different electricities of divers kinds of wood,

which eminently scientific method of ratiocination is even brought to bear

upon the virtues of slippery-elm poultices and collodion.

Altogether, although the book is not so fully " up to date " as the

author's known energy might have led us to expect, it gives a fair sum-

mary of many points which are attracting much attention from the medical

profession as well as from the public
;
and, if its explanations be rather in-

genious than satisfactory in many respects, it is because the phenomena of

which it treats—the whole range, indeed, of mental and emotional physi-

ology—require much further investigation before they can be subjected to

scientific classification.

Anatomical Plates, arranged as a companion volume for " The Essentials of

Anatomy " (William Darling and A. L. Ranney), and for all works upon

Descriptive Anatomy. Comprising four hundred and thirty-nine de-

signs on steel by Professor J. N. Masse, of Paris, and numerous dia-

grammatic cuts selected or designed by the editor, together with

explanatory letter-press. Edited, with revisions, from the original

translation of Professor Granville Sharp Pattison, by Ambrose L.

Ranney, A. M., M. D., Adjunct Professor of Anatomy in the Medical

Department of the University of the City of New York, etc. New York :

G. P. Putnam's Sons, 1881. [Price, $3.]

This is the revised title-page of the Messrs. Putnams' edition of Massc's

plates. The title-page of the copies first issued by them will be found in

our May number, under the head of " Books and Pamphlets Received."

The circumstances of the revision are explained by the publishers in a cir-

cular, dated April 30, 1881, of which we have received a copy, and which

reads as follows :
" Messrs. G. P. Putnam's Sons desire to state that, through

a clerical error, the name of the late Professor Granville Sharp Pattison, as

translator and editor of the edition of Massc's Anatoniicul Plates issued

in 1845, has been omitted from the title-page of their present edition.

They would also explain that Professor Ranney's labor as editor embraced

such alterations of the plates and text as wore required to bring these fully

up to date, together with the preparation of important new material in the
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way of diagrams and descriptive text." This explanation is very creditable

to both the editor and the publishers, showing a praiseworthy desire to give

due credit even for work which can not have cost the original translator

much effort.

Concerning the plates themselves, they are, in the main, excellent im-

pressions of very fine engravings—far superior to any of the sort that have

heretofore appeared in this country. We think that Dr, Ranney has ma-

terially enriched the work by the illustrations that he has added, which are

in great measure diagrammatic, and therefore of more real value to .the

student than even the elaborate and beautiful plates of Masse. As a whole,

the book in its present form seems to us a very desirable one for the stu-

dent of anatomy, and we are pleased to see that it is produced in a volume

of uniform size with Darling and Ranney's " Essentials of Anatomy," of

which it is a fitting companion.

Atlas of Skin Diseases. By Louis A. Duhring, M. D., Professor of Skin

Diseases in the Hospital of the University of Pennsylvania, etc. Part

VIII: Erythema Multiforme (Papulosum), Psoriasis, Syphiloderma

(Tuberculosum), Tinea Trichophytina (Circinata et Tonsurans). Phila-

delphia: J. B. Lippincott & Co., 1880. 4to, colored plates.

The long delays in the appearance of the different numbers of " Duhring's

Atlas " are somewhat annoying, but doubtless to no one more so than to the

author himself. There must be peculiar vexations and difficulties connected

with the authorship of a systematic series of plates on cutaneous diseases,

particularly when the delineation has to be intrusted to artists whose re-

gard is naturally greater for pictorial effect than for the correct representa-

tion of certain diagnostic features which can not be properly appreciated

except the diseases represented have been made the subject of special study.

The present number of the "Atlas" does not appear to us to be quite up

to the average of excellence which the previous numbers have maintained.

In particular, the plate representing a tubercular syphilide falls short, we

think, of the desirable standard. Were it not for the locality and arrange-

ment of the eruption, we doubt if a diagnosis could easily be made. The

spots have too much the appearance of those from simple irritative or in

flammatory lesions. If a comparison be made between certain spots in this

plate and some of those in the plate representing a papular erythema, we

doubt if any very material difference can be discovered. The plate repre-

senting psoriasis errs, we think, on the side of being too faintly pronounced

—a rare fault, almost a commendable one, in illustrations of skin diseases.

Psoriasis is one of the most striking to the eye of all cutaneous affections.

The artist might safely have ventured a little more here with his " high

lights." There can be no mistake, however, as to what the disease is.

The " Tinea trichophytina " is excellent, and the " Erythema " of the

hands is also good.
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A Practical Treatise on the Medical and*Surgical Uses of Electricity, includ-
ing Localized and General Faradization, Localized and Central Galvani-
zation, Electrolysis, and Galvano-Cautery. By George M. Beard, A. M.,
M. D., and A. D. Rockwell, A. M., M. D., Fellows of the New York
Academy of Medicine, etc. Third edition, revised by A. D. Rockwell,
M. D. With nearly 200 illustrations. New York : William Wood &
Co., 1881. Pp. xxx-758.

The present edition contains two new chapters on the sequelaj of acute
diseases, and on exophthalmic goitre, and revisions of the sections on
diseases of women and extra-uterine pregnancy. Some pages have been
omitted in the discussion of electro-diagnosis. Various other additions and
modifications qualify the work to maintain the popularity which it has
hitherto enjoyed. The additions are about compensated for by omissions,
so that the size of the book remains the same.

A Treatise on Albuminuria. By W. Howship Dickinson, M. D., Cantab.,
F. R. C. P., Physician to St. George's Hospital, etc. Second edition.
New York: William Wood & Co., 1881. Pp. xii-300. [Wood's Li-
brary of Standard Medical Authors.]

From the preface we learn that " the leading views formerly expressed
remain unaltered " in this edition. Gull and Sutton's arterio-capillary fibrosis
is fully reviewed, and the author concludes that " the cardio-vascular change
is not associated with the renal as a coeval fibrosis, but is directly produced
by it." The term lardaceous is substituted for depurative in that form of
kidney.

Books and Pamphlets Received.—An Introduction to Pathology and Morbid
Anatomy. By T. Henry Green, M. D., Lend, F. R. C. P, etc. Fourth American
from the fifth revised and enlarged English edition. With 138 fine engravings
Philadelphia: Henry C. Lea's Son & Co., 1881. Pp. xx-ir to 347, inclusive.
[Price, $2-25.]= The Student's Manual of Histology, for the use of Students
Practitioners, and Microscopists. By Charles H. Stowell, M. D., Assistant Pro-
fessor of Physiology and Histology, and the Instructor in the Physiological
Laboratory of the University of Michigan. Illustrated by 192 engravin-s De-
troit: George S. Davis, 1881. Pp. 290.= Experimental Researches on
some points relating to the Normal Temperature of the Head. By J. S Lom-
bard, M. D., forn.erly Assistant Professor of Physiology in Harvard University.
L On Some Points relating to the Temperature of the Head. H. Effect of Vol-
untary Muscular Contractions. III. Influence of the Temperature of the Air
London

:
H. K. Lewis, 1881. Pp. 39-45-16.= Lectures on Diseases of the

Nervous System, especially in Women. By S. Weir Mitchell, M. D., Member of
the National Academy of Sciences, etc. With five i)lates. Philadelphia • Henry
C. Lea's Son & Co., 1881. Pp. 238.= The Diseases of Children : a Practi-
cal and Systematic Work for Practitioners and Students. By William Henry
Day, M. D., author of " Headaches," etc. Second edition, rewritten and much
enlarged. Philadelphia: Presley Blakiston, 1881. Pp.752. [Price $5 J==
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Lectures on Diseases of Bones and Joints. By C. Macnamara, F. R. C. S., Eng.,

Surgeon and Lecturer on Surgery at the Westminster Hospital, etc. Second

edition. London: J. & A. Churcliill, 1881. Pp. xii-551.== A System of

Oral Surgery : being a Treatise on the Diseases and Surgery of the Mouth, Jaws,

and Associate Parts. By James E. Garretson, M. D., D. D. S., Dean of the

Philadelphia Dental College, etc. Illustrated with numerous steel plates and

woodcuts. Tiiird edition, thoroughly revised, with additions. Philadelphia:

J. B. Lippincott & Co., 1881. Pp. 916. [Price, $8.]== Hydrophobia. By
Horatio R. Bigelow, M. D., etc. Philadelphia : D. G. Brinton, 1881. Pp. 154.== Report on Trichina) and Trichinosis. Prepared, under direction of the

Supervising Surgeon-General, by W. C. W. Glazier, M. D., Assistant Surgeon,

Marine-Hospital Service. Published by order of Congress. Washington : Govern-

ment Printing-OfBce, 1881. Pp. 212.== Xocturnal Incontinence of Urine.

By Tom Robinson, M. D., L. R. C. P., Lond., M. R. C. S., and L. S. A., As-

sistant Surgeon to St. John's Hospital for Skin Diseases, etc. London : Henry
Kimpton, 1881. Pp. 15.== The Metric System in Medicine. Containing

an account of the Metric System of Weights and Measures, Americanized and

simplified, a comprehensive Dose Table, and three hundred Practical Illustra-

tions of Metric Prescription Writing, selected from Recipes in actual use in hos-

pital and out-door practice. By Oscar Oldberg, Phar. D., Medical Purveyor, U.

S. Marine-Hospital Service, etc. Philadelphia: Presley Blakiston, 1881. Pp.

182. [Price, $1'50.]= Photographic Illustrations of Cutaneous Syphilis.

By George Henry Fox, A. M., M. D., Clinical Lecturer on Diseases of the Skin,

College of Physicians and Surgeons, New Yoi'k, etc. Parts 7, 8, 9. New York

:

E. B. Treat. . A Manual of the Practice of Medicine, designed for the use

of Students and the General Practitioner. By Henry C. Moir, M. D. New
York, 1881. Pp. x-4o5.== What Every Mother Should Know. By Edward
Ellis, M. D., late Senior Physician to the Victoria Hospital for Sick Children, etc.

Philadelphia: Presley Blakiston, 1881. Pp. xii-17 to 132, inclusive. [Price,

V5c.]== The Diet Cure : an Essay on the Relations of Food and Drink to

Health, Disease, and Cure. By T. L. Nichols, M. D., etc. New York : M. L.

Holbrook & Co. Pp. viii-88.== Progress in Medical Education, etc. By J.

Adams Allen, M. D., etc.== Fourth Series of Twenty-five cases of Com-

pleted Ovariotomy. By G. Granville Bantock, M. D., F. R. C. S. Ed., etc.

[Reprint.]= Vox Humana : or, the Art of Singing, from a Medical Point of

View. By Herbert Junius Hardwicke, M. D. [Reprint.]== Das Verhalten

der Sinnesorgane im hypnotischen Zustand. Von Dr. Oscar Berger. [Reprint.]== Dei Rapporti fra il Clima e la Tisi Polmonare. Studj di Climatologia

Medica del Dott. G. B. Ughetti. [Reprint.]== Shortening of Limbs after

Fracture. By Lewis A. Sayre, M. D. [Reprint.]= A Case of Primary

Tuberculosis of the Larynx. By J. Solis Cohen, M. D. [Reprint.] Further

Note concerning Accessory Facial Foramina. By A. H. P. Leuf. [Reprint.]

Trance and Trancoidal States in the Lower Animals. By George M.

Beard, M. D. [Reprint.]== Transactions of the Medical Society of the State

of New York for the year 1880.=^ Sixty-seventh Annual Report of the

Trustees of the Massachusetts General Hospital. Tiiirty-eighth Annual

Report of the Managers of the State Lunatic Asylum, Utica, N. Y., for the year

1880.== Eighth Biennial Report of the Trustees, Superintendent, and Treas-

urer of the Illinois Asylum for Feeble minded Children at Lincoln.
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BOSTON DISPENSARY.

Reported by J. Foster Busn, M. D.

THREE CASES OF ASTHMA TREATED WITH IODIDE OF ETHYL.

(Service of Dk. R. M. LAWRENCE.)

Case I.—Mary D., a stout, middle-aged woman, applied for treatment Octo-

ber 15, 1880, During a severe attack of broncbitis, the previous winter, her

respiration became wheezy, and true spasmodic asthma developed, the symptoms

of which persisted. She had a troublesome cough, and was kept awake at night

by attacks of dyspnoea, which lasted for some hours. After a few minutes' inha-

lation of the vapor of the iodide of ethyl from a small vial containing a drachm

of the drug, there was an evident improvement in the respiration, which became

freer and more buoyant. Three daily inhalations, often minutes each, were pre-

scribed, to be repeated at night should paroxysms occur. After one week of this

simple treatment, the patient reported that she had been greatly benefited. The
" spells " of dyspnoea were less frequent and much less severe, and a resort to the

inhalations sufiiced in every instance to give speedy relief. This patient has

been under observation for four months, and states that her asthma has been

positively " driven ofiF."

Case II.—Mary J., aged twenty-nine years, of pale, anajmic appearance,

came under treatment October 29, 1880. She contracted spasmodic asthma when
a child of twelve years old. She states that it is hereditary in her family. Her
breathing is habitually labored and noisy, and she has occasional attacks of

marked dyspnoea. A slight cold easily provokes bronchial spasm, and the air

passages become clogged with mucus. She has tried the ordinary remedies with-

out benefit. After five minutes' inhalation of iodide of ethyl, the breathing was
easier and no longer wheezy. The only pliysiological effect observed was a feel-

ing of mild invigoration of tiio functions, and especially of the respiration. The

patient now commenced a systematic trial of this mode of treatment, and re-

ported that the result was most satisfactory. She was seen at frequent intervals,

and after ten weeks stated that not only bould she breathe with comfort ordina-

rily, but had had no paroxysms during this period.

Case III.—Joanna W., aged sixty-four years, applied November 26, 1880,

She has suffered from bronchitis, with wheezy, difficult resjjiration, for the past

four years. She has also a troublesome, dry cough. Paroxysmal dyspna-a oc-

curred frequently in the evening and early morning. She has had but little re-

lief from many diflferent remedies. The eft'ect of the inhalations in this case was

almost immediate, and a continuance of the treatment caused a permanent im-

provement in the character of the breathing, the cough also becoming looser.

She has now no dyspntra, excei)t upon unusual exertion, and this is (piickly re-

lieved by the iodide of ethyl.
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EEMAHKS BY DR. LAWRENCE.

In former papers * I have presented the results of a careful and somewhat ex

tended study of the physiological and therapeutic effects of the iodide of ethyl,

and also attempted to explain the several modes of action of the drug when
inhaled for the relief of different forms of dyspnoea.

Its speedy absorption into the blood, its antispasmodic quality, and prompt

reflex stimulation of the respiratory muscles may reasonably account for its

beneficial action in the asthmatic paroxysm, while its power of liquefying and de-

taching accumulations of mucus sufficiently explains its curative influence in

chronic bronchitis.

Dr. Laurence Turnbull writes me, quoting from his work on " Anaesthetics"

:

"Iodine in this form (i. e., iodide of ethyl) is valuable in cases of chronic bron-

chitis for its alterative and mechanical distention of the air cells of the diseased

lungs, and also for assisting the patient in removing diseased secretions." Further

experience has confirmed my faith in its remedial worth in a large majority of

cases of labored respiration (whether due to bronchial spasm or to increased

mucous secretion) and also in certain obstinate cases of dyspnoea, not due to

organic pulmonary or cardiac lesions, where other remedies may have proved in-

efBcient. In a small minority of cases it has failed to afford relief.

I do not wish to be understood as recommending this drug as a substitute for

internal medication, but rather as an adjunct thereto. We are told t that asthma

must remain a stig ma onmedical science until its pathology is understood, and

that " the ideally perfect treatment would be to apply such remedies as, by re-

moving the urgent symptoms, would exert at the same time a favorable influ-

ence upon the disease itself." Now, this, I think, is precisely what the drug in

question is capable of doing in very many cases. To say in all cases would be

to assume that we had here that specific for asthma which has been sought in

vain for so long.

It has been stated J that iodide of ethyl is capable of producing anaesthesia, as

proved by experiments with fowls, frogs, and plants. It is certain, however,

that in the case of human beings the drug is of no value for this purpose. In

our own case, a half hour's inhalation has failed to produce even drowsiness.

Iproafirings of Sontfus.

NEW YORK OBSTETRICAL SOCIETY.

A STATED meeting was held March 1, 1881, Dr. Jamk3 B. Hunter, President,

in the chair.

Dermoid Cyst of the Ovaey.—Dr. Mann presented a specimen with the fol-

lowing history : Last summer he was called by Dr. Booth, of Hartford, Conn.,

* " Boston Med. and Surg. Jour.," April 29, 1880 ;
" Med. Record," June 19, 1880.

f Dr. Berkart, in Braithwaite's " Retrospect," Jan., 1881.

X
" Month. Rev. of Med. and Pharm.," July, 1880.
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to see a colored woman, forty years old, who, it was supposed, had an ovarian

tumor. For reasons connected with the surroundings of the patient, it was de-

cided to postpone operative interference, other than tapping for the purpose of

affording temporary relief. Accordingly, Dr. Mann tapped, and drew off about

a quart of fluid, and the patient was made quite comfortable. In October she

again began to suffer from pressure produced by the tumor, and he determined

to operate at once. The tumor was not large, but the abdominal walls were

very tense. "When the tumor was reached, no adhesions were found, and a tro-

car was inserted, but only a comparatively small quantity of fluid was withdrawn.

Dr. Mann then endeavored to remove the tumor, but when traction was made
upon it he found that he was unable to do so, aud therefore he enlarged the ab-

dominal incision sufficiently to admit his hand, when it was found that the tumor

had no pedicle, but was attached to the uterus, which was high up, to the parts

within the pelvic cavity, and on the right side of the pelvis, up to the ilio-pectin-

eal line. He introduced a trocar a second time, and drew off what were apparent-

ly the contents of one or two cysts ; then passed the trocar into other cysts, and

finally succeeded in removing sufficient fluid to enable him to bring part of the

sac through the abdominal wound. He then made a long incision into the

tumor, introduced his hand, and broke up the partition walls, removing large

hnndfuls of cyst contents which showed that the tumor belonged to the dermoid

variety, and finally brought a considerable portion of the sac to the outside of

the abdomen. But there was no pedicle; he therefore made strong traction,

separated the tissues as well as he could, making a kind of pedicle to the abdom-

inal sac, tied it en masse, and then removed the remaining portion of the tumor.

He then passed a silk ligature through the middle of the stump and tied it firmly

toward the uterus, and upon the other side he tied with the cobbler's stitch to-

ward the middle of the stump and left an opening in the walls of the sac, which

he sewed to the edges of the abdominal wound, and then inserted a drainage

tube through the upper angle of the abdominal incision, and also into the sac

itself. Every antiseptic precaution was observed throughout the operation,

which lasted nearly three hours, and the patient's condition remained good until

toward its close, when it became necessary to give her hypodermic injections of

brandy very freely. The wound was dressed with borated cotton wet in carbo-

lized water, and the drainage tubes were plugged with borated cotton. A soft

rubber catheter was introduced into the bladder, and fastened in position with a

strip of adhesive plaster attached to the thigh. Reaction sot in, and on the

morning following the operation the patient's general condition was good, both

pulse and temperature being below one hundred. Her mental condition, how-
ever, was somewhat disturbed, and to quiet her singing and talking an hypoder-

mic injection of niorjjliia was given. Vomiting followed soon afterward, but it

was controlled by another hypodermic of morpliia. Vomiting occured again,

however, and the fluid ejected had the appearance of that vomited in peritonitis.

There was no elevation of temperature, and the appearance of her face was good.

Hypodermics of morphia were continued, but the vomiting also continued, and

finally the morphia was stopped and the vomiting ceased within twelve hours.

On the fourth day the patient's temperature rose to 103° F., and fetid material

was oozing from the lower angle of the wound. Upon opening the wound at

that point, a small quantity of fetid pus escaped, and the temperature quickly

subsided. From that date the patient steadily improved, and went out of doors

at the end of six weeks. Soon after this she had a slight chill and intense pain
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over the region of the liver, with a moderate elevation of temperature. The
severity of the symptoms was relieved by the use of poultices, blisters, etc. ; but

she gradually failed. Subsequently phlegmasia dolens developed in the left leg,

and, witli slight fever, loss of appetite, and general emaciation, the patient died,

three months after the operation. At the autopsy the wound was found open so

as to admit the little finger a short distance, and from that point a fistula com-
municated witli a small cyst. On opening the abdominal cavity, a mass of soft

substance was encountered, looking somewhat like brain matter, of about halt

the size of one's fist, and apparently connected with the omentum ; and the omen-

tum, which had given no trouble during the operation, was covered with small

nodules or cysts, which contained a dark, grumous material, having a some-

what fetid odor. The fistula led into a small sac attached close to the uterus.

Beneath and behind the uterus was another large cyst, and it was apparently

beneath the mesentery. The specimens had not been examined microscopically,

but the gross appearance at the time of the autopsy was very much like that pre-

sented by malignant disease. The kidneys were of the large, white variety, and

the liver was covered with plastic exudation.

Glass Stem-Pessaet.—Dr. Chambeelain exhibited a solid glass stem-pessary,

to be worn for the purpose of straightening the uterus. The only pecuharity

about it was that, fully half an inch from the button upward, the stem was re-

duced in diameter, the object being to allow the os uteri to clasp it and hold the

stem in position. It had been worn without inconvenience during menstruation.== The Peesident referred to a case in which a solid glass plug had so oc-

cluded the cervix that the menstrual flow could not take place. When it was
removed, a gush of blood followed. He thought that the perforated plug would

have prevented the ditSculty.

Death after an Operation for Laceration of the Cervix Uteri.—The

President narrated a case as follows : A patient, forty years of age, had had a

laceration of the cervix for eight years. Some years ago the diagnosis of epithe-

lioma had been made, and the condition of the cervix at the time of the opera-

tion was such as to suggest the beginning of malignant disease. After consultation

with Dr. Thomas and Dr. T. A. Emmet, Dr. Hunter performed the operation on

the 16th of February, and at the same time curetted the mucous membrane of

the body of the uterus. The patient came from under the influence of ether in

such intense pain as to require frequent hypodermic injections of morphia. On
the following day there was distinct evidence of peritonitis, and she died of ex-

haustion on the tenth day. He thought that the peritonitis must have been due

to rupture of some cyst into the peritoneal cavity, and not to the operation itself.

An autopsy could not be obtained. The President remarked that he had not

seen peritonitis due to operation for laceration of the cervix, although he had

seen it follow incision of the cervix. In the case just reported the uterus was

perfectly movable. Dr. MuNoi inquired whether the President had seen

cellulitis following the operation. The President replied that be had seen

three cases, but in all there was a history of previous cellulitis.= Dr. Ward
thought the condition of the President's patient when she came from under the

influence of the anfesthetic should be emphasized. He believed that the death

should be attributed to some accident, like the rupture and discharge of the con-

tents of a cyst into the peritoneal cavity, rather than to the operation for lacera-

tion of the cervix. He recalled a case which he had reported several years ago,

in which an hypertrophied clitoris was removed by means of the galvanic cau-



NEW YORK OBSTETRICAL SOCIETY. 689

tery. The patient did well for ten days, when she was suddenly attacked with

general peritonitis, from which she died, and at tlie autopsy a cyst was found in

the right Fallopian tube, from which pus had been discharged.== Dr. Mttudb

related a case whicli illustrated great tolerance of manipulation of the cervix, in

a patient who had so-called chronic pelvic peritonitis. The uterus was fixed

completely, there was a bilateral laceration of the cervix up to the vaginal inser-

tion, and the vaginal vault was of board-like hardness. Under the use of the

tincture of iodine, painted upon the vaginal vault, hot- water injections, etc., the

patient improved, but at the end of two months tlie parametric tissues did not

exhibit any signs of becoming softer, and he then began to gradually accustom

the lips of the cervix to approximation ; and finally he introduced two silver

sutures, closed the cervix, and allowed the patient to go. She wore the sutures

without inconvenience until her next visit to his office, two weeks later, when
they were found loose. They were removed, and two more were introduced

farther back. This kept the lips of the cervix together perfectly, and she went

another week, when he performed the regular operation and applied eight su-

tures. On the fourth day she got out of bed, contrary to directions, and on the

following day came to his ofiice, when she was directed to return to her bed.

^The stitches were removed on the ninth day, and union was complete. On the

® nth day she walked two miles, and not the slightest evidence of inflammatory

Taction followed. =r= Dr. Mann referred to a case in which he performed the

operation for an extensively lacerated cervix. There had been previously

neither cellulitis nor peritonitis. The patient did well for several days, when she

got out of bed and assisted in moving, and when Dr. Mann next saw her he

found that the stitches had all been torn out, and that extreme cellulitis had fol-

lowed. She was transferred to Roosevelt Hospital, where, under the care of Dr.

Watts, she made a very good recovery. The case illustrated the necessity of quiet

after the operation.== The President thought it was a safe precaution to

keep the patient in bed a week. He thought tliat dragging the uterus down was

as likely to do harm as the operation itself.= Dr. Munde referred to a case

in which he operated, keeping the patient in bed a week or more, and then

found that union had not taken place. He then scraped the edges of the wound,

introduced silver-wire sutures, and told the patient to go about her daily occui)a-

tion. On the tenth day he removed the sutures at his ofiice, and found union

complete, with the exception of a small cervico-vaginal fistula, which was closed

by ai)plying nitrate of silver.== The Pkesident thought that the upright

posture had no great tendency to separate the flaps. The chief danger from al-

lowing the patient to get up was that it might cause cellulitis.

What iiave been the Results in Labors following the Operation for

Laceration of the Cervix ?—The President thought tliat the cervix was no

more liable to be lacerated in labors following the operation than it was originally.

He had seen three cases. Dr. MuNnf; had had two cases. Dr. Peaslee referred to

one case, Dr. Watts had had one case, Dr. Mackenzie one case, and Dr. Mann
two cases, in which the operation had been performed and the patients had sub-

sequently passed through labor without further laceration. The President

remarked that, so i'ar as rupture of the periiiannu was concerned, it had not oc-

curred in subsequent labors in the larger pro])ortioii of the cases ho luul seen.

What mas been the IIehflt of the Oi'eration for Laceration of the

Cervix with Reference to makino the Os too small?—Dr. Ward had not

seen sterility attributed to the operation. Dr. Mann had seen one case in which

44
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the OS admitted a probe but not a sound. The President bad seen one case of

pin-bole os as a result of tbe operation, but it was sufficiently large to allow

menstrual fluid to escape.== Dr. Foster asked what degree of stenosis of

any portion of tbe uterine canal would cause sterility. He did not believe that

any degree of stenosis short of occlusion would prevent conception. The

President thought that with a minute os externum the j)robabilities of sterility

were increased. Dr. McNofe remarked that spermatozoa doubtless could

pass through an opening which permitted the escape of menstrual fluid.

Dr. Foster again asked, " Are there any well-ascertained fucts to show that nar-

rowing of the cervical canal can produce sterility ? " Dr. Muxde remarked

that in many cases no cause of sterility could be found except the existence of a

long conical cervix, and in some of those cases pregnancy had followed cutting

and dilating measures. Dr. Foster remarked that such was not a convinc-

ing statement, because many women went for years without bearing children, and

finally became pregnant without any operative interference whatever.== Dr.

Ward recalled two cases, one in which the woman, previously sterile for many

years, became pregnant immediately after dilatation of the cervix with a sponge

tent, and in the other the pregnancy followed quickly after an operation per-

formed by the late Dr. James L. Brown. :. Dr. Mann referred to two cases

of sterility, one of thirteen years' standing, in which pregnancy followed the next

menstruation after the introduction of a sound.== Dr. MrNot remarked that

the occurrence of pregnancy after the introduction of a sound did not prove that

the previous sterility was due to a narrowed cervical canal. It might be a case

of simple relative stenosis caused by slight anteflexion or slight endotracbehtis,

etc., the temporary correction of the condition permitting pregnancy to occur.

He thought that impregnation had more frequently followed dilatation than cut-

ting operations.

A stated meeting was held March 15, 1881, Dr. -James B. Hunter, President,

in the chair.

Dr. Garrigfes, the pathologist, reported on the case of extra-uterine preg-

nancy presented by Dr. Foster at the meeting on February loth. The chief

point of interest connected with the specimen consisted in an elongation of the

cervix and the isthmus. The exact depth of the cavity of the body and of the

cervix was four and a half inches ; the depth of the cavity of the body alone, one

inch and five eighths ; the length of the isthmus, seven eighths of an inch
;
the

length of the cervix, two inches. There was no enlargement of the organ in

width. It was evident, therefore, that it had been dragged up by some tumor.

The left round ligament and Fallopian tube were normal ; the left ovary, slightly

enlarged. In the left broad ligament there was a cyst of the size of a hickory-

nut. On the right side there existed a piece of the Fallopian tube two inches in

lensrth, but no fimbria}, ovary, or round ligament. The walls of the fetal sac

were from one eighth to one fourth of an inch thick. The specimen afforded no

clew to the situation of the sac. The placenta, which was attached, was nine

inches by six and a half. It was unusually thick, one inch and one third, at

its attachment. The child was a well-developed male, and weighed 2,3-50

grammes.

Arrested Development of the Eyeballs.—Dr. Rodenstein presented a

child, four months old, with an apparently complete arrest of development of

the eyeballs. The mother had borne eight children. In the third there was im-
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perfect developracDt of the month, with cleft palate, and the child died of ex-

hanstion at the eighteenth month. No hereditary tendency could be discovered.

PiLOOARPiN IN Nephritis following Scarlatixa Anginosa.—Dr. Roden-

STEiN related the history of a case, as follows: On January 19, 1881, he was

called to see Alice P., Jiged eight years, whom he found suffering from fully-

developed scarlatina anginosa. He saw the patient again next day, and then,

being called from the city, left her in the care of Dr. Robert Newman, who gave

her the utmost attention. On the fifteenth day of the disease there were evident

symptoms of desquamative nephritis. In spite of all treatment with diuretics,

hydragogue cathartics, diaphoretics, etc., the disease seemed to continue on its

apparently fatal course. Dr. Rodenstein saw the child again on the 12th of

February, the twenty-second day after the beginning of the disease. Her counte-

nance was pale, there was puflSness all over the body, particularly under the

eyes; the intellect was clear, the sight was exaggerated, she saw double, the

pupils were dilated, there were frontal headache, loss of appetite, vomiting, a hot

dry skin; the temperature was 105° F. in the rectum; the pulse was frequent,

sharp, and intermittent, about 150. The secretion of the kidneys was consider-

ably less than half a pint in twenty-four hours, and contained about seventy-five

per cent, of albumen. He ordered infusion of digitalis, acetate of potassium,

calomel and jalap, steam and hot-air baths, dry cups over the kidneys, etc., all

of which had no apparent effect upon the disease. On the morning of the 13th

of March he was hastily summoned, and found the patient in the most violent

ursemic convulsions, which lasted, without abating, for five hours and a half. He
used the cold-water pack, afterward steam baths, elaterium, stimulating injec-

tions per rectum, and chloroform by inhalation. The urine was drawn from the

bladder, and under heat became semi-solid. No improvement in the symptoms

vvas noticed, lie then injected hypodermically five minims of a tvvo-per-cent.

solution of piloearpin, and within a few minutes afterward the child was in a

profuse perspiration, and ptyalism set in. The convulsions gradually diminished.

The urine was again examined, and the albumen was found to diminish in the

ratio of the increase in the quantity of urine. The temperature and pulse were

as follows : February 13th, 3 p. m.—Temperature 106° F. in tlie rectum ; the pulse

could not be counted. At 4 p. m. temp. 105°, j)idse 150. 5 p. m. temp. 104:"5°,

pulse 140. The urine was again examined and found to contain seventy-five per

cent, of albumen. At G p. m. temp. 103°, pulse 140. 7 p. m. the temperature

and the pulse the same. 9 p. m. temp. 102-5°, pulse 130. Midnight, temp.

102-5°, pulse 130. Uth.—G a. m. temp. 102°, pulse 120. The urine was ex-

amined and found to contain about fifty per cent, of albumen. The child slept

three hours (luietly. There was no return of convulsions. From this time on

the urine increased in (luantity, all the symptoms became less ahirming, and the

patient made a rapid and good recovery. Dr. Rodenstein said he mentioned the

case simply to call the attention of the society to tlie prompt response of the

disease to the timely use of piloearpin. ^== Dr. Perky said he had been watch-

ing the effects of tiiis drug in cases of suppression of urine, and lie tliought this

was the most favorable case of which ho had iieard. — Dr. Rodenstein said

he had seen the drug used by Dr. Mann in the case of his own child, wliich was

suftering from sui)pressi()n of urine due to cerobro-siiinal meningitis. In that case

one hypodermic injection of live minims of a two-pcr-ccnt. solution induced pro-

fuse perspiration and salivation witliin two minutes.== The President said

ho had seen it used several times hyiKxlermically in tiie hospital, and its effects
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were very prompt.= Dr. Jenkix8 liad used it twice and got very decided

effects within five minutes at most, in one case producing not only salivation but

broncliorrlicea.

A REGULAR meeting was held April 5, 1881, Dr. 11. D. Xicoi.l, A'ice-President,

in the chair,

A HiEMOERHOiDAL Clamp.—Dr. Skene presented an instrument, a modification

of Speir's artery constrictor, to be used for clamping and ligating hiemorrhoids.

It was difficult to seize and tie a hasmorrhoidal tumor in the ordinary way ;
that

difliculty would be greatly diminished by the use of the instrument presented.

He had found it of great advantage not only in that respect, but also in causing

the patient much less i)ain during the operation. He thought that, by enlarging

it, it might be made to do equal service in ligating the stump of an ovarian tumor.

By it the tumor was seized and clamped, and the ligature, which passed through

the eye of the instrument, was tightened around the tumor, and all slipping and

breaking of the ligature, as frequently occurred by the ordinary method, was

avoided.

H.EMATOCEI.E FROM TcBAL Pregxancv ; Death.—Dr. NoEGGERATn related

the history of a case as follows: A woman, forty years old, residing in Connecti-

cut, came to New York a few days ago for a change of air. She had borne three

children, the last one three years ago; after that she had pneumonia, and subse-

quently haemorrhage from the lungs, but when she came to the city she was

complaining only of general weakness and depression. She had last menstruated

two weeks ago. On Friday night last she was taken suddenly with an attack,

a{)parently of cholera-morbus, beginning with vomiting and watery evacuations

from the bowels, which continued during the night. Dr. Griswold was called in

and prescribed for her. At ten o'clock Saturday morning, while sitting on the

vessel, having a passage from the bowels, she fainted and fell back. Dr. Gris-

wold again saw her, and did everything possible to resuscitate her, but she died

within two hours, after suffering from little pain. At the post-mortem examina-

tion the left Fallopian tube was found to be much enlarged and the tissues swol-

len, and about half an inch from its attachment to the uterus it was ruptured.

Attached to it at that point, but carried outside, was a small piece of membrane.

The tube itself was filled with blood. Nothing abnormal was discovered in the

ovaries, except a depression in the left one, which appeared like a cicatrix. The

uterus, the depth of which was three inches, was enlarged in all its diameters,

and contained a deciduous membrane. The left tube contained the chorion.

The foetus had evidently escaped into the abdominal cavity, and had been carried

away in the general ha;morrhage. It was evident from the appearance of the

tube that pregnancy had not existed longer than about two weeks, and the

woman had ceased to menstr\iate a fortnight before ; the case was, therefore,

interesting from the fact that it showed that pregnancy began after the last men-

struation. The tendency of some recent and good writers was to reckon from

the time when a menstruation failed to occur. Dr. Nicou, recalled a simi-

lar case in his practice, which occurred five or six years ago. He was called to

see a woman who was suff"ering from great pain and symptoms of internal

haimorrhage. Two weeks Iiad passed since she should have menstruated. With-

in six or eight hours she died, and a post-mortem examination revealed enlarge-

ment and rupture of the loft Fallopian tube, with all the appearances of a tubal

pregnancy, the fcBtus having escaped through the rupture into the abdominal

cavity and become lost.
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CROUPors (?) Membeaxe expelled from the Bladder.—Dr. Harrison pre-

sented a membrane which was a complete cast of the bladder, from which it was

recently expelled. The woinaa was a patient of his, whom he had delivered of

a large child by turning about three weeks ago, but a laceration of the perinceum

into the sphincter ani resulted, which he sewed up. Retention of urine occurred,

for which the catheter was passed sufficiently often. The patient suffered great

pain at the time of the expulsion of the membrane. A physician who had exam-

ined the membrane microscopically pronounced it croupous in character. -

Dr. Garrigues remarked that membranes, casts of the bladder from which they

had been expelled, had usually been found to be the mucous membrane.

Htdatidiform Moles.—Dr. Warren presented such a specimen for Dr. E. F.

Ward. The patient was supposed to be three months pregnant, when pain came

on, and a number of hydatidiform bodies were expelled from the uterus with a

portion of placenta, and others were removed afterward. == Dr. Garrigues

referred to the fact that such bodies were not true hydatids, but hydatidiform

moles, the result of a kind of oedema of the tufts of the chorion. He had seen

them of much larger size than the specimen presented ; as large as a child's bead,

. Dr. MoNDf; remarked that a diagnostic point in such cases was an enlarge-

ment of the uterus out of proportion to what it- should be for the supposed

period of pregnancy. He had had a patient who presented apparently all the

signs of pregnancy at about the eighth* month, but who bad last menstruated

only about four months before. Certain signs convinced him that it was a case

of so-called uterine hydatids, and he accordingly gave her ergot, brought on

uterine contractions, and a washbowlful of hydatid-like bodies was expelled.

Dr. Noeggeratii remarked that, while the uterus might sometimes be

enlarged out of proportion to what it should be for the supposed period of preg-

nancy, the opposite was also occasionally true. He had known instances in

which the development of the foetus was arrested, occasional hseraorrhages had

taken place, hydatid-like degeneration had occurred in the chorion, and it was

not expelled for several months, during which time the uterus did not continue

to enlarge so fast as it would have done had normal pregnancy existed. In sucli

cases the uterus assumed a form more nearly round tljun in normal pregnancy

—

a fact of diagnostic value.

The " Hydkooephalic Habit."—Dr. Gillette presented what seemed to be

an hydrocephalic foitus that had been expelled in an induced abortion at about

the third month. The patient was rather a tall woman, a blonde, of the lym-

phatic temperament, from Kentucky. There was no history of hereditary taint

on either her own or her husband's side. Eight years ago she came to the

city to bo confined. Dr. Gillette attended her in labor, and delivered her of an

hydrocephalic child. He punctured the cranial vault, (h'cw off considerable

fluid, and delivered the child alive. After its birth, the tluid having again accu-

mulated, he tapped the cranial vault three or four times, and drew off fluid.

The woman returned home, where her child lived two or three months and died.

She said, when he informed her that her child was hydrocei)halic, and would

have to be extracted instrumentally, tliat she was not surprised, for she had been

delivered of four such on previous occasions. Two years afterward she returned

to the city and consulted him again. He found that she was pregnant, and, at

her urgent request, she feeling that a similar accident would hap])en again sliould

she go on to full term, he induced abortion after consultation with the late

Dr. Budd. The fa-tus proved to bo hydrocephalic. He heard nothing more of
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lier until lately, when she again returned to the city and consulted him. lie

found she was pregnant, and tried to induce her to go on to full term, to see if

she could not hring forth a healthy child, hut she so greatly feared the result

would he that of former experience that he induced abortion, after having held

a consultation. He had not interfered with the specimen, hut the general ap-

pearance was that of hydrocephalus. It would be referred to the pathologist.

The case was interesting as showing a tendency to the recurrence of the same

accident in women who have borne hydrocephalic children, and also from a

moral point of view. He thought the induction of abortion was justified, inas-

much as the woman had borne six hydrocephalic foetuses. He remembered hav-

ing dehvered another woman of an hydrocephalic foetus, which she said was the

second of the sort that she had carried.

Extirpation of the Uterus.—Dr. Thomas said that since he had last attend-

ed a meeting of the society he had extirpated the uterus twice. One of the pa-

tients was from Bridgeport, Conn., and had been under homoeopathic treatment

a year at the time he saw her. She was also seen by a number of physicians of

Bridgeport. She had noticed, about eighteen months before Dr. Thomas saw

her, tliat an abdominal enlargement, which had existed a long time, was increas-

ing in size. How long it had existed before, she was not certain, nor was she

sure that it was anything more than obesity. The enlargement then went on

steadily increasing, until at last she became very much oppressed in breathing,

and the circulation of the lower extremities became so much impeded that oede-

ma of the feet, legs, and thighs became very marked, the etfusion taking on that

serai-organized condition wliich made the legs look very much as if they were

afEected with elephantiasis. The patient could not walk across the floor without

suffering very greatly. The tumor gave fluctuation nowhere, and yet it did not

present the ai)pearance of a solid tumor. He took it to be one of those tumors

containing very small spaces filled with a gelatinous material, which did not give

fluctuation, and yet which evidently were not solid. He questioned the propri-

ety of performing the operation of laparotomy, because he thought the chances

were so much against the patient; yet he thought she ought to have the benefit

of the doubt. Having fully set the dangers attending the operation before the

patient's friends, and obtained their consent to have it done, he prepared the pa-

tient for it somewhat, though of necessity imperfectly. The abdominal walls

were very thick, about four inches, and had been punctured to let out some of

the serum, but it did not flow freely and gave the patient very little relief. In

performing laparotomy he made the usual incision, from a httle below the um-

bilicus to the symphysis pubis, and cut down upon the tumor, which he found

to be so solid that on tapping it very little fluid came away. He had the patient

turned on her side, when he partly removed the tumor by pieces, cutting away at

eacli time pieces as large as a duck's egg until he had reduced tiie size of the tumor

sufficiently to enable him to draw it out of the abdominal opening; but he found

it so firmly united to the uterus posteriorly and on one side that it would have

been impossible by any means to separate them. Ho therefore lifted the uterus,

together with all of the tumor possible, out of the pelvis, and placed his large

steel clamp around the deeper i)ortion as well as he could without involving the

bladder. A portion of the tumor, of about the size of a goose's egg, which evi-

dently contaiiiod gelatinous matter, still remained. Into that he passed a drain-

age tube, and then clamped the uterus and tumor around the drainage tube.

The c(;rvix uteri was clamped, and a portion of tiie tumor above, which was so
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agglutinated to the pelvic structures that it could not be got out. He then

severed the uterus and the tumor, and applied the actual cautery to the cut sur-

face. The operation was performed under Lister's method. The patient entire-

ly recovered. The poi'tion of tumor which remained in the clamp sloughed

away, and the sac was washed out with antiseptic fluids, and it gradually healed

up from the bottom by granulation. The patient was now walking about. ===
The next case was in many respects similar to the first. Tlie patient's limbs

were not so cedematous, but she was pallid and the state of her blood was very

bad. Her meutal condition however, was favorable; she felt certain that she

would recover. The tumor was small, not larger than one's head, and contained

fluid ; and there was something about it which from the beginning made him

believe it would prove to be a tumor of the very worst character. It was situ-

ated low down in the pelvis, perfectly fixed, and presented very disagreeable

features, one of which was the fact that the patient's constitutional condition had

depreciated so rapidly. He performed the operation of laparotomy a week ago

Saturday. Cutting down upon the tiimor, he passed a trocar into it and removed

a large amount of chocolate-colored, bad-looking fluid. He then tried to remove

the tumor, but found that all over its upper surface, except at the line of the in-

cision, the intestines were plastered down upon it and so fixed that it was utterly

impossible to separate them, and the tumor was firmly attached to the posterior

wall of the uterus, from which it had grown. He then questioned whether it

was not better to close the opening and let the patient alone ; but before that

question came to his mind he had gone too far to retreat, and he would there-

fore have to do something to give the patient a chance. He accordingly cut out

pieces of the sac, leaving a])ortion attached to the intestine rather than run the

risk of tearing it away, which otherwise it would have been necessary to do. He
succeeded in getting out the two larger tumors—there were three—the other

was attached to everything in the pelvis, and could not be removed. He then

had to remove the uterus as he had done in the other case. The general opinion

of those present at the operation was that the patient would not live an hour

—

certainly not until the next morning. At one time the pulse could not be felt

at the wrist at all, and her general condition was such that he thought she

would not live to be removed from the operating table. She did live, however,

for four days, and improved so much that it was thought she would recover, but

she died on the fifth day. Twenty-four hours after the operation peritonitis

developed ; the temperature was kept down by Kibble's method to a little below

100° F. She vomited, and was kept alive by nutritious enomata and hyi)oder-

mic injections of brandy. The peritonitis seemed to be passing off, when, on the

fifth day, the pulse began to flag, the extremities became cold, and she gradually

sank into a comatose condition and died. Out of two cases, therefore, of extir-

pation of the uterus which he had performed since last meeting the society, one

patient had recovered, the other had died—making his statistics of that operation

at present nine cases : five recoveries and four deaths.^= Dr. Lee, having

witnessed the operation first alluded to by Dr. Thomas, was iiiii)resse(l with the

importance of not forcibly tearing away the cyst from the intestine, for, in

several instances in which he had seen it done, ho doubted not that it was the

cause of death.== Dr. Ward referred to the importance of the practice,

adopted in that case, of sowing the remains of the cyst into the abdominal

wound and effecting tiiorough drainage.

I'liOLAPSK OF Intestine Tirriouon a Kent in the Uteuus.—l^r. Thomas stated
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that while he was visiting a patient in the upper part of the city, Dr. Nicoll, as-

sistant surgeon in his department of the Woman's Hospital, came to him in very

great haste and told him that he had had a very unfortiitiate occurrence in his

service. He went to the hospital with Dr. Nicoll immediately, and found that

the patient, a German woman, the inother of three or four children, who had
ordinarily been in very good health, had entered the hospital a week before, on
account of prolonged hismorrhage from the uterus, from which she was very

pale and so weak that she could scarcely move about the ward. She said that,

about six or seven weeks before, slie had a miscarriage and that the placenta

could not be got away afterward. He had reason to think, though he was not

positive, that there had been criminal abortion. A physician had been called in

to remove the placenta, which he tried to do with instruments, but failed in the

attempt. She then came to the hospital. After merely taking her history, he

directed Dr. Nicoll to dilate the cervix (which was firmly closed) with tents, and

to remove the placenta. Dr. Nicoll introduced one or two sea-tangle tents, and

the next day proceeded to empty the nterns. Before passing in the tents he

had passed the smallest of the ordinary Sims's probes, and was surprised that it

passed up foin- inches beyond the os externum. The house surgeon likewise

notised that fact. They supposed, therefore, that the pregnancy had been more

advanced than the patient had stated, and that the uterus now contained a large

placenta. After dilatation with tents Dr. Nicoll passed up a wire curette and

removed a portion of placenta, quite a large piece. He then put his finger into

the uterus and found some more. He passed up the forceps gently, took hold of

the placenta, and, turning it, slowly drew it out. After he had drawn it out into

the vagina he found that he was still drawing more out, until, to his surprise and

horror, he found that he bad a foot or more of intestine, with omentum, out be-

tween the woman's thighs. He very naturally thought that he had committed

some grave error—that he had pmssed either the tents, the curette, or the forceps

through the uterine wall, and that through the opening thus formed the intestine

had been drawn down. The case seemed at first a very mysterious one, and

when he. Dr. Thomas, saw the patient, although he coi>ld not believe that either

of these accidents had happened, yet he could think of no other plausible ex-

planation of the occurrence. He fdund the patient anajstlietized, with a tampon

in the vagina. Upon removing the latter, out rolled a large mass of intestines

and omentum, and the case presented rather a ghastly appearance. The patient

looked as if she would go into collapse at any moment. He introduced his hand

into the vagina at once, and tried to pass the intestine back through the uterus,

but could not succeed in any degree. He then had the patient placed in position

for laparotomy, cut through the abdominal wall, and found that the prolapse

had occurred through the anterior wall of the uterus. He pulled the intestine

back through the uterus, without any effort whatever, and then saw the expla-

nation of so curious a case. Tiie wound through the wall of the uterus was

evidently an old one, and sufficiently largo to admit his thumb with ease. It

was altogether likely it had been produced by the passage of some large instru-

ment into and through the uterus, and j)erhaps liad become eiilai'ged by some in-

flammatory action which afterward took place. A part of the intestine was so

dark-colored (almost black) that he hesitated to return it, doubting whether a

part of it should not be removed and an artificial anus made. The color, how-

ever, was duo i)rin(!ipally to stasis of blood, and, as there were already so many
bad features connected with the case, the intestine was simply returned into the
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abdominal cavity, the wound in tlie uterus, the edges of which were covered

over by a plastic exudation, was sewed up, and likewise the opening in the ab-

dominal parietes. Symptoms of peritonitis developed in twenty-four hours, and

the patient died. The fact that there was a plastic exudation thrown out on the

wound in the uterus, together with the blackened condition of the intestine,

showed that the protrusion must have existed for some time, probably from the

time of the criminal abortion, a month or six weeks before. The seizing of the

intestine and pulling it down along with the placenta, by Dr. Nicoll, was what

anybody else would have done under tlie circumstances. =^^= Dr. Munde
said he had received a communication from Dr. Baldwin, of Ohio, giving the

history of a case somewhat similar. A woman, who had borne several children,

again became pregnant, and at about the third month had an irregular practitioner

attempt to bring about abortion. About a week afterward she suddenly went

into a state of collapse and soon died. Dr. Baldwin and some other physicians

saw her. A post-mortem exatnination was made, and the uterus was found to

be of the size which it would present at the third month of pregnancy ; it con-

tained some macerated fetal bones, not covered with skin. There was a hole

through one side of it, near which, under the broad ligament, were also macer-

ated fetal bones, and a small cavity filled with grumous-like blood. The question

was asked whether the hole in the side of the uterus had been caused by the

abortionist, and the sudden collapse by sudden hfemorrhage ; or whether there had

been a tubal pregnancy, with bursting of the sac as the cause of the hiemorrhage

and collapse. The history given was not complete, and was somewhat contra-

dictory. == Dr. Thomas said that a remarkable case was reported some years

ago by Dr. Douglas, of Dublin. A woman while in labor had rupture of the

uterus, but the child was seized and delivered through the vagina. The woman
began to improve immediately after delivery, and presented only one peculiar

symptom, namely, that she passed her fseces through the vagina by way of tlie

uterus. Another curious fact connected with the case was, that subsequently

the faces were passed the normal way. With regard to the case which he had

related, had it occurred to a physician in private practice, in a wealthy family,

it might have injured his reputation greatly, as it was probable tlie accident

would have been wholly attributed to malpractice on his part. ^=^= Dr. Noeg-
GERATH thougilt the history of Dr, Thomas's case pointed clearly to perforation

of the uterus by the abortionist, and that in all the cases of perforation of the

uterus on record an attempt at abortion had been found to have been made,

during which, it was altogether probable, perforation had taken j)lace. The
uterus had often been perforated by physicians when {)assing the sound, and they

were ignorant of the accident; and ho referred to an instance where a friend of

his always passed the sound four inches up into the uterus in a certain case,

while he. Dr. Noeggerath, could make out the depth of the uterus only two inches

and a half. At the post-mortem examination (the occasion of which was not

due to tlie manipulation) it was discovered that his friend, each time lie i)assed

the sound, punctured the uterus, there being little cicatrices at the points of

puncture. No peritonitis, however, had followed the a(;cident. The latest case

of the kind on record was carefully described by Dr. Croom, of Edinburgh, lie

passed the sound three or four inches into the utcrns several times in the jires-

ence of students, without doing any harm, and it was found that the depth of

the uterus was only two inches and a half. lie then demonstrated liy examina-

tiou through the rectum and bladder that the sound liad not passed through the
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Fallopian tube, but through tlie fundus into the abdominal cavity. There was
a case on record in which a wooden peg, at least as large as one's finger, had
passed through the uterus and had remained in the abdomen, without producing

much trouble. These facts were evidence that the abortionist might have made
so large an opening through the walls of the uterus as to allow of the exit of the

intestine, and yet not cause serious effects at the time. === Dr. Gillette

was reminded of the case of a paraplegic woman on whom he and other internes

in Charity Hospital, some years ago, repeatedly passed the sound into the uterus

from five to eight inches. This was done before students. The point of the in-

strument could be felt distinctly through the abdominal wall after its passage.

It passed so easily that they did not fear any danger from it. The woman was
kept in the hospital for some time, as it was expected, from her progressive para-

plegic condition, that a post-mortem examination would reveal the true condition

of things, but she was finally taken to another hospital and passed from under

their observation. These cases, therefore, went to prove that the tissues of the

uterus were very soft in some cases and liable to be perforated in the use of in-

struments; and he thought it might constitute an objection to the use of the

catheter in bringing about abortion. It was safer to dilate the cervix with a tent

and thus excite the uterus to reflex contraction, simulating as nearly as possible nat-_

ural labor. =^= In speaking of practical inferences suggested by the discussion.

Dr. XoEGGERATH Said he thought gynjecologists should be warned not to pass any

instrument into the uterus witiiout antiseptic precautions. He thought that the

induction of abortion by the introduction of the catheter or other instruments

into the uterus and leaving them there was a dangerous procedure. He always

dilated tlie cervix and the lower part of the body of the uterus, thus separating

the decidua from its attachments and causing a haemorrhage, and plugged the va-

gina. There was little or no danger of septic poisoning from such a method,

whereas a great deal of danger attended the introduction of instruments into

the cavity of the uterus and their sojourn there.

NEW YORK CLINICAL SOCIETY.

A KEGFLAR meeting was held November 20, 1880, Dr. E. T. Ely Chairman

for the evening.

Wolfe's Operation for STiMULEPHARox.—Dr. Ely presented a patient upon

whom an operation bad been performed which demonstrated the possibility of

transplantation of a flap of skin without a pedicle. The patient, a man, had been

injured by a gunpowder explosion, and, when recovery took place, the lower

lids adhered to the globes of the eye.s. The right eye was 'destroyed, while in

the left eye the whole pupil was obscured by the attachment of the lower lid

to the cornea. In the operation, known as Wolfe's, the conjunctival cul-de-

sac was obliterated, the lower lid was disse'jted away from the globe of the eye,

uncovering the cornea and much of tlie globe. A flap of skin, three quarters of

inch by an inch in size, was taken from the arm, carefully freed from all subcu-

taneous fat and areolar tissue, and placed on the inner surface of the lid, being

stitched to it at its free margin. There being nothing to which the opposite

edge of the flap of skin could be stitched, it was sitnjjly tucked well down into

the cul-de-sac between the globe and the lid. The operation was successful in

8 J fur as firm union of the flap to tlie lid was concerned, none of it sloughing,
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but the granulations, which formed under the flap during the process of heal-

ing, crowded the unattached margin of the flap upward so that the cornea

was again partially covered. The patient was now able to count figures,

whereas previously he had only perception of hght when the pupil was dilated

with atropine.

Skin Grafting in Aueal Practice.—Dr. Elt also gave an account of skin

grafting, as done by himself, in cases of chronic suppuration of the middle ear.

He thought he could claim priority in the matter, his first operation having been

done in June, 1878. Von Berthold, of Germany, had reported two successful

cases of closure of perforation of the membrana tympani by skin grafts, but his

first operation was done in August, 1878. Dr. Ely had resorted to this method

of treatment in eight cases of chronic suppuration of the middle ear, and, though

success had not generally attended it, he had satisfied himself that it might prove

useful. In five cases a rim only of tlie drumhead was present, and the walls of

the cavity presented a thickened and granulating mucous membrane. These

cases were selected because also the amount of purulent discharge was moderate.

Minute grafts were taken from the forearm. In the first case the grafts became

attached, and remained so for ten days, when, as a result of exposure to cold, the

purulent discharge was greatly increased, and the grafts, losing their vitality,

came away. In the second case one of four grafts became fixed to the wall of

the cavity, and by its growth the granulating surface was reduced one half, the

result being permanent. In two cases the result was favorable temporarily only,

many of the grafts becoming lost. One case was now under observation, twenty

days having elapsed since the operation. Four grafts were implanted on the

walls of the middle ear, and there were now to be seen four whitish films, which

were enlarging. In three cases attempts were made to close perforations of the

drum. The edges of the openings were freshened, and carefully prepared grafts

were placed over tliem. In two instances these were lost, while in the third

case, at the last observation, eight days after the operation, the graft was in

position. The dressing had been borated cotton applied against the drum, and

removed as soon as any discoloration was apparent. =^= Dr. Weir thought

that dressing antiseptically might improve the chance of success, and suggested

salicylated cotton instead of borated cotton, the latter being too irritating.==
Dr. Ely remarked that mucous grafts had been successful about the eye, but

would be very ditBcult of application in the ear.

Traumatic Facial Paralysis.—Dr. Abbe described a case of complete facial

paralysis, of traumatic origin. The patient, a girl of nineteen, fell asleep in a

chair, in such a jjosition that the back of the chair made pressure in front of the

mastoid process. When she awoke there was complete paralysis of the muscles

of the face on that side. Five days later treatment was begun, and five drops of

tincture of nux vomica were given three times a day. After a few days slight

twitching of the muscles of the eyelid was produced. The faradaic current, alone

and after the use of. the galvanic current, was productive of much benefit.

Bettor rca('ti(m attended the emi)loyment of the faradaic^ after the galvanic cur-

rent.== Dr. NouKis said that he once had under his care a case of facial

paralysis in a child, two years and a half old, due to the action of cold while the

child was riding in a car by an open window. It had existed six weeks before

treatment was begun, and there was much deformity (retraction). No benefit

was derived from the use of either tlio faradaic or the galvanic current. Con-
tractions wore produced by the latter, but none by the former. Kudcliffe's
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" positive charge " was emjjloyed witiiout relief. Other treatment was used, but

at the end of two montiis the patient passed from notice unimproved.

Pleuritic Effusion.—Dr. Katzexbach mentioned an instance of rapid ab-

sorption of a large pleuritic efiuMon after removal of a moderate amount by
aspiration. The patient, a medical student, small of stature, was first seen Xo-
vember 4th. The pulse was 128. the respiration 26. and the temperature 101-2°

F. The history was that of pain in the left side (pectoral region) for one week.

Examination showed the left pleural cavity to contain fluid, which extended up
posteriorly to a point a little above the angle of the scapula. From this time

until November 10th the symptoms remained about the same, but on the latter

date the fluid reached to the second rib anteriorly, and to the spine of the scapula

posteriorly. Pulse 102, resp. 30, temp. 99-8°. The apex beat of the heart was
in the right fifth intercostal space, near the nipple line. The right half of the

chest measured 15^ and the left 16J inches. On November 13th the pulse was

106, the respiration 30, and the temperature 101°. There was complete absence

of resonance on the left side. Thoracentesis was performed, and eighty ounces

of highly albuminous fluid were removed. In the evening the pulse was 86, the

respiration 24, and the temperature 101-2°. It was evident from the physical

signs that but a relatively small quantity of the fluid had been removed. On No-
vember 18th, the left side, at the level of the nipple, measured 15 inches, while

the right measured 15^ inches. A clear percussion note could be obtained down
to the eighth rib behind, and to the fourth in front. On the 23d, the pulse was

94, the respiration 24, and the temperature les> than 100°, the appetite and sleep

were natural. An expansion of the left side of the chest to the extent of an inch

and a half was obtained on forced inspiration. A friction sound was to be heard

over the whole of the left side, indicating, with the other signs, the entire ab-

sorption of the fluid. There had been also a rapid gain of strength. The speedy

absorption of so much fluid after the abstraction of a small amount by aspiration

was due to the removal of pressure from the lymphatics of the pleura. Such
prompt absorption was the more remarkable when it was remembered that the

cavity had been lined to a considerable extent by lymph exudation.== Dr.

Emersox thought that the same theory explained absorption of fluid from the

abdominal cavity after partial removal by tapping. Dr. Ely instanced the

removal of the aqueous linmor in hypopyon, which was often followed by a

prompt disappearance of the pus.= Dr. "Wixters thought that leaving a

considerable amount of fluid in the chest when aspiration was practiced was
recognized as an efficient way of obtaining a prompt and entire cure of pleuritic

efiusion.

Obscure Cerebral Disease ix ax Ixfaxt.—Dr. Noreis related the history

of a child's illness as follows : When first seen, the child (a girl, ten months old)

was lying with her head on the mother's left shoulder, the legs crossed, the left

sterno-cleido-niastoid muscle contracted, the head and both eyes drawn toward

the right. The iiulse was 120 ; the temperature normal. The child objected to

being moved, seeming more comfortable in the posture described, and would not

lie in bed. There had been diarrhoea for four weeks. The treatment was:

stimulation, general attention to the nutrition, measures to check the diarrhoea,

and blisters over the mastoid i)rocesses. Within two or three days the diarrhoea

stopi)ed, but the other symptoms remained as before. The fontanelles were nor-

m.al
;

[)ulse rajjid and irregular ; no elevation of temperature. About five days

after the first visit, paresis of the left side was observed, the muscles responding
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sluggishly upon irritation. At this time the child was taking bromide of potas-
sium and iodide of potassium, two grains each, every third hour, together with
stimulants, and was nursing pretty well. In twenty-four hours the paresis in-
creased, and the child became hemiplegic on the left side, and slept a good deal
The left pupil was dilated, and a small ulcer was forming at the lower and inner
margin of the left cornea, perhaps from incomplete closure of the eye. Coma and
death followed within twenty-four hours. During the latter part of the illness
there was continuous fever, the pulse being IGO, irregular and intermittent- and
the temperature 102° F. The pulse was rapid from the beginning whenever the
patient was seen.= Dr. Peabodt suggested cerebral tumor, probably tuber-
cle, as the cause of the illness.== Dr. Winteks agreed with Dr. Peabody's
views. He had recently attended a somewhat similar case, in which, however
there were more thoracic and fewer abdominal symptoms. An autopsy revealed
tubercular meningitis and acute general bronchitis.= Dr. Noeeis remarked
that the history of the case corresponded with the description of spurious hydro-
cephalus, as given by Dr. J. Lewis Smith, in which some fluid was found in the
lateral ventricles and at the base of the brain.

Placenta Previa.—Dr. Parteidge related the history of a case of placenta
previa. The patient had been married eight years when her first child was boi-n
August 30, 1879. She had never been treated for uterine disease. Soon after
the birth of this child she applied for relief of uterine symptoms. Examination
showed the external os just without the vulva. The cervix was two and a half
inches in length, the uterine body being normal. Her perinreum was perfect
the labor having been easy and the child small. The projection of the cervix
was due to extreme length, with relaxation of the vaginal walls. A ring pessary
gave complete relief. Although nursing her child, she menstruated in i^ovem-
ber, and again from the 13th to the ITth of December, from which latter time
her pregnancy dated. She presented no symptoms of pregnancy at first, and
when siie was six weeks advanced, with no knowledge of her condition the
nterme sound was passed to the depth of four inches. No attempt at miscar-
riage followed. Until July 10th pregnancy advanced normally. On that date
a sharp hemorrhage occurred, filling the vagina with clots. During the next
week two similar haamorrhages took place. From July irth to the 23d daily
hDBmorrhages occurred (some of them very severe), and during this time the pulse
ranged betvveen 90 and 120. On the 17th Dr. Foster saw the patient, and con-
firmed the diagnosis of placenta lateralis, the structure of the placenta being very
readily felt. At 4 p. m., July 23d, a severe hemorrhage occurred, and between
that hour and 7 m the evening about six ounces of blood were lost. The pulse
was 120. Delay seemed dangerous. At 7.20 the middle-sized Barnes's dil itor
was mtroduced, and after its removal the placenta could be felt anteriorly and to
the left, a portion as large as the palms of'the fingers being separated from the
uterus. The largest dilator was introduced, slight hemorrhage attending the
exchange. Pams occurred at long intervals at first, subsequently with more fre-
quency, but at no time were they eflicient. When the largest dilator wis re
moved, the head could bo felt to tiio right posteriorly. Hoping that the uterine
contractions would engage the head, the membrnnes were ruptured, and a small
amount of liquor amnii escaped. The head was not forced down, and the hemor-
rhage contmued; accordingly the forceps was aj)plied. The first blade was in-
troduced without ditticulty, care being taken to avoid detachment of the placenta
Considerable difficulty attended the introduction of the second blade owin- to
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the extreme length of the cervix (3 inches). During its application free hasmor-

rhage took place. Half an hour was required for delivery, during which there

was constant moderate loss of blood. The uterus was so low and the cervix so

large that the anterior edge of the external os was in full view. During and

after the delivery of the placenta there was no hfcmorrhage. The patient was

very weak during the operation, the pulse ranging from 120 to 130. Convales-

cence was slow, but in every respect good. Tiie child, born three weeks before

term, did not survive. Viewing the case in the retrospect, it was evident that

version would have been better in every respect than the use of the forceps.

The child's chance would have been a little better, and the mother would have

lost less blood ; and yet, at the time when the instrument was applied, the case pre-

sented those conditions in Avhich the use of the forceps is generally recommended.

A EEGULAR meeting was held January 28, 1881, Dr. J. E. Winters Chairman

for the evening.

LiNGEEisfi Aboetiox.—Dr. Foster related the case of a woman who applied

to him at the out-patient department of the New York Hospital, complaining of

uterine hiemorrhage. She was ordered fifteen drops of fluid extract of ergot

three times a day, and rest was advised, with hot applications to the upper part

of the lumbar spine. In three days she returned, and stated that the haemorrhage

had ceased, but that there was now a thin grayish-white discharge. A careful

examination was now made. The patient was thin, pale, and weak-looking, and

gave a history of being over-worked. She had had five children, and had never

miscarried. Her menstruation had always been irregular, the intervals ranging

from five to eight weeks, and the flow was always profuse. She did not accurately

remember the date of her last menstruation, but she judged that the haemorrhage

for which she first applied was menstrual, as no unusual length of time had passed

without a flow. On examination in the standing posture, the uterus was found

to occnjiy a high situation. There was marked anteflexion, and the cervix was

softened. These facts were considered suggestive of pregnancy, but, on abdomi-

no-vaginal palpation (very easily performed in this case), the uterus was found

remarkably elongated, reaching to within an inch or two of the umbilicus, and

somewhat increased in breadth, but scarcely, if at all, enlarged from before back-

ward. It was considered that no such shape could have been given to the organ

by the normal growth of an ovum, and the conclusion was therefore arrived at

that pregnancy did not exist. This, however, proved to be erroneous, for within

two days a three-months foetus was expelled. The error was due. Dr. Foster

thought, to the fact that the liquor amnii had escaped before the examination

was made, thus allowing the uterus to contract upon tlie foetus alone, and to

assume the unusual form that he iiad described. He was not aware of any means,

short of exploring tlie uterine cavity (which he did not cousider prudent under

the circumstances), tliat would have revealed the presence of a foetus. — Dr.

Smith thought that a correct diagnosis would be impossible in such a case. ^==
Dr. Abbe suggested, as a possible explanation of the shape of the uterus, that

the placenta was attached laterally. He asked whether, practically, the ovaries

could be distinguished by abdominal palpation, to wliich Di'. Foster re[)lied that

he had never been able to make out a healthy ovary in that maimer.

Hysterical (?) Pain.—Dr. Abbu described a case which recently presented

itself at the out-patient department of the New York Hospital. A well-nourished

young woman stated that, one year previous, she received a slight injury to her
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shoulJer, since wliich time she had a constant, slightly increasing pain and tender-

ness in that region. Examination showed the head of the humerus normally mov-

able in the glenoid cavity, though there appeared to be a slight prominence over

the coracoid process. The pain was referred by the patient to a locality over the

sternum, toward the affected side ; over the ribs, as low as the seventh ; and

over the scapula, the clavicle, and tlie upper part of the humerus. It was not

greater at one point than at another. There was tenderness over this region

when pressure was made upon any underljing bony surface. Pinching the skin

or muscles did not cause special pain. A blister, four inches by one, was applied

over the upper three dorsal vertebrjB, and three days later she thought there was

less pain. Dr. Abbe hardly believed that any fracture had existed, and suggested,

as a possible explanation, an inflammation of the ganglion of the posterior root

of a spinal nerve. There was no hypertesthesia or anfesthesia, and no tenderness

over the vertebra. Ur. Foster thought the cause of the pain must be

spinal.^= Dr. Winters said there was no nerve distribution to explain the

location of the pain. . Di". Smith would regard the case as largely mental,

and thought that a blister applied elsewhere would have produced the same re-

sult. ^=^= Dr. Foster objected to the use of the expression " mental " when
hysterical was meant, and asked whether hysteria could produce a given group

of symptoms without an intermediate nutritional difficulty in the region aliected.== In answer to a question, Dr. Abbe stated that there was a normal elec-

trical response over the region of pain and tenderness.

A REGULAR meeting was held February 25, 1881, Dr. W. H. Katzenbaoh

Chairman for the evening.

Pyemia Successfully Treated without Medicine.—Dr. Ely jjresented a

patient who had had well-marked pyajmia, and had recovered under expectant

treatment. lie was a boy of seventeen, who for several years had suffered from

chronic suppuration of botii middle ears. On January 21st, without appreciable

cause, mastoid disease developed on the right side. Operative measures being

declined, four leeches were applied. 22(1.—8.30 a. m. : temperature, 104-5° F.

.

much pain in right side of head, forehead, and temples
;
general appearance

worse. Incision down to the bone did not reveal pus. Under the anterior flap

of the wound the bone appeared softened, and, upon cutting into it, half a tea-

spoonful of pus escaped. At 1 and 7 i*. m., temperature 101°. A tent and warm
applications were employed. During the five days following, the patient seemed

to be recovering rapidly. 27th.—A chill, followed by a temperature of 104"5°.

Discharge from the wound less, hut no increased local tenderness. Pain, tender-

ness, but no redness, were present along the right jugular vein. From this time

tiiere occurred wandering pains, with tenderness in the knee joints, the axilla,

the inner edge of the biceps, and the clavicles. 29th.—Discharge foetid. This

was the case for several days. Patient entered upon a low tyi)hoid state, the

tongue being at first brown and dry, then red and glazed. There was an ashen

pallor of the skin, and several clay-colored stools were passed. Temperature

between 101° and 105°. Pulse rapid and weak. Irregular chills and sweats. On
the 31st a swelling, which soon reached the size a walnut, appeared over the

left sterno-clavicular joint, with fluctuation. There was constant pain in the

frontal region, and in the shoulders and arms. Fehruary 5th.—Inflammation of

glands in the right side of the neck, which was subsequently attended by deep

suppuration, 12th.—The swelling at the sterno-clavicular joint had disappeared,
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no opening having taken jtlace. The general condition was improving somewhat.

An abscess then developed in the alveolar process over the last upper molar,

which was opened from without. From February 12th improvement was
steadily progressive. The treatment was nourishing, moderately stimulating, and

entirely without medicine. Tlie points of interest illustrated by the case were:

First, that i)ersons afflicted with chronic sujjpuration of the middle ear were

never safe; and, secondly, that recovery from pyfemia might take i)lace without

medicinal treatment. The improvement when it began was marked, and, if

quinine had been employed, the fall in temperature would have been attributed to

it.= Dr. Kei.sky had seen but one case of recovery among a large number
of cases of pyfemia. The case was typical, and followed lithototny, abscesses

developing in one hip, one shoulder, and both ankles. Quinine was given in

large doses, but the recovery was not attributed to its use, for other patients

treated in the same way died. In the patient who recovered, the hip-joinj

trouble became permanent. Quinine he regarded as worse than useless, as it

endangered the digestion, which, if anything, would save the patient.== Dr.

Bangs had seen sixty- and eighty-grain doses of quinine employed in the German
Hospital, without any beneficial results, in pyaemia.== Dr. Emerson asked

what should be the guide for withholding treatment. : Dr. Ely thought

there was no known drug which would arrest septic poisoning. His personal

belief in this was so strong that, if he had the disease himself, he would prefer

to have no medicinal treatment. He thought that an alkaloid, which, in doses

of a few grains, would frecjuently produce unpleasant symptoms, was not always

wisely given in doses of twenty, forty, or sixty grains. Dr. Bangs remarked

that life was sometimes endangered in typhoid fever by the employment of quinine

The Etiology of Stricture of the Eectum.—Dr. Kelsey raised a question

in regard to the etiology of rectal stricture. He had under his care a woman,

undoubtedly syphilitic, the initial lesion having occurred two years previous.

She had now a squamous eruption and ulceration within the rectum, with a

recent stricture. The symptoms pointing to rectal trouble had been present dur-

ing the last eighteen months. He did not believe the case to be of chancroidal

origin, owing to the appearance of the ulceration, and its absence from the lower

inch and a half of the rectum. He asked whether secondary syphilitic ulcera-

tions might not be productive of stricture of the rectum.= Dr. Bangs thought

that the rectal ulcerations in this case were too recent to have produced contrac-

tion and stricture. He had seen chancroidal ulceration high in the rectum, caused

by unnatural intercourse. He could hardly believe that secondary syphilitic

ulcerations (which were not usually deep) could produce stricture. He thought

that rectal ulceration accompanying stricture was often produced by it, owing to

functional interference.== Dr. Delatan believed that stricture miglit result

from secondary syphilis. =^= Dr. Kelsey suggested that the order of events

might be syphilis, secondary ulcerations, resulting stricture, and then further

ulceration due to the stricture.

Obstinate Hiooough.—Dr. Bangs related the history of a case of obstinate

hiccough. The patient was an elderly gentleman, who had been under treatment

for enlarged ])rostute. He was seized with hiccough, which persisted except

when he was eating or sleeping. Camphor was the remedy first employed, and

it had a slight moderating effect. Belladonna and bromide of potassium had no

controlling effect. Musk, when first given, produced relief for two hours. The

patient was weak and despondent, and if awake at night would suffer us during the
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day. Dr. Alonzo Clark, in consultation, had suggested cupping over the origin of

the phrenic nerves, but no benefit attended that treatment. Morphia produced no

effect. At the end of the eighth day Dr. Hammond was called in consultation. No
lesion of the cord was believed to exist, and the trouble was thought to be caused

by general disturbance of the nervous system, the patient being an overworked

and feeble old man. Bromide of sodium, in fifteen-grain doses, charcoal, pepsin,

and valerianate of ammonium were given. During twenty-four hours the patient

was awake for three hours only, and when he finally awoke he was refreshed and

free from hiccough. Ten years before, he had had an attack, which lasted nine

days, and was relieved by fifteen-drop doses of spirit of camphor every fifteen min-

utes.== Dr. Delavan mentioned the case of a gentlemen of seventy-three

years, who had an attack of hiccough which lasted more than three weeks.

Medicinal treatment seemed fruitless. Ills physician, by a peremptory order,

could always interrupt the hiccough during his presence.== Dr. Katzen-

BAOH had read of a case of nine months' duration, which was relieved only by

the passage of an oesophageal probang.

Pain in Larynoeal Ulcers.—Dr. Delavan mentioned two cases of ulcera-

tion of the epiglottis. In one the ulcer was of tubercular origin, very small, and

the pain in deglutition was very great. In the other case there was no dyspha-

gia, yet three quarters of the epiglottis were gone, and there was ulceration of

the vocal cords and other parts of the larynx. He asked why there should be

this difference in regard to pain upon deglutition.== Dr. Fox thought that

tbe pain attending syphilitic ulceration in the mouth and elsewhere was in rela-

tion to its acuteness. Ordinarily, in syphilis the lesions were chronic in their

development and course.= Dr. Smitu remarked that tubercular ulceration

was also chronic, yet it was very painful.
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Physiol, u. f. klin. Med.," Ixxxi, 3, 1880.

72. EnEBALD, p. — Ueber Emphvsera mit Asthma im friihen Kindesalter.

"Dtsch. med. Woch.," Mar. 12, 1881.

73. SfeE, G.—Diagnostic du cancer pulinonaire. [Legon.] "Union Med.," .Jan.

22, 1881.

74. Bascii. — Ueber den Puis. [Wien. med. Dokt.-Colleg.] "Wien. med.
Woch.," Jan. 15, 1881.

75. OsLEK, W.—Infectious (so-called ulcerative) endocarditis. " Arch, of Med.,"

Feb., 1881.

76. Balfotie, G. W.—Upon paroxysmal angina pectoris and other forms of car-

diac pain, with some remarks on tJie diagnosis of fatty heart. " Ediiib.

Med. Jour.," Mar., 1881.

77. FoTHERGiLL, J. M.—The diagnosis of the fatty heart. " I^ractitioner," Apr.,

1881.

78. Ayres, D.—Lyrapliomata' in the anterior mediastinum, simulating aortic

aneurism. "Ann. of Anat. and Surg.," Mar., 1881.

79. Blackwood, "W. R. D.—The treatment of exophthalmic goitre by electricity.

"Phila. Med. Times," Ai^r. 23, 1881.

80. Damaschino. — Contribution a Fetude du muguet.— Muguet primitif du
pharynx. " Union M6d.," Jan. 27, 1881.

81. NiKOLAiDEs, R.—Ueber die histologischen Veranderungen der Stauungsmilz.
" Arch. f. path. Anat. u. Physiol, u. f. klin. Med.," Ixxxii, 3, 1880.

82. Cazin, H.—Contribution a Fetude des tuberculisations visc6rales. Des tu-

bercules de Festomac, sp6cialement chez les enfants. " Union Med.," Jan.

1, 9, 11, 1881.

83. Arnold, J.—Beitriige zur Anatomic des miliaren Tuberkels. I. Ueber Le-

bertuberculose. "Arch. f. path. Anat. u. Physiol, u. f. klin. Med.," Ixxxii,

3, 1880.

84. Durand-Fardel.—Du massage du foie dans I'engorgement hepatique simple.

"Bull. Gen. de Th6rap.," Mar. 30, 1881.

85. CoRNiLLON, J.—Rapports de I'hemeralopie et de I'ictero dans les hypertro-

phies du foie. " Progr. Med.," Feb. 26, 1881.

86. LfipiNE, R., et Flavard.—Sur un nouveau symptome de trouble de la fonc-

tion biliaire. " Rev. de Med.," Jan., 1881.

87. Talamon, C.—Contribution a F6tude de la sclerose hepatique d'origine car-

diaque. Ihid., Apr., 1881.

88. Lee, B.—The treatment of constipation by the Swedish movement-cure.

"Med. and Surg. Reporter," Feb. 19, 1881.

89. Trier, F.— Et lilie Bidrag till Kundskab om Diagnosen af Intussusceptio

intestinalis. " Nord. Med. Ark.," xiii, 1.

90. Fagoe, C. II.—On a probable cause of lead colic. [Roy. Med. and Chir.

Soc] " Brit. Med. Jour.," Mar. I'.i, 1881.

91. Waller, B. C.—On the nature and secpience of the cardiac and va'^cular

changes in interstitial nephritis. " Lancet," Feb. 5, 12, Apr. 16, 1H81.

92. DREVFirs-HKisAo, L.—Des troubles cardiaquos dans la nephrite interstitielle

chroni(jue. " Gaz. Ilebdoni.," Jan. 28, 1881.

93. SoTNiTSoiiEwsKV. — Ueber das Verlialten der kleinen Korperarterien bei

(iranularatrophie der Nierc. "Arch, f path. Anat. u. Physiol, u. f klin.

Med., Ixxxii, 2, 1880.
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94. Weiss, N.—Zur Symptoniatologie nnd Theorie der akuten Uriimie. " Wien
^med. Wocli.," Jan. 15, 22, 1881.

95. Von Bamberger.— Ueber hamatogene Albuminurie. Hid., Feb. 5, 12, 1881
96. Charcot.—Conditions pathogeniques de ralbumiuurie. H6moa;lob'inurie'

[Legon.] " Progr. M6d.," Jan. 22, 1881.
97. Mesnet.—H6moglobinurie. [Acad, de Med., Paris.] lUd., Mar. 19, 1881
98. CusHiNG E. W.—A case of oily urine, with autopsy. " Boston Med. and

Surg. Jour.," Mar. 17, 1881.
99. Jewell, J. S.—The nature and treatment of headaches. "Jour of Nerv

and Ment. Dis.," Jan., 1881.
100. JoHN.soN, G.—A lecture on backache, and the diagnosis of its various causes

with hints on treatment. "Brit. Med. Jour.," Feb. 12, 1881.
'

6. Dr. Smith summarizes his views
as to the relations of tuherde, scrofula,
and phthisis in the following proposi-
tions : Miliary tubercle is the only true
tubercle; tubercle is probably never
primary; scrofula is a freqnent predis-
ponent to tubercle; tubercle is not es-
sential to phthisis pulmonalis.

7. M. Rendu, in discussing scrofula
and tuberculosis, holds that tuberculosis
is an acquired and not an hereditary
disease, and believes that it is parasitic
in its nature, though the parasite has
not yet been found. He draws four
conclusions. 1. The follicle called " tu-
bercLdous " is not a specific element ; it

occurs in a host of accidental new for-
mations, and, though most frequent in
tuberculous products, it should not be
considered as having an absolute signifi-
cance. 2. Scrofula is a true diathesis,
characterized by a series of variable
manifestations to which it gives a spe-
cial type, its lesions being peculiarly in-
dolent and torpid. 3. Tuberculosis is
not a diathesis

; it shows itself after the
manner of parasitic diseases, always
ready to come to light wlion the organ-
ism is run down. 4. The relation of
scrofula to tuberculosis is that of tlie
soil to the seed—scroftda being the soil
in which tuberculosis dcivelops readily.

8. M. Constantin Paul draws atten-
tion to a new sign of scrofula, viz: the
appearance of the lol)es of the ears
after [dercing for earrings. In many
scrofulous individuals, instead of tlie

usual simple canal, tiiere will be found
cither a widened channel with thick
cushiony borders, or a section of the
lobe causing a slit through to the edge,
or ugly cicatrices u[)on the lobe. He
regards the presence of these lesions as
im|)ortant in the exannnation of wet-
nurses, and refuses to employ any nurse
who has them, on the ground of scrofu-
l()us taint. Further, he advises against
j)iercing the ears of girls having evi-
dence of scrofula, for fear of produc-

ing these deformities. These lesions
may be the first evidence of the stru-
mous diathesis. In support of his the-
ory he reports one hundred and twenty
cases, in one hundred and sixteen of
which other symptoms of scrofula were
present. The morbid process is a spe-
cies of lupus, & peculiarity of which is

that the ulceration is always downward
to the rim of the lobe, due probably to
the weight of the earring. Proofs of
the constitutional origin of the ulcera-
tion are shown by its slow course and
by the fact that in seventy-nine per
cent, of the cases it was bilateral.

9. In the consideration of gout as a
troj/ho-neiirosis. Dr. Duckworth reviews
the special characters of the neuroses
in general, and examines as to how far
the ascertained features of gout con-
form to them. "Foremost among the
analogies of gout with tlie other neu-
roses is the marked hereditary tendency.
Tlie sudden su[)ervention of an attack
is a notewortliy feature, recalling the
outset of su(;h neurotic afl-'ections as
epilepsy, angina pectoris, asthmatic or
neuralgic paroxysms. The time of the
occurrence of the attacks, commonly
in the early morning, is that at which
other neurotic seizures are apt to occur.
The pyrexia of gout is ])aroxysmaI, and
so is the pain. The jiaroxysmal and
periodic factors in the malady stamp a
nervous character upon it, and ally it

to the other nervous diseases. Again,
gout itself blends with other well-rec-
ognized neuroses; tlius, hemicrania is

sometimes distinctly a manifestation of
gout in l)()th sexes, or may alternate
with artiu'itio attacks of true g^Mit
in the same individual. Among the
strongest evidences in favor of the view
that gout depends upon nervous inliu-
ences are the facts relating to the in-
duction of its attacks. In the ma-
jority of instances (causes are at work
vyhicdi tend to depress nervous power.
P^xiiaustion of any kind, whether caused
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by overwork of mind or body, excite-

ment, ra<?e, worry, is j)rovocative of at-

tacks; indeed, any eircumstances or

conditions wliieh are of a kind to break

in upon tlie even tenor of life. Die-

tetic errors, excesses of all kinds, are

weU-recojinized factors. Many of tbe

causes thus enumerated are likewise

efficient to produce other neurotic af-

fections, such as epilepsy, asthma, hemi-

crania, or angina pectoris. Climate

also has an influence in affecting the

nervous system. Dull and 'sliifty'

weather, cold east winds, and the nega-

tion of solar light and influence, are all

bad for gout. A consideration of the

mental condition of the goutily dis-

posed throws light upon the nervous

patliology of the malacly. Intense irri-

tability of temper is proverbial, and an

outburst of rage is sometimes a meta-

morphic substitution for a regular at-

tack of gout. Many cases of temporary

glycosuria are due to gouty conditions,

and the alliance between these two
states is very intimate. In both the

gouty and the diabetic, the law of he-

redity holds good, and the nervous sys-

tem is involved. The same dietetic

habits lead to each ; tlie same classes of

persons are affected ; and the same ex-

citing causes, such as tend to exhaust

and depress the nervous system, will

evoke both. The trophical results of

gout may be described under two heads

:

first, according to the transmitted physi-

ognomical characteristics, as the large

head, florid complexion, the strong, well-

enameled teeth, little prone to decay, the

strongly built and muscular frame
;
and,

secondly, with relation to the tissue de-

generation characteristic of the malady,

as the hair often prematurely gray,

marked tendency to tartar incrustation

on the teeth, at times enlargement of

the nose ; the general sclerosed condi-

tion of the whole arterial system, in

association with both chronic intersti-

tial uephi itis and changes in tbe walls

and valves of the heart. Special arthrit-

ic changes, with deposits of urates, are

present in varying degree. Colchicum

belongs to a whole class of agents which
powerfully affect the nervous system.

It ajjpears to act upon the vaso-motor

nerves. The theory that gout is a tro-

pho-neurosis appears to correlate all

the known factors concerned in the

production of the varied symptoms of

the malady. It certainly displaces the

humoral i)athology of gout from the pre-

eminence it has so long held ; but it

takes full cognizance of it, and seeks to

l)lace it in a chiarer relation to the over-

ruling neurosis."

2.5. Dr. V. Allara believes that hron-

cliocele is caused by the introduction into

the system, by means of drinking water,

of a silicate of an alkaline base. Owing
to the power which carbonic acid has

of decomp'osing the silicates of alkaline

bases, the administration of an alkaline

carbonate in small doses for a long time

exercises a beneficial influence upon
bronchocele. He also recommends the

use of iron, and removal from the un-

wholesome regions where goitre is

I)revalent, into the woods and a more
salubrious territory.

26. Under the name ofcerehmlpyrexia

Dr. Green describes a fever which is

neiirly allied to sunstroke, and is fre-

quently met with at the sea-side, and
probably elsewhere, during the heat of

summer. It differs from the cerebral

fever of Trousseau in its invariable ten-

dency toward recovery after a variable

length of time. The cases are divided

into two classes: 1. Those of persons

who have neither paddled (i. e., walked
about in the water with bare feet and
legs) nor come in contact with the sea.

2. Those of persons who have done both.

As regards symptoms, first there is a pe-

riod of listlessness and feeling ofmalaise,

failure of ai)petite, furred tongue, and
constipation. This is followed by ex-

haustion, dull pain in the liead, often

acute, intolerance of light, flushed fiice,

sluggish, frequently unequal, pupils;

pyrexia above 102° F., etc., pulse strong,

bounding, and from 100 to 120; cere-

bral macula well marked. In the next

stage the pu])ils are dilated, the dullness

more marked, the ])atient indifferent to

everything. Constipation continues ob-

stinate, with dull pain in the head; no
pain elsewhere; no thirst ; urine high-

colored. The patient is generally drow-
sy, and sleeps, unless aroused, the greater

part of the time. The tongue is thickly

coated, moist, and tremulous. The tem-

perature renuuns almost constantly at

irom 102° to 10rt°, with perhaps a "ten-

dency to fall a degree toward night.

The pulse is soft and slow, from 72 to

84. Tlie skin is generally moist, but in

cases likely to continue some time it is,

as a rule, dry, with occasional perspira-

tion. Dui-ing this stage the cerebral

macula is very vivid, and occasionally

lasts from fifteen to twenty-five min-

utes. This stage lasts from eight to ten

days, and is usually followed by a ten-
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dency to diarrhoea witliont abdominal
pains; the temperature falls a degree or
so the fii'st day, and to normal on the
following day, the pulse becoming small
and quick ; the patient again becomes
bright, and the cerebral macula almost
disappears. If resolution does not now
take place, the tongue becomes di'y in

the center, with moist edges, the patient

is more lethargic, diarrhoea alternates

with constipation, and the disease con-
tinues until about the twentieth day,

when a slight nose-bleed takes place,

which appears to' be critical ; then the
temperature falls, and convalescence
slowly progresses. Those cases in which
the skin is moist and the drowsiness
most complete seem to end more rapidly

in recovery. From the analysis of thir-

teen cases. Dr. Green finds that the dis-

ease alfects persons of various ages and
of both .sexes, is not confined to any
one class, and occurs as frequently

among residents as among visitors. It

affects those whose vital energies are
exhausted from any cause. In the way
of treatment, nothing seemed to shorten
the disease. Salicine appeared to do
good during the period of headache,
but quinine proved most serviceable
when tliis had passed off. Cold spong-
ing and bathing appeared to reduce the
temperature and to shorten the attack
better than any other measures. In
slight cases the patients were quite well
after a good dose of bromide of potas-
sium, a cool bath, and a good night.

The author devotes the rest of his pa])er

to the differential diagnosis of cerebral
pyrexia and ty[)hoid fever.

35. Dr. Schraitz believes that an im-
portant factor in the pathogeny of diabe-
tes is the failure on the part of the pan-
creatic juice to digest the sugar ingested
in the upj)erpart of the intestinal tract,

tlie failure being due either to disease of
the pancreas in which too little juice is

secreted, or to a relative insufficiency of
the pancreatic juice to the amount of

sugar ingested. In sui>p()rt of this theory
he instances the fre([uent occurrence of

gastro-intestiual disturbance in diabetes,

and cites cases where, in diabetes, vio-

lent symi)toms of gastric and intestinal

disturbance presented after the ]»atients

had taken considerable amounts of

sugar. These remarks rt'fer only to that

form of diabetes in whicli the ingested
sugar does not undergo the normal
changes, but accumulates in tiie blood.

3!). Dr. Morgan, during the last eight

years, has had seven cases of idiopatli ic

lateral sclerosis under his care ; six were
in men, and one in a woman. All the
patients were in the prime of life, be-

tween twenty-five and fifty years of age.

Three cases are related ; in two the
earliest symptoms seem to have followed
exposure to long-continued extreme
cold, in the other there were strong
grounds for believing that the disease

was hereditary. All the patients spoke
of their disorders as having come on
gradually and insidiously. One of the
cases terminated fatally. Sections of

the spinal cord, examined by Dr. Dresch-
feld, showed sclerosed patches in the
lateral columns, well marked in the
dorsal region, but less distinct in tiie

cervical and lumbar regions. In the
lumbar region the sclerotic portion
formed a small triangular patch, close

to the outer side of the posterior horns,

extending almost u]) to the outer bor-
der of the lateral columns posteriorly,

but extending l)ut little anteriorly. The
other parts of the spinal cord were per-

fectly healthy. After describing the
symptoms of the disease. Dr. Morgan
concludes his paper thus: "Assuming
that the posterior divisions of the lateral

columns are the portions of the spinal

cord more especially involved in idio-

pathic lateral sclerosis, have recent
physiological researches tiirown any
light upon the functions of these re-

gions of the spine which would assist

us in explaining such symptoms as those

I have endeavored to describe in this

paper ? Experiments performed on rab-
bits by Mieseher seem to show that cer-

tain afferent influences, in passing up
the cord, travel almost exclusively along
the lateral columns. Miescher's experi-

ments have been repeated and confirmed
by Woroschiloff, wlio has arrived at tiie

conclusion that both afterent impulses,

which originate reflex action, and effer-

ent imj)ulses, which jiroduce movements,
pass almost exclusively along the lateral

columns, wliicli foi'in (accoriling to these
autlioritics) tlie chit'f channels for the
conduction of imjjulses of all kinds.

"Wo can readily believe that, if these
channels be invaded by a chronic in-

flammatory process, mch as occurs in

sclerosis, the centrifugal nerves will l)e

more or less affected, and p.aralysis and
tension are likely to supervene. We
can further understand that a lesion oc-
cupying tlio same region of the si)ino

would |irove a source of irritation to

the centripetal nerves in their passage
ujiward. In this manner tiie increased •
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reflex movements we observe in per-

cussing over tlie tendons of certain

muscles may be partially explained.

But tlie investigations of Woroscliiloff

do not rest here. Tliey go to prove that
not only do afferent impulses travel

along the lateral columns, but that here
also (in part at least) lie the tracts which
control reflex movements. If this be
true, the sclerotic change may, by de-

stroying these tracts, cut off the inhibi-

tory influence exercised by the brain on
the reflex arcs of the spine, releasing

these centers from the salutary control

to which they are normally subjected,

and leav ing the nniscles a prey to every
passing stimulus."

41. Last year Dr. Buzzard reported
four cases of locomotor ataxia with os-

seoitg and articular lesions. Two of tlie

patients (female) suffered also from most
characteristic attacks of the crises f/as-

triques of Charcot ; attacks in which
there is pain in the stomach and chest,

with spontaneous retching and vomiting,

occurring at irregular intervals, and leav-

ing the patient free from gastric derange-
ment between the seizures. Since then

four more cases of tabetic arthropathy
have come under his observaticm, and
in three there was again the association

of typical gastric crises with affection

of the joints or bone>. These are re-

j)orted in detail. After other comments
upon them. Dr. Buzzard says :

" I sug-

gest that the frequency of the coinci-

dence of gastric crises with the osseous
lesions gives reasonable ground for the
bypothesis that the latter may depend
upon an invasion of a part of tlie me-
dulla oblongata closely adjacent to the

roots of the vagi. It is only as a work-
ing hypothesis that I make the sugges-

tion. Is there something which we may
call provisionally atrophic center for the

osseous and articulatory syetem in the

immediate neighborhood of the roots of

the vagi? As I have suggested on a

previous occasion, the discovery of such
a ceuter would materially help us to ex-

plain the remarkable association of car-

diac com])rH'ations witii the joint affec-

tion of acute rheumatism, as well as the

sweating characteristic of this disease,

and the occasional hyperpyrexia which
occurs in it. And it might also help to

throw ligiit upon the obscure pathology
of arthritis deformans.

43. MM. Koger and Damaschino, as

the result of their study of the altera-

tions of the spinal cord in the spinal

• pnrali/sis of children and in progressive

muscular atrophy, conclude that: 1.

The characteristic alteration of infantile

paralysis is a lesion of the s[)inal cord
of which atrophy of the nerves and
muscles is the consequence. 2. The
lesion is most particularly seated in the
anterior portion of the gray substance,

where it shows itself under the form of

centers of softening. .S. The softening

is of inflammatory nature, and the dis-

caiie is a myelitis. 4. Infantile paraly-

sis sliould be called si)inal paralysis of
children, and its place nosologically is in

the affections of the sfiinal cord, among
the myelites. 5. As to progressive mus-
cular atrophy, it differs from infantile

paralysis both as to its symptoms and
as to its anatomical lesions ; in it the
spinal alteration consists essentially in

the atrophy of the motor cells without
any center of inflammatory softening.

[This is an exhaustive study, and to be
commended to those interested in the
subject.]

48. M. Koch reports the occurrence
of paralysis of the larynx in a child,

two years of age, which began as a
simple laryngitis (catarrh), the cough of
which disappeared completely in a short

time. Hoarseness, however, remained
during a month, and then increased to

complete aphonia. After three months
dyspntt'a became so great that trache-

otomy bad to be performed. The ex-

amination of the throat externally fur-

nished only a negative result. The
finger introduced into the month proved
tliat the epiglottis and arytenoid car-

tilages were intact. The laryngoscope
showed that no tumor was present, and
that the vocal cords occupied a fixed

position corresponding to that of phona-
tion. The dyspnoea was exclusively in-

spiratory, intense, and wheezing, attain-

ing its maximum during sleep
;
expira-

tion was free; the cough was crou[)y.

After the operation the trachea was
found normal. The writer believes the

case to have been of myopathic origin,

due to a gradual cedematous infiltration

of the posterior crico arytenoid mus-
cles, and says that it would be easy to

confound this affection with true croup,

and, the pharynx being intact, of the as-

cending variety. He believes the affec-

tion to be more frequent than is usually

supposed.

49. Concerning the pathology of wri-

ters'' cramp, Dr. Fraser contends that

"the affection is peripheral in origin,

and of the nature of irritation of the

terminal fibers of sensory nerves, sec-
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onclary and central changes beino: in-

evitable in the course of thne." Three
cases are given in illustration of this

view.

55. M. Barety, in his article on strid-

ulons laryngitis, or false croup, con-

sidered as one of the symptoms of acute

engorgement of the tracheo-hronchial

glands, says that he has never seen a

case of stridnlous laryngitis without
acute or subacute engorgement of the
tracheo-hronchial glands, and believes

the dyspna?a to be due to pi<essure upon
the recurrent laryngeal nerves, and
consequent spasm of the glottis, these

glands being in close relation with the

nerves in the thorax and along the

trachea. It occurs in children from one
to nine years of age, of lymphatic tem-
perament, born of lymphatic, scrofu-

lous, or tuberculous parents. lie thinks

that after the age of nine years the size

of the glottis protects from these at-

tacks. As prophylaxis he recommends
an anti-strumous treatment.

6I> In this paper Dr. Morgan first di-

rects attention to the spirometer in the
treatment of all cases accompanied by
pleuritic effusion. Percussion, auscul-

tation, and palpation will not inform us

accurately of the amount of fluid pres-

ent from time to time in the cliest.

When the costal and jndmonary pleura3

are held together by old adhesions, and
the ])leuritic etfusion is encapsulated, a
com])aratively small amount of fluid is

sufficient to cause absolute dullness on
percussion and a total absence of the
vocal fremitus, even though the jiortion

of lung actually compressed he alto-

gether insignificant. If we would meas-
ure the extent to which the lung is en-

croached upon, we may obtain accurate

and valuable information by means of
the s])irometer. There is no disease in

which a diminution in the vital capaci-

ty is so rapidly induced as in ideurisy

with effusion. Wo can measure such
changes with facility by Dr. Jagielski's

spirometer. It teaclies us whether it is

necessary to perform paracentesis, and
when the operation should he per-

formed. The instrument should not be
used in the early stage of tlie disease,

when the stitch in the side is trouble-

some. Dr. Morgan tliinks the insertion

of the hypodermic needle intotlu^ chest,

lor tlie sake of satisfying ourselves as

to the nature of the elfusud fluid, is not
altogether free from risk, and may be
the cause f)t the conversion of a se'rous

into a purulent etiusion. lie [)erforms

paracentesis in purulent effusion in the

anterior portion of the chest; in serous

effusion, directly in the axillary line,

just above the sixth rib. He prefers

Bovvditch's syringe to the aspirators

generally employed ; and seldom, unless

the symptoms of oppression and dysp-
noea are very marked, withdraws more
than from twenty to thirty ounces of

serum at one sitting. Tlie removal of
tills quantity is often sufficient to stimu-

late absorption. Reexpansion of the

lung may be brought about by the in-

halation of compressed air. Paracente-
sis is repeated at stated intervals until

all of the fluid is withdrawn. If we
have determined that the effusion is

purulent, no time should be wasted in

attempts to get rid of it by either the
aspirator or the syringe. A free incis-

ion, about an inch and a half in length,

should be made in the fifth or .sixth in-

tercostal space, as near the mammary
line as possible, and a cannula inserted,

with a view of keeping the wound
open, the cannula being covered with
tow steeped in carbolic acid. The pa-
tient should be directed to lie on his side

for about forty-eight hours to allow of
the esca])e of pus, and then a silver

catheter may be substituted for the
cannula. The remainder of the puru-

lent eflusion should be removed by an
exhausting syringe attached to the cathe-

ter. After completely removing the
])us, the interior of the chest can be
sprayed through the catheter by a Lis-

ter spray-producer. Tincture of iodine,

half a drachm to the ounce of water,

or a solution of ])ernianganato of potas-

sium, may be used for cleansing the
cavity—the latter if the discharge is

offensive. The temperature should be
taken twice a day, or oftener, during
the whole trciitment. If the lungs gen-
erally are healthy, and there is no tuber-

culous disease, a rise of two or three
degrees will almost certainly indicate

that pus is collecting in some portion of
tlie pleural sac, and is ])oisoiiing the sys-

tem. If the pus is fetid, tiie rise of
temiierature will jirohably amount to
four or five degrees. Under these cir-

cuiiistaiices the silver catheter will bo
found peculiarly valuable; for, to bring
down the temperature, adhesions must
be broken up, and the im])risoned pus
liberated. Two typical cases are re-

ferred to in illustration of the foregoing
remarks.

«i2. M. Tenneson reports a case of
sudden death after thoracentesis. The
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amount of fluid drawn off was a little

over one (jiiart, and it was accomplislied

in two operations, separated by a period

of repose. No dysjincEa or syncope was
experienced by the patient at tbe time

of tlie operations, not even a coufrh,

but nine hours afterward, in s])ite of all

precautions beini; observed, tiie patient

died suddenly in an attack of .«yncope.

The autopsy showed the lun^s to be

emphysematous, that there was inter-

stitial pneumonia in the superior lobe

of the left hmfr, and that tlie heart was

dilated. Tenneson considers thoracen-

tesis danjrerous in cases in which disease

of the lungs or heart exists previous to

the attack of pleurisy.

73. M. See gives the following points

for the diagnosis of cancer of the Inng

:

1. A very great amount of dyspna-a,

which is permanent. 2. Expectoration

of the character of bloody pea-soup.

3. A great amount of pain. 4. Physi-

cal signs: (a) Dullness, wiiich has no

point of election, develops over tbe new
growth, grows with it, and occui)ies

but one side of the thorax
;

(h) Tlie

vesicular murmur is absent ; (c) Vocal

fremitus is wanting; (d) A slight dis-

placement of the neighboring organs.

If the cancer is what he calls '' com-
pressive," we may have slight oedema,

dysphagia, and a difference between the

radial pulses, if it should press on the

subclavian artery. From phthisis it is

diagnosticated by the seat of the lesion

and by the character of the expectora-

tion; from chronic pneumonia, by the

dyspno'a l)eing greater, by the charac-

ter of tlie sputa, by the dullness being

limited, and by the absence of souffie

and fremitus ; from pleurisy, by the

character of the sputa and by the ab-

sence of soiijff.c and fremitus. The com-
pressive form of cancer is diagnosticated

from broncliial adenopathy by the phe-

nomena to which it gives rise not being

so intense as in the latter ; from aneu-

rism of the aorta, princii)ally by tlie ab-

sence of aortic hruif and pulsation.

76. The following is an abstract of

Dr. Balfour's paper on paroxysmal an-

gina j/ectoris. The patliology of anuina

pectoris as a neuralgia is in accordance

with tlie view that death in tliese cases

is not usually instantaneous, as would

be the result of a suddenly fatal spasm

of the heart, but commonly occurs from

a gradual sinkintr of tiie aortic [iressure,

and this the result of an equally gradual

diminution of the heart's force. We
knou- that any ^-udden or violent pain

prodnees sickness, faintnes*, and depres-

sion of the heart's action ; and we also

know that whatever produces depres-

sion of function in the fibers coming
from the posterior root of a spinal

nerve, and as its result pain or neural-

gia, produces also depression of func-

tion of the motor fibers coming from

the anterior root of the same nerve,

and as its result sub-])aralysis of the

parts to which they are distributed.

Hence we have in angina pectoris two
distinct sources of depression of the

cardiac action : first, the directly de-

pressing influence of a pain the most

acute and severe which the human
frame can experience

;
and, secondly,

the action on the cardiac motor ganglia

of the same cause, which, acting on the

sensitive nerves, gives rise to this excru-

ciating agony; and the functional de-

pression of the motor nerves is not

much less than that of the sensitive

ones—that is, the sub-paralysis of mo-
tion must bear some proportionate rela-

tion to the acuteness of the i)ain, which

is the index of the functional dey)ression

of tbe nerves of sensation. But there

must be some exceptions to this rule ;

even in strictly spinal nerves the pain

is often very much greater than the

sub-])aralysis^ and there are many cases

of angina in which the pain recurs at

intervals for years, in a most excru-

ciating form, without producing a fatal

result. A depressing cause may at one

time act with greater intensity on the

sensitive fibers, at another on the motor

fibers, and at still another upon both

alike. Angina is sometimes feigned,

and is occasionally of a purely hysterical

character. Pain in the heart, however

caused, is. if not angina, at least very

closely allied to it. The infra-mammary
pain of cldorotic girls is associated al-

most invariably with pain in the heart

itself, neurotic in character, and de-

peniling on malnutrition. So, also, in

all other forms of spauicmia. The to-

bacco heart is simply a spanannic heart,

we;ik, irritable, and somewhat dilated,

with an auricular murmur and an ac-

centuated i)ulmonary sound. In all

spauiumic cases tlie ])ain or uneasiness

is ])er-istent, with occasional exacerba-

tions following exertion, a distended

st.jmach, or some other exciting cause
;

and it is rapidly cured by improving

the general liealth, the first step toward

which is, of course, the giving up of

whiitever has deteriorated the health,

whether that be excess in tobacco, tea.
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whisky, woi'k, or anytliing else. The
diet, nature, and hours of work and
rest must be regulated. Along with
general remedies, it is often advantage-
ous in such cases to api)ly sedatives lo-

cally to the cntaneons nerves, by a bel-

ladonna planter to the painful part, or

by rubbing the side and shoulder with
an opiate liniment. The sequence of
events in ordinary cases of angina seems
to be, first of all, imperfect nutrition of

the cardiac muscle, associated with va-

rious uneasy or painful sensations, and
generally, if not always, accompanied
b}' the early pliysical signs of dilatation,

usually with some hypertrophy. Next,
the paroxysmal attacks of pain occur
when the heart is called upon for un-
usual exertion, es|iecially when a weak
pneumogastric nerve is irritated by a

distended stomach. At first these at-

tacks occur only when the patient is

debilitated from any cause, and his

cardiac power tbus temporarily im-
paired ; in these circumstances improve-
ment in health is followed by cessation

of the angina, temporarily or perma-
nently. By and by, as the nutrition

of the heart becomes more impaired,

the attacks are more readily brought
on, the paroxysms are more severe,

and death occurs from asystole or rup-
ture, sometimes during an attack, more
often, perhaps, during a painless inter-

val. In traumatic angina, the individ-

ual, in apparently perfect health, meets
with some trifling accident, and is

plunged into a series of recurrent par-
oxysms which soon terminate in death.
Nitrite of amyl is foremost as a remedy
for the relief of this dreadful breast

pang; it is perfectly safe, and may be
entrusted to the patient. It relieves

the pain of angina not from lowering
of the blood-pressure, but from the ac-

tion of a volatile nart^otic, whicli grad-
ually escapes from the amyl when kept,

unless it is enclosed in hermetically-

sealed glass capsules. The amyl fails

to relieve the attack if it is a severe

one. Then our only resource lies in

cliloroform, which ought to bo given
freely, so as to coin])letely narcotize the

I)atient, and should always, if possible,

lie adiidnistered by a physician. Tliis

always relieves, but fre(|uently the re-

lief is not permanetit enougii to |)lace

the patient in safety. In these ca-ies

the subcutaneous injec^tion of bimeco-
nate of morphia isof l)enefit. In aortic

regurgitation, chloroform regulates the

circulation and is of great benefit.

Fatiy heart is difficult to diagnosticate.

It is the result of malnutrition, and is

always found with a long-persistent

spansemic condition of the blood, or

general anicinia, or a cardiac ansemia
from local causes, such as atherosed and
obstructed coronary arteries, or the

heart-muscle hyijertrophied beyond the

feeding power of these vessels. In the

interval of the paroxysms of angina the

general health must be looked after,

excitement avoided, and i)erfect rest in

a mild, equable climate enjoined. The
two remedies to improve the heart are

arsenic and digitalis. In all forms of

weak heart, accompanied by pain, arse-

nic is indispensable, and, in from three-

to five-minim doses, twice a day, after

food, is quite successful in putting a stop

to angina permanently. Opium added
prevents it from irritating the bowels.

One grannie of diiritaline, night and
morning, with arsenic, strj'chniue, and
iron, is a sort of model treatment for

such cases.

82. In tills article on tuherculosifs of
the stomncJi, M. Cazin says that it is an
exceedingly rare disease in children,

and even more so in adults. His re-

marks bear chiefly upon the ulcerative

stage. These ulcers are usually found
on the greater curvature, and generally

ill conjunction with ulcerative or other
tubercular change somewhere else in

the intestinal tract. It is noticeable

that in the cases occurring in children,

when death takes place from hsemate-

mesis, the lung atiection is not much
advanced. It appears from cases cited

in this article that mere tubercular dis-

ease of the stomach, without ulceration,

does not play so important a role in the
progress of the case as the same aft'ec-

tion of the intestines, but if ulceration

sets in with hiemutemesis, accompanied
by bloody stools, death follows in a few
days. The author reports a unique
case from his own jiractice, in wliich an
ulcer was found in the lesser curvature
and at the cardiac end of the stomach,
tubercles being scattered generally all

over the lesser curvature, while neither

uh'erations nor tubercles were found in

the rest of the intestinal tract. Death
took place by hiematemesis. Giant cells

were found in the tubercles.

01. The following are Dr. Waller's
conclusions, from an examination of
forty -five cases, of the c(ir<li<te (iiid vas-

cular chnvffeK in iiiterxtitiaf itc/ihritis:

1. Certain changes in the vascular sys-

tem are found in connection with chronic
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interstitial Bright's disease. 2. Tiiese

chatiges consist {)rincii)ally in thicken-
ing of the middle and inner coats. 3.

In the case of tlie systemic arteries, the
outer coat does not undergo any cliange

\vliicli can he connected witli the state

of tlie kidneys, though in the kidneys
themselves it is sometimes secondarily
blended with the surrounding increaseil

circumvascular connective tissue. 4.

The hypertrophy of the heart is com-
pensatory, and secondary to obstructive

causes. It seems to bear a definite re-

lation to the degree of obliterative

thickening in the tunica intima of the
systemic arterioles. There will, how-
ever, be no hypertrophy if the general
nutritive conditions of the system are

markedly bad. 5. The changes in the
arterial coats are, in all likelihood, due
to the same primary cause as the altera-

tions in the kidney stroma— namely, the
circulation of poisoned blood

;
though

the ali'ection of the vessels is generally

subsequent in point of time, owing to

the more differentiated, and therefore

more stable, nature of the vascular tis-

sues, and the non-occurrence of cell

emigration into the arterial tunics as

into the kidney stroma. 6. Interstitial

changes may occur in the kidney, apart
from any alterations in the arteries, if

the renal disease prove fatal before the

latter have time to develop. This is

seen in cases of glomerulo-nephritis, in

which death generally occurs rapidly,

with symptoms of suppression of urine,

uraBmia, and acute dropsy. 7. The
general order of sequence of the various

items in the morbid process appears to

be: («) blood poisoning, (h) renal

changes, fc) vascular changes. {<!) car-

diac hypertrophy.
9.5. Hmiuitogenoua alhuntinuria. ac-

cording to Bamberger, is that condition

of the urine in which a sliglit amount
of albumen is found, without any lesion

in the kidney. It may occur in jjersons

practically sound, as well as in those

who are sick; it occurs in febrile con-

ditions, in heart and lung diseases, and
in convulsive attacks, such as e]>ilepsy,

strychnia poisoning, etc. Alhnmen ap-

pears in the urine when the epitlteliuin

of the glomeruli of the kidney is dis-

eased, or wlien there is alteration in the

blood pressure
;

further, the albumen
of the blood globules and egg-albunien

are always voided witli the urine, while
the )isual serum-ali)umen does not es-

cqie so easily. The causes of luomato-
genous alhuminuria are : First, and

principally, a slowing of the blood
stream, combined with dilatation of the
vessels, and increase of the blood pres-

sure, and possibly with a functional dis-

turbance of the epithelium of the glo-

meruli. Secondly, a probable vaso-

motor influence, and this in febrile con-
ditions, in ejiileptics, and in healthy in-

dividuals. Thirdly, a further possible

cause is certain chemical conditions of
the l)lood, in which a form of albumen
is formed possessing the same capability

of passing through the epithelium as

the albumen of egg and hremoglobin.
100. In this interesting an<l jiractical

lecture Dr. Johnson savs that in the
great majority of cases hadcache has its

seat in the muscles, and is a simple re-

sult of strain or over-fatigue of the lum-
bar and erectores spinje muscles and
tendons. The remarkable feature of
this pain is that, while it may persist

during rest in bed, it is usually much
increased by the first movements after

rest, but gradually diminishes after

moderate exercise. A common cause
of painful over-strain of the dorsal mus-
cles is an excessive weight in the abdo-
men, such as results from the advanced
stage of pregnancy; an accumulation of

dropsical liquid, whether ascitic or ova-

rian; or an excessive development of
fat. For the permanent relief of the

last the author relies upon a dietary,

which he details. Some patients are

alarmed by a turbidity of urine in ad-

dition to pain in the back. The back-
ache and pains in the limbs, of which
these patients complain, are the result

of malnutrition and irritation of the
muscles fi'om some defect in the pro-

cess of digestion and assimilation. Mus-
cular rheumatism may be a result of

muscular dyspepsia. In this form of

dyspeptic myalgia, wliile the muscles
are starved and tortured, their unasshni-

lated nutriment is ejected by the kid-

neys in the form of urea and urates.
" G-rowingjiains " are the result of over-

fatigue of young and growing muscles.

A severe form of Inmhugo often comes
on suddenly in stooping to pick up
something frotn the floor, or perhaps
to ]>nll on a boot. This is probably
caused by cramp, or tlie rupture of

some fibers of a muscle during the act

of contraction. The conmion exciting

causes of rriimp are fatigue and cold,

and disorders of digestion. An indi-

gestible article of food, which in one
individnnl will cnuse i)ain and cramp in

the stomach, may in another excite
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cramp in one or more muscles, thus

afTordinij; another illustration of "mus-
cular dyspepsia." Exposure to cold

and damp is a comnion and influential

cause of muscular pains in the back and
elsewhere. In all cases of severe pain

in the back, the possibility of aneurism
of the aorta should be constantly borne
in mind. Cancerous ftia"'^* in the ab-

domen are among the comparatively
rare causes of pain in the back. Dis-

ease of the kidneys is a not uncommon
cause of more or less severe i)ain in one
or both loins. The forms of kidney
disease which are the most frequent

causes of lumbar pain are : calculus in

the kidney, but especially in the ureter;

malignant or scrofulous disease, with
enlargement of the gland ; acute con-

gestive forms of Bright's disease; tem-

porary blocking of the ureter by a

blood-clot in cases of renal haemor-
rhage; distention and dilatation of the

pelvis of the kidney from retention of

urine from various causes. Xei)hralgia

in some gouty and dyspeptic subjects

ai)]iears to result from the higldy acid

and irritating quality of tiie urine. The
pain of gastric ulcer is often referred to

the back. Among other causes of back-

ache are: uterine diseases and displace-

ments, diseases of the bones of the spine

and of the spinal cord. The pain in the

back, which occurs at the beginning of

many acute diseases, especially the fe-

brile exanthemata, and which is usually

complained of during the initiatory fe-

ver of small-pox, probably has its seat

in the spinal cord.
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of the State of New York," 1880.

67. Clarke, T. F.—Symptoms of cantharides poisoning during its intei-nal ad-
ministration. "Lancet," Mar. 26, 1881.

2. Some interesting experiments on slows and strengthens the action of the
the influence of season and teinjjeratiire frog's heart ; in sunmier it slows and
on the action of drvgs, by Dr. Ringer, weakens it. 5. These differences sug-
show that: 1. In the summer months gest that teni[)eraturo affects the com-
pilocarpine always strongly antagonizes position of the i)rotoi)lasmic molecules
the action of extract of muscaria n\Hm of the structure of the frog's heart,

the frog's heart; but in the winter 3. Professor Charcot calls attention
months tliis antagonism is sligiit or alto- to the fact tliat s/nfic or frictioiuil i Icc-

gether absent. 2. The same is true of Iriclti/, although the first to be used in

the antagonism between atropia and medicine, has of late been almost alto-

aconitia. 3. These differences are duo getiier displaced by the galvanic and
to temperature; for, if in tlie winter faradaic; currents. He tlien gives a sy-

months frogs be kept for several days nopsis of tiie tlieory of static electrici-

at 6(1° F., the antagonisms become well ty, and describes the different machines
marked, and, indeeil, as strong as in the most in use. A descrijition follows of
sunnuer months. 4. In winter atropia tho manner in which frictional elcc-
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tricity has been employed in the treat-

ment of hysterical and other nervous
troubles in his service and that of M.
Vigouroux. The patient is placed upon
an insulated platform, and is then
charged with static electricity. It must
not be considered that the electricity

merely accumulates in the patient, re-

maining constant and stagnant, so to

speak; it is given ort" so rapidly to the
atmosphere that, if the current from the

battery be intermitted, even for a min-
ute or two, the platform ceases to give

evidence of being charged with electri-

city. The escape of the electricity takes

place so rapidly from the salient points

of the individual receiving it—from his

hair, face, tinger-ends, etc.— that his

hair stands erect, and on the cutaneous
surface is excited a sensation like the

contact of cool air, even at times a feel-

ing of numbness and pricking. If a
metallic ball, half an inch or so in diam-
eter, be brought to within six or seven
inches of any portion of the patient's

surface, this feeling of coolness is in-

creased until it becomes very distinct
;

this is called the electric "«(?!<^e." If

the same ball be brought within two
or three inches, a phenomenon ensues
called the " aigrette "

; this is formed by
a collection of fine luminous strice, ap-

parently surrounded with a bluish va-

por, radiating from the patient's surface

to the ball as a sort of focus. If the
ball be brought still nearer, a spark is

given off from the patient; this is at-

tended with a sharp, stinging seusation,

and some redness is visible at the point

for a few minutes or longer. These
phenomena are more marked as the pa-

tient becomes more highly charged, or

a larger ball is used; it is perhaps un-

necessary to mention that the ball must
be connected with the ground in some
way in order to draw the electricity

from the patient. A spark such as has

been described will cause forcible local-

ized muscular contraction even in cases

where the faradaic excitability has dis-

api^eared ; and tiie spark is not more
])ainful than the powerful galvanic and
faradaic^ currents wliicli are required in

cases where the reaction is impaired.

Professor Charcot, in tl»e course of his

lecture, caused three patients suffering

from hysterical hemi-ana'sthesia — one
also vvitli acshromatopsia, atid one in

whom anoosthesia had begun to extend
to the liealthy side— to ascend insulated

])latforrns and submit to electrization.

After fifteen or twenty minutes all had

recovered sensation, and the achroma-
topsia had disaj)peared. This im^irove-

ment Avill last about forty-eight hours,

when the symptoms will return ; but
Charcot believes that a general amelio-
ration does, after a time, develop from
repetition of the treatment, and that re-

covery occasionally occurs. It rarely

happens that in one of these patients

the electric, hath^ as it is called, does not
produce the usual return of sensation,

etc. ; it has been learned by experience
that this failure of the treatment, occur-
ring in a case where it is commonly suc-

cessful, shows that a convulsive attack
is impending. The author admits that

the use of static electricity is still in

the sta<j;e of experimentation and inves-

tigation, but he has seen enough to ren-

der him confident that by next year he
will be able to rejjort much that is defi-

nite and satisfactory with reference to

its application, not only to hysterical

affections, but also to many other di.s-

eases of the nei-vous system. He merely
notices its efficacy in Bell's palsy and
paralysis agitans; the former it seems
to cure, the latter it affects favorably,

but a cure, of course, is not to be ex-

pected.

12. M. Oonstantin Paul speaks in high
terms of the advantages to be derived
from washing out the stomach in certain

diseases, and makes the following prac-
tical suggestions: A stiff tube, lubri-

cated with vaseline, should be intro-

duced at first ; a soft tube, no longer
lubricated, may be substituted as soon
as the patient becomes accustomed to

the operation and begins to learn to

swallow the tube. The patient is most
comfortably placed in an arm-chair,

leaning a little backward, with the head
supported ; the syphon apparatus of
Faucher is better than any of those in

which a pump or syringe is employed.
The diameter of the tube varies between
twelve and eight millimetres (one half

to one third of an inch). About a quart

of tepid water should be allowed to flow

into the stomach at first, being with-
drawn by syphouage

;
subsequent in-

jections, continued until they come out
perfectly clean, may be a little cooler

to hiive a stimulant effect, and may be
made alkaline witii bicarbonate of so-

dium, or antisei)tic with hyposulphite

of sodium, etc. With ])rof)er encour-

agement, the ordinary ])a,tient may be
taugiit to swallow the tube himself ; as

soon as this lesson is learned, there are

no more chokings, struggles, etc., and
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the operation becomes easy and inoffen-

sive. Tlie author makes an interesting

observation, to the effect that, as a rule,

wlien the tube enters a dilated and tym-
panitic stomach, there is not observed

that sudden exit of gas which might be

expected under the circumstances. In-

deed, syphonage is required to remove
tlie gaseous as well as the Huid contents

of distended sfomaclis. This would go
to show that the dilatation is in most
cases due to relaxation ot the muscular
coat rather than to formation of gas,

and that the gas is sucked in as the

stomach dilates, instead of being an
agent in the process.

13. M. Houdet de Paris describes, in

a very interesting paper, the effects

which he has obtained in the treatment

of neuralgia hy mechanical rihratians

propagated to the painful point. He
employs a tuning-fork, vibrating about
two hundred and fifty-six times a sec-

ond (this produces tlie foui'th C from
the bottom of the ordinary piano scale),

and kejit in motion by electi-icity. The
weight of tlie tuning-fork is supported
by a handle held by the patient or the

physician, while a short stem, terminat-
ing in a point not more than a centi-

metre (one third inch) in diameter,
conveys the vibrations to the point
where tiieir ajjplication is desired. It

is necessary that the vibrations be dis-

tinctly localized in order to be effective,

and a ])oint even smaller than one cen-
timetre in diameter is occasionally use-

ful. In a healthy person the vibrations

of the tuning-fork produce analgesia,

and even well-marked anfosthesia, at

the point of application after ten or
twenty minutes. In su])ra-orbital neu-
ralgia, for instance, the i)ain is rapidly

diminished, and soon ceases; in many
cases the recovery is permanent after a

single ajiplication of a few minutes'
duration. Tlie treatment is most effect-

ive in neuralgiiis seated where the soft

parts are thinly sjjread out over a bony
surface, so that the i)ainful point can be
compressed between the end of the in-

strument and the bone. So far, the

author has experimented only witii

neuralgias about tlie head ; he has not
yetexteiided iiis researches to the lind)s

and trunk, lie suggests that possibly,

in his cases, the pro[)agation of the vi-

brations tlirough tlie cranium to the
brain may he a factor in tlie process of
cure. The tact that sensations resem-
bling vertigo, and in some cases an al-

most unconi rollable desire to sleep,

have occurred during the application,

lends some coloring to this idea. [Neu-
ralgias have always resisted treatment
with an obstinacy most demoralizing to

physicians, and rank high among those

affections which stand in the light of

opprobria to the profession. A remedy
so simi)le, and yet so entirely without
unpleasant possible effects, would de-

serve a trial even if less enthusiastically

advocated. It is to be regretted that

the author's description of the practical

details of his instrument is decidedly

meager, and that no diagram sujjple-

meiits it. It seems possible at least, if

not probable, that by mechanical vibra-

tions we may accomplish as much or

more in sciatica, locomotor ataxia, and
other painful affections, as we are now
able to do with such heroic remedies as

the actual cautery, strong galvanic cur-

rents, etc.]

14. Dr. Hamilton believes that he
was the first to use the i)hosiihate of
Meer in medicine, in 1878. He de-

scribes it as a tribasic . phosphate (Ags
PO4) ; a heavy, yellow powder, slightly

darkened by exposure to light. It is

best given with glycerine as an excipi-

ent, being decomposed by vegetable

substances
;

therefore, confection of

rose should not be used in preparing it

in ])ill form. It juay be given for

months in doses of from a third to half

a grain, an<l ])roduces less gastric irrita-

tion than nitrate of silver or phosphide
of zinc; it does not discolor the skin.

The author has employed it with ad-

vantage in cases of sjjinal sclerosis, and
even occasionally in more acute jnyeli-

tis, and in epilepsy and cerebral tumor.
16. Dr. Ilarkin conimL'nces his pajjcr

by saying that, since cJilorate of pot-

anh exerts a salutary influence on all

vital phenomena, especially upon the
])rocesses of cell growth, nutrition, and
secretion, we might naturally exjiect to

find that its administration in an ab-

normal condition of the conglomerate
glands would be followed by evidence
of its power." With this most sweep-
ing jiroposition for a beginning, the au-

thor goes on to praise unreservedly the
unrivaled ellicacy of his (apjiarently)

favorite drug. It cures alike dry mouth
from detic^ient action of the salivary

glands, and [)tyalism from their undue
excitation ; agalactia and galactorrhrpa

with equal readiness give ])lace to 11

normal secn'ction of milk under its be-

nign intluencc. It has " great efficacy

in the puerperal condition,'' not only
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facilitating fetal respiration, as sliown

by Sir James Y. Simpson, but relievin'^

almost all the unpleasant sensatiotis of

which the jiri'^jrnant woman may coin-

])lain. EpiK jisy in children and adults

may* be cured by this sovereign rem-
edy."' as the author calls it

;
and, in

aneurism, tabes mesenterica, diarrhoea,

and many skin diseases, it is not less

successful. [It is refresiiing to read
Dr. Harkin's enthusiastic and confident
paper, after having our views about
chlorate of potassium disturbed by the
German observers, wlio are every
month telling us that it changes ha-mo-
globin into metluBmoglobin, and de-

stroys our red blood corpuscles.]

18. Dr. Schwarz strenuously advo-
cates the idea that iodine, or iodide of
potassium, in croujious pneumonia, is a
true specific against simple, uncompli-
cated cases

;
that, administered at the

beginning of the changes in the lung
(within twenty-four or thirty-six hours
of the introductory chill), it will cut

short tlie disease. In support of this

view he gives histories, with tempera-
ture charts, to show the sudden tall at

the crisis in ten cases treated by him
with the iodide of potassium, or iodine.

In all these cases the temperature,
pulse, and respiration were entirely

consistent with the diagnosis of pneu-
monia, and the physical signs were dis-

tinct, and are reported in detail in the

histories. In nine of these eases the
crisis occurred before the end of the

second day (that is, within forty-eight

hours from the occurrence of the chill),

and in the tenth even a few hours soon-

er. The crisis seems to have been quite

typical in all the cases; tliere occurred

a rai)id fall of temperature and pulse-

rate, the breathing became slower and
easier, and rales redux became audible

over the affected lung. From this

point convalescence progresseil as usual.

All tiie patients were seen by the au-

thor soon after the occurrence of the

chill, and treatment was begun as soon

as the diagnosis was positive or even
strongly proliaMe. In every one of the

cases quoted cre])itant rales were dis-

tinct, and followed by unmistakable
evidences of consolidation. Stress is

laid upon this fact, to show that the
author really was ti eating pneumonia,
and that his good results are not to be
explained by an accusati(ju of careless

diagtmsis. The treatment was as fol-

lows: IJ. Potass, ioflid., 2 grammes
[gr. XXX J; aq., 120 grammes [siv];

syr. simp., 30 grammes M. Sig.

A teaspoonful [Loffel] every hour. Or

:

g. Tinct. iodinii. gtt. v; aq. destill.,

120 grammes
[ | iv] ; syr. simp., 30

grammes
[ 3 j]. M. Sig. Ateaspoonful

[Lotf'el] every hour, fif the German
Lijffel !nay be taken as about eijuivalent

to our teasf>oon, it will be seen that,

according to the foregoing formula},

patients would receive four fifths of a
grain of iodide of jjotassium in the for-

mer case, or about one seventh of a
drop of tincture of iodine in the latter,

every hour. Iodide of potassium and
iodine are given so frequently that their

effects are well understood by every
physician; we are not disposed to ad-

mit readily any mysterious efficacy in

the case of drugs with which we are so

fixmiiiar. Can we, then, believe that,

in a typical c.-ise of pneumonia, natural-

ly tending to a termination by crisis

between the fifth and eighth days, this

crisis can be induced within forty-eight

hours by the administration of such
doses of iodide of potassium, or iodine,

as are daily prescribed in other affec-

tions without producing very marked
effects—at least no efiects from which
we could infer such a controlling infiu-

ence over an acute febrile disease like

pneumonia ? Clear and to the point

the author's paper certainly is, but he
asks us to believe a great deal : further

clinical evidence is desirable in a mat-
ter so im])ortant.]

21. MM. Bourneville and d'Olier. hav-

ing employed inhalation of bromide of
ethyl in about five hundred cases, re-

port the following results of their ob-

servations : 1. The dilatation of the

])Uj)il which has been remarked at the

beginning of the inhalation is incon-

stant. 2. It is exceptional for coin;)]ete

nmscular relaxation to occur. 3. The
degree of anresthesia produced varies

much in different subjects. 4. The tem-
perature and the secretions appear in

general to undergo no modification. 5.

The pulse and respiration are mod-
erately accelerated. (5. More or less

tremor of the arms and legs is produced
during the inhalation, but does not per-

sist afterward. 7. Hysterical attacks

are usually easily cut short by inhala-

tion of bromide of ethyl. 8. Epile])tic

attacks are sometimes jirrested by the

administration of bromi^le of ethyl dur-

ing the tonic stage ; more frequently the

inbalation fails. 9. In epilepsy, tlie

daily administration of bromide of ethyl

by inhalation, for a period of from one
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to two months, notably diminishes the
frequency of the paroxysms.

22. Dr. Richardson reports nine cases

of nwvus successfuUi/ removed with
ethylate of sodium. If ethylate of so-

dium be placed in contact with organic

matters, it is decomposed ; the sodium is

set free, oxidizes, and acts as a caustic,

while the remainder of the coinpound
is formed into absf)lHte alcohol again,

and saturates the adjacent tissues, pre-

venting tiieir decomposition. The ethy-

late should be applied to the ncevns by
means of a glass rod ; in young chil-

dren this may he done while they are

asleep, without waking them. A hard
crust forms, which dries and exfoliates

in five or six days. Poultices, or moist-

ure in any form, should not be applied

to hasten the separation of this crust

;

the contact of moisture causes the crust

to decompose and become offensive,

while, if left to itself, the antiseptic ac-

tion of the alcohol enables it to dry up
and separate without unpleasant odor.

The crust should be allowed to separate

of its own accord ; ill-advis2d efforts to

detach it prematurely may produce
hsemorrhage, irritate the ntevus, and so

retard its disappearance. The api)lica-

tion of the ethylate is usually not pain-

ful, and is effective; ordinary cases are

cured without the formation of a scar

in two or three sittings. The ethylate

of potassium is also effective, but seems
more likely to cause hfemorrhage.

26. Dr. Tomkins advocates the use

of salicylate of sodium as an antipy-
retic in typhoidfever, and reports the re-

sults of forty-six cases in which it was
employed. [His grounds for pi'eft?rring

salicyhite of sodium to the (told bath
and quinine are certainly peculiar. He
asserts that the cold hath can iu)t be con-
veniently resorted to in private houses,

is not always reliable, and not always
safe ; he does not consider the cold pack.

Against quiiune ho urges that the doses

necessary are taken i)y patients with
loathing, and are ^)t to disturb the

stomach. His routine treattnent is fif-

teen to twenty grains of sodium salicy-

late every two hours, bcgiiming as soon

as the temperature in the axilla reaches
102° F. Tliis is continued for about six

doses, when the temperature will j^en-

erally have fallen two or three degrees.

The dose is then diminished one half,

and the administration is continued at

the same intervals for nine or ten days,

until the fever subsides. The original

dose is returned to if the temperature

rises to 102". The author admits that

ringing in the ears and deafness occur,

but does not mention vomiting ! The fol-

lowing con.siderations are certainly ap-

propriate : 1. Where the cold bath is

seriously inconvenient (and this must be
only rarely), the wet pack is available;

and a temporary reduction of tempera-
ture (which is all that can be accom-
plished by any of the means under dis-

cussion) is obtained by cold applications

without digestive disturbance or annoy-
ing nervous symptoms. The impor-
tance of keeping the patient comforta-

ble and avoiding nausea and vomiting
can not be over-estimated in the treat-

ment of a continued disease like typhoid
fever, which kills by a.sthenia in the ma-
jority of cases. 2. With reference to

quinine, it is well established that the

antipyretic effect of a given dose is equal

to that of five times the quantity of sali-

cylate of sodium ; and it is a matter of

daily experience that twenty grains of

salicylate of sodium, given every two
hours, will produce more vomiting, and
are more apt to be followed by delirium

and amaurosis, than the quantity of

quinine which will produce the same
anti])yretic effect. The taste of quinine

is easily avoided by administering it in

gt latine capsules. The author's objec-

tions to the cold bath and quinine seem
trivial and exaggerated, and his views
with reference to the comfort with
which a ])atient may continue to take
from ten to twenty grains of salicylate

of sodium every two hours for ten days
seem strangely at variance with the ex-

perience of other observers.]

27. M. Labb6 has used the salicylate

of sodium in neuralgia with varying
success. Some cases, unaffected by
quinine, were cured with the salicylate;

others, which resisted the salicylate,

yielded to quinine. The author is of

opinion that the salicylate of sodium
finds its successes in connection with
neuralgias of rheumatic origin. [It is

interesting to observe that one of the
])atients treated by the author was a
diaiietic, and that lU) bad effects were
observed to folhnv the administration
of the salicylate in this case. (Jnbler

has reported a case in which the salicy-

late, in moderate dose.s, jiroduced

strange and alarming nervous disturb-

ance's ; the subject, however, has not
received much attention.)

:tl. Dr. Neumeister writes that ho
was very much impressed by the confi-

dent assertions of Dr. Gcorg Guttnuum
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with reference to the efficacy of pilo-

citrpine in diphtheria, and hastened to

see for liitnselfif at last there had in

fact appeared an atitidote to that fearful

disease. By the kindness of i)r. Lan-
genbuch he was enabled to treat with
pilocarpine, in hospital [ Lazavuxknink-
enhans], twenty-eight cases of di[)htheriii

—five in adults and twenty-three in

children, these last almost all under five

years of age. Tlie cases were severe

ones, but Dr. Guttmann especially rec-

ommended pilocarpine as efficient and
promjit of action in serious cases. The
details of Dr. Guttinann's treatment
were carefully carried out, and the j)ilo-

carpine was given night and day, with-

out omission, every hour: to children

1-2^ milligrammes [gr. -^-gr. and
to adults 2-4 milligrammes [gr. ^g—S^'-

yV]- Three patients were tracheoto-

mized before the treatment was begun,
and four during its progress. Of the

twenty-eight patients, only eleven were
salivated ; of the twenty-three children,

only eight were salivated. In the case

of one boy, a strong little fellow, the
treatment w'as continued for ten days,

without any increase of saliva being
produced. Four of the cases were
diphtheria comidicating scarlatina; of

these patients, only one experienced an
increase of saliva, although in this case

the increase was marked. Nor, in the

cases in which salivation was produced,
did the membrane seem to be loosened,

or its production limited or retarded.

Thirteen children died. The adminis-
tration of pilocarpine seemed to depress
the action of the heart, and render tlje

l)ulse feeble and irregular. As a result

uf his observation of these twenty-eight
cases. Dr. Neuineister is forced to con-

clude : 1 . That the action of pilocarpine

in i)roducing salivation is uncertain.

2. Tliat, in those cases in which it is

successful in producing salivation, the

membrane does not seem to be in any
way loosened, and that it is not rational

to suppose that a membrane so deeply
infiltrated that sloughing must attend

and ])recede its separation could be re-

Uiovcd by a mere increase in the saliva.

8. That i)ilocarpino in children may
])roduce serious cardiac de])ression and
a condition amounting almost to col-

lapse, even when given in small doses.

On the whole, the author is evidently

inclined to deny tliat the administra-

tion of pilocar])ine is in any way ser-

viceable in di])htheria, and to consider

that it produces an amciuiit of cardiac

depression which may be dangerous.
[It is interesting to notice, in this con-
nection, that a given dose of pilocari)ine

is less depressing to the heart than the

corresponding quantity of jaborandi

;

and that recent researches render it

])rol)able that jaborandi contains prin-

ciples, not yet separated, which have a
special action as cardiac sedatives.]

33. Dr. Kinger arrives at the follow-

ing results by physiological experimen-
tation : Pilocarpine and inuscaria, both,

slow, weaken, and finally paralyze the
heart's action

;
probably by conibining

with the molecules of the excito-motor
nervous apparatus and of the muscular
tissue of the heart, and not by exciting

an inhibitory influence. Extract of
jahorandi depresses the heart much
more than the corresponding dose of

j)ilocarpine ; hence pilocarpine is not
the principle in jaborandi which is re-

sponsible for most of its depressing

effect upon the heart. Atropia antago-
nizes pilocarpine !ind muscaria, because
it has a stronger affinity for the mus-
cular and nervous structure of the heart
than these substances, and displaces

them, re])lacing their effect by its own;
its stimulant effect in this connection is

not due to paralysis of inhibition.

36. Dr. Seguin gives an abstract of

the literature on the subject of hyoscy-

arnia, and reports some cases treated

with it by himself and other physicians.

Merck's hyoscyamia is the most reli-

able, and is to be ha<l in two forms: 1.

An amorphous, resinous extract (dose,

\-k g^r.), about fifteen cents a grain at

whok-sale. 2. A crystallizable alkaloid

(dose, -jij- gr.), seventy-five cents a grain

at wholesale. The second is the better.

Notwithstanding the conflicting opin-

ions which have i)een held, that hyos-

cyamia and atropia are identical, etc.,

there is abundant clinical testimony to

show that hyoscyamia really does pos-

sess peculiar sedative, motor-depressant,

and hypnotic proijcrties. Small dcses

diminish the pulse rate and quiet the

mind somewhat
;
large doses cause in-

creased frequency of the pulse, failure

of muscidar power, and some excite-

ment. When these larger doses are

administered to |)atients already suffer-

ing from excitement (mania, delirium

tremens, etc.), the effect of the drug is

not added to the excitement already

existing, but is substitutive, taking the

place of the delusion, etc., and ))roduc-

ing instead the so-called " ])bysi()logical

mania." Sleep soon follows, and the
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patient generally awakes much quieter

aud steadier. Large doses, sucli as are

generally required in cases of mania,

may produce retention of urine, and
are pretty sure to be attended with

some dryness of the moutli and loss of

appetite. Vomiting may occur, but is

rarely marked. The testimony of the

most experienced seems conclusive to

the elfect that hyoscyamia will quiet

the patient and produce sleep in cases

of maniacal excitement where morphia,

thloral, and other drugs of the class

have failed.

38. M. Desnos reports three cases of

exoplithahnic goitre treated with dulmi-

sine, on account of the resemblance

which the latter bears to atropine. The
neutral sulphate of dnboisine was given

hypodermically, one dose of from a half

to one milligramme fgr. t?o ~to) ciaily
;

this treatment was kept up for months,

the dose being diminished when dry-

ness of the mouth or dilatation of the

pupils became marked. Some perma-
nent benefit was observed in all the

cases ; tiie action of the heart became
steadier and slower, and the general

health was much improved. It was
also I'emarked that the goitre, although

it did not diminish much in size, became
harder, pulsated less, and gave less in-

convenience.

41. M. Gu^neau de Mussy mentions
incidentally a few formulfe which he is

in the habit of employing in the treat-

ment of bronchitis, but spends more
time inveighing against proprietary no-

called ''jiectorali." The formulio quoted
present nothing original or new. He
then relates that a patient of his, a 8pan-
isli lady, informed him that she was in

the habit of using what she called fiarra-

gota for c()iistii)atioii, and ])referred it

to all other remedies. Investigating the

matter, he discovered that she meant
grains of /iKyllium, for whicli the Span-
ish name is Karragota. He has since used

the remedy in many cases, prescribing a

tablespoonl'ul in a wineglasstul of water
before diiiuer. Most patients exf)eri-

ence an agreeal)le and satisfactory lax-

ative etfect ; a few need occasional doses

of aloes or rhubarl) in addition. Tlie

author calls attention to the grains of

psyllium, not with the intention of

praising tliem very highly, but merely
because their laxative i)ro[)erties are

n(»t generally known.
•13. As a rt!sult of ])hysi<)li)gical ex-

]icriineutati()n, Dr. Ott formulates the

following conclusions with reference to

jyiscidia, the active principle of piscidia

erytlirina : 1. Piscidia is a narcotic.

2. It neither paralyzes nor excites the

motor nerves. 3. It paralyzes the sen-

sory ganglia of the spinal cord. 4. It

produces convulsions, partly by stirau-

lation of the motor centers in the cord,

and partly by heightened excitability

of the striated muscles. 5. It reduces

tiie frequency of the heart's action by a

direct action upon the heart muscle.

6. Arterial tension at first rises, from
stimulation of the vaso-motor center

;

it afterward falls, from paralysis of that

center, and of the heart itself. 7. It

first contracts the pupil and then di-

lates it.

4.5. Dr. Eeck regrets that, since the

benzoate of sodium has failed to produce
the promised effects in the treatment of

phthisis, physicians have seemed luke-

warm in the medicinal treatment of

coughs, acute and chronic. He has him-
self used apomorphine as an expiectorant

with excellent results for two years,

and feels impelled by his success to re-

port his method of treatment to the pro-

fession. As regards dosage, he gives

about a milligramme [gr. of the
best crystallizable apomorphine to chil-

dren of eleven years and younger, every
two or three hours ; for older children

he increases the dose to one and a half

milligramme [gr. ^-'j], at the same inter-

val. To adults he usually gives the

following: IJ. Apomorphia) muriat.

(cryst.), 0 centigrammes [gr. j.] ; acidi

muriat. dil., 1 gramme [ni xv.]
;
aq. des-

till., 120 grammes
[ | iv.]

;
syr. simp.,

30 grammes [§.i]. M. Sig. One des-

sertspoonful every two or three hours.

The author reports excellent results

f'r(mi the use of this presci'iption in sixty

cases of catarrhal bronchitis and thirty-

one of broncho-])neum()nia.

48. M. Luton discovered by accident

the effects of the following exhilarating

mixture: Tincture of ergot of rye, five

grammes [gr. 75]; solution of i)liosphato

of sodium (10 jjcr cent.), 15 grammes

[ 5 ss]. Mix in a (piarter of a glass of

sweetened water, and give at one doso
on an empty stomach. In very suscep-

tible, excitable i)eo])le, a condition is

produced resembling that following the

inhalation of nitrous-oxide gas; they
laugh excessively, feel slight dizziness

on attempting to walk ; and in many
ways suggest alcoholic intoxication. In

those who are more sedate and imper-
turbable, a condition of mild exhilara-

tion merely is induced; the cutaneous
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circulation is improved, a feeling of vinced of tiie efficacy of his prescrip-

buovancy and cheerfulness develops it- tion to ask for its repetition, assuring

self," and lasts for several hours, the him of the benefit they derived from

patients being agreeably conscious of its use.

mental and physical stimulation. The .5.5. Ahsorlent cotton may be made as

autiior has verified these observations in follows: Boil with a five-per-cent. so-

so many cases that they must be con- lution of caustic potash or soda for half

sidered established. He has found dif- an hour. Then wash thoroughly, press

fereut individuals unequally suscei)tible, out the excess of water, and immerse

but has been able to assure himself that in a five-per-cent. solution of chlori-

there is always some efiect. As might nated lime for fifteen or twenty min-

be expected, men are less affected than utes. Again wash ;
then dip in water

women ; in no case has any unpleasant acidulated with hydrochloric acid, and

result been observed. The author feels thoroughly wash in simple water. Again

himself justified in reconimeuding his press out the excess of water, and again

discovery to the profession, although boil for fifteen or twenty minutes in a

compelled to do so on a purely empiri- five-per-cent. solution of caustic soda

cal basis, having arrived at no' satisfac- or potash. Xow wash for the last time,

tory explanation of the action of the dipping in acidulated water, and wash-

mixture. He especially advises its use ing thoroughly with pure water. Af-

in cases of melancholia, hysteria, chlo- terward press out and dry quickly. So

rosis, and the various conditions in prepared, absorbent cotton
_
will cost

which languor and depression of spirits about forty cents a pound, instead of

are present. The patients to whom a dollar and a half, the price of the

he has given it were sufficiently con- commercial article.
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tions—cure. "Med. Times and Gaz.," Apr. 9, 1881.
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Jour.," Jan. 29, 1881.
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8. The evidence wlach Dr. Dana ad-

duces as bearing u|)on the }jro<jaosiii of
.vjjiltlHii ainomj Kcamen is as follows:

Among a largo number of seamen who
came under his charge, while perform-
ing the duties of assistant surgeon in the

U. S. marine- hospital service, for various

ailments, there were 378 ])ntients who
were examined specially with reference

to Kyphdis, and the results of these ex-

aminations were recorded in tabular

form. Of these 378 patients 12 had
" hard" chancres, 31 showed sym])toms
of secon<hiry syphilis, and lOfi gave a

|>retty cleai' history of antec^edent sy[)h-

ilis, present signs of tlie disease being
wanting. Tiiere were 119 cases, tiien,

with a history of syphilis past or i)res-

ent. Tiicre were also twelve cases of
"soft" chancre. These statistics are

applied to the estimated total number
of sailors in the American service,

wiiich amounts to some 170,000. It is

stated that tlie 378 patients did not in-

clude all that were examined with ref-

erence to syphilis, but that tlie results

in other cases were of a similar char-
acter, and were not recorde<l. Furtiier

statistics are i)roducod from general
records of the marine-hospital service,

to show the rehitivo nu)rtalitiy from
sv|)iiilis. Records of 92,394 cases, from
1873 to lfs79, with 2,(187 deaths from
all causes, give oidy 37 deatiis as due to
syphilis. In another table relating to

the same period, com|)iled from statis-
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tics of the Seamen's Retreat Hospital,

on Staten Island, altliough 727 cases of

syphilis were treated, no deaths are

ascribed to this disease. The writer's

conclusions are as follows : First, that

syphilis, as a rule, ruus a very mild
course indeed amon^ American sea-

men, and physioloirically incapacitates

them less than either soft chancre or

gonorrhoea with their complications and
sequelfe. Secondly. That it runs this

course often without regular treatment,

and almost always in spite of irreguhir

living and unhygienic surroundings.

These two conclusions, it may he added,

tend to confirm the views of those wlio

believe: (a) that syphilis is curable, and,

furthermore, {h) that it very often lias a

tendency to spontaneous cure, (c) that

this present benignity of the syphilitic

poison is due in part to treatment, in

part to a gradual change, either in the

character of the poison, or in the organ-

ism it feeds on, or in both." [There is

no doubt that Dr. Dana's experience

justified him in concluding, as he did,

that syphilis is rarely a very severe or

dangerous disease. One need not seek

far to find abundant confirmation of this

opinion. According to Fournier, in his

recent book on "Syphilis and Mar-
riage," the disease, e.xcept in very rare

cases, constitutes only a temporary bar

to matrimony. Sigmund, of Vienna,
makes the statement that forty per cent,

of the cases are of such a mild and in-

offensive character that, without careful

scrutiny, the symptoms of the disease

would entirely escai)e the notice both
of the patient and of the physician.

But we believe that Dr. Dana must
have arrived at his conclusions ratiier

through impressions wrought by bis

general experience of the disease than
through any process of induction from
his recorded facts. His statistics alone

would hardly convince one of the truth

of his assertions. Thus, when it is

stated that tlie ratio of hard to soft

chancre among seamen is 12 : 12, be-

cause during a certain limited period

the writer noted twelve chancres and
twelve chancroids, the statistics appear
rather inadecpiate. Again, when it is

admitted that in four cases the effects

of secondary sypiiilis were "really very

bad," and but thii-ty-one cases present-

ing secondary symptoms were recorded,

we should naturally infer that the aver-

age severity of the disease was not slight.

Witii regard to the one hundred and six

cases in whicii a history of past sy[)iH-

lis was obtained, we must take into

consideration the credibility of sucli

evidence, bearing in mind the fiict that

among a large proportion of the lower
classes "the i)ox " is a synonym for all

venereal diseases. Finally, we can not
attach much importance to the statis-

tics relating to mortality. It is alto-

gether probable that but a small pro-

portion of the deaths from syphilitic

brain disease, syphilitic phthisis, or

amyloid degeneration of internal or-

gans due to sy[)hilis, are ascribed to

their real cause, even with the advan-
tages which a iiospital alfords for ob-
servation.

22. Mr. Cousins, surgeon to the Royal
Portsmouth Hospital, describes a staff

for which he claims certain advantages,

particularly in the operation of lithot-

omy in children. The instrument is a

modified rectangular staff, with around-
ed-ofl:' angle, a long beak, and the ]>oint

slightly turned upward. The lateral

groove begins half an inch above the

angle, and terminates at about the same
disiimce from the point. The main pe-

culiarity is the length of the beak, and
this varies regularly with the size of

the staff. The advantages claimed are

stated as follows: "1. The ahtbrpness

of the angle. This permits the instru-

ment to be easily felt, and so assists the

operator in making the deep perineal

incision. As soon as the anirle is ex-'

posed, he readily learns by the finger

the point of the staff he has reached.

When the finger enters the groove, the

position is indicated exactly by the parr,

of the nail engaged in it. The point of

the finger-nail informs the operator that

he is on the angle
;

but, directly the

side of the nail is well insinuated in the

groove, he can be sure that he has

reached the beak, and that a simple

movement of the knife will open the

bladder. 2. Theheak is nearly straight,

and isfixed at a right angle on the stajf'.

When the instrument is held firmly in

position under the pubic arch, the fioor

of the bladder is steadily depressed ; at

the same time the beak is ])arallel to

the rectum, and so protects the organ
from injury. The imrizontal beak forms

a straiglit guide into the bladder; and
surely a straight movement of the knife

in the groove is more readily and sately

accomplished than a downward, inward,

and upward thrust, which must be made
around the large angle of the ordinary

staff. Moreover, in making deep in-

cision of the prostate and neck of the
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bladder, the knife can be accurately

lateralized ; the point can be easily di-

rected nj)ward cluringr the whole pro-

ceediiifi; its back can be kept in con-

tact with the staff; and the depth of

the incision estimated by tiie jnove-

ment of tiie knife along the side of the

left forefinger. Again, in withdrawing
the knife, after the completion of the

deep incision, there is less danger of di-

viding too I'reely the deep structures,

and of cutting out at too great an angle

on tlie staff. 3. The long heah. This

part of the staff enters the bladder to

the extent of an inch or a little more,
and is kept in contact with the stone.

Now. the long beak affords important
advantages, especially in the operation

upon children, for during early life the
uretliral structures are more soft and
delicate, and the bladder is situated high
up behind the pubic arch. It is a sim-

ple safeguard against one of the most
common and painful accidents which
occur during lithotomy, as the point

can not be pushed out of the bladder.

It has frequently happened that, after

only partial division of the urethral

structures, and an effort to introduce
the finger, the operator has found him-
self suddenly foiled, from the point of

the short staff having been pushed out of

the bladder. Such an accident I believe

to be impossible with the long beak.''

32. The operation for ablation of the

penis described by Mr. McGann is a

modification of that described by Hum-
phry in Holmes's "System of Surgery,"
which consists in making a straight cut

through the ])enis anterior to the scro-

tum, then making an incision along the
raphe into the perinteuni, exposing the
corpus spongiosum. The latter is then
dissected from the corpora cavernosa as

far as the crura, turned down into the
perina3um, and left hanging half an inch

beyond the level of the skin. The cut
edges cf the scrotum are then united

in front of the urethral orifice. The
objection found by McGann to this op-

eration is the length of time required
for the scrotal wound to heal. The
writer, therefore, has modified it by
leaving a bridge of skin between the am-
putated penis and the perineal wound.
The incision is first made in the peri-

nteum down to tlie corpus spongiosum.
The penis is then amputated, when the
spongy body retracts and presents in

the perineal wound. The lower and
posterior aspect of the cut urethra is

then slit to the extent of half an inch,

and the margins are secured to the peri-

neal integument.

t s c c ( I ;i It n

THERAPEUTICAL NOTES.

Salicylic Acid. — M. Boulonmi6
f r/^ftve, quoted in " Hull. G^n.dcTherap.,"
January 15, 1881) con(^lude'i: l.Thntsal-
icylate of sodium is safe and most likely

to succeed in young men not yet the sub-
jects of the gouty cachexia and with no
tendeiH^y to nervous depression. 2. That
its special acition is usually as an anal-

gesic. 3. That its elticacy in rheuma-
tism is abundantly proved by hospital

ex])erience, but that such testimony is

lacking in nsgard to gout, since gout is

almost unknown in hosjjital i)ractice.

4. In his experience, in gont (more than
a hundred cases, with only four or five

complete failures), about one half the
patients are cured of the attack at once,
and in the other half the ]>ain is always
overcome, but the affection seizes upon
other joints—never, however, attack-
ing the viscera. 5. In chronic gout he
has seen sevei-al cures, and no unfavor-
able effects from a continuance of the
drug for a year at a time (75 grains a
day). If debility comes on, he pre-

scribes iodidf of ])otassium (.'iO grains

a day), still continuing the salicylate,

(i. in trifacial neuralgia, even tie dou-
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loureiix of many year<' standino:, tlie

results have been most remarkable. 7.

Given at tlie outset of a first attack of
acute rheumatism, it not only arn-sts

the progress of the joint affection at

once, but prevents invasion of the heart
—it stops the whole morbid process.

8. A cure nia.v take place in cases of

chronic or nodose rheumatism. =^^=
Dr. Henry Tomkins (''Lancet," March
12, 11), 1881) favors the use of salicy-

late of sodium, instead of cold baths,

as an antipyretic in cases of typhoid
fever calling for reduction of tempera-
ture. The two chief counter-indica-

tions are: preexisting renal disease and
extensive implication of the lungs. If

the heart's action is already weakened,
it is important to give a fair amount of

alcohol Avith each dose. He has not
found the purging increased by the drug.== In three well-marked cases of

diabetes, Dr. James Sawyer ("Practi-
tioner," January, 1881) has obtained
excellent results from the use of 1-5

grains of salicylate of sodium, with 7

minims of tincture of opium, three

times a day, continued for several weeks.
The diet was not restricted. The author
seems to imply that, by using the sali-

cylate as an adjuvant, the well-known
benefit from opium in diabetes may be
secured with snuiUer doses of the latter

drug than would otherwise be nec-

essary. == M. Labbe ( " Rev. de
Therap.," quoted in "London Med.
Eecord," April, 1881), after having ob-

tained good results with sahcylate of

sodium in cases of suborbital and sciatic

neuralgia that had resisted sulphate of

quinine, has not latterly found it so

successful, and thinks that it succeeds
only in rheumatic persons.== Dr.

Prosser James ("Brit. Med. Jour.,"

March 19, 1881) thinks that other sali-

cylates than that of sodium might often

l)e used with advantage. He suggests

the salicylate of ammonium as a freely

soluble and difi'usible salt. The salicy-

late of i)otassiuui is otten to be preferred

in gouty conditions, some forms of

(lys[)epsia, the various manifestations of
lithiasis, and the like. In gouty pa-

tients, liowever, the salicylate of lithi-

um is even more efficient. It is sug-

gested that a salicylate of calcium miglit

obviate any possible action of salicylic

acid on the teeth or the bones. Salicy-

late of (juinia is an elegant substitute

for the separate administration of sali-

cylic a(ud and ([uinine. The salicyiato

of ('inchonidia he has found very useful

(in the form of Wyeth's compressed
tablets) as a tonic and antiperiodic in

neuralgia, rheumatism, sciatica, etc., but
has not yet tried it in acute rheumatism.
It contains about one third of its weight
of salicjdic acid, and is incompatible
with iron. As a general tonic (2^ to 5
grains twice or three times a day) it

may be given for a considerable period.= Dr. George Kemp (Ibid., April

2, 1881), thinks that salicylic acid can
not be given with impunity in such
large doses as the salicylate of sodium
can. The maximum dose should not
exceed 8 grains, repeated as often as

may be required. He regards the acid

as a useful counter-irritant in superficial

rheumatism, an ointment (30 grains to

the ounce) alleviating pain in a remark-
able degree, perhaps not wholly from
its counter-irritant action, but from a

portion of it being absorbed. Its ac-

tion in this respect is greatly enhanced
by the addition of an equal quantity ot

iodide of potassium. In a case of se-

vere and long-continued dyspepsia, im-
plicating both stomach and duodenum,
with marked bacterial fermentation, and
complicated with an overloaded and
sluggish colon, great relief was afforded

by an enema of 30 grains of salicylic

acid and half an ounce of tartrate of

potassium, dissolved in a pint and a

half of lukewarm water.== In the

German army, according to Mr. F. C.

Clayton ( " Phar. Jour, and Trans.,"

quoted in " Am. Jour, of Pharra.," Jan-
uary, 1881). the following powder is

applied to the men's feet while on a
march : salicylic acid, 3 parts

;
starch,

10 parts ;
powdered talc, 87 parts. It

is applied dry, daily. It is thought to

prevent soreness of the feet by over-

coming the irritating property of the

perspiration. In garrison, it is used
every two or three days only. In the

Russian army salicylic acid " appears

to be of no use whatever as a remedy
for foot sores." == Preissmaun
(quoted in " t^nion Med.," January 6.

1881) removes the scales from patches

of psoriasis by gentle friction with an

alcoholic solution of salicylic acid (1:10).

The scales soon fall off, leaving a uni-

form, red, dry surface, to which any
a|>propriate ointment may be applied.

This lotion also allays the itching of

prurigo. =^=r: Fleischmann djuoted in
" Union :^Ied.," January 8, 1881) highly

recommends the followim: ointment for

eczema (variety not stated): IJ. Acid,

salicylic, gr. xxii—xxx; vaselin., ? j- M.
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MEDICO-LEGAL NOTES.

Noteworthy Malpractice Deci-

sions.—A suit broiiglit by a ])atieiit of

the New York Eye and Ear Infirmary,

who charged that the surgeon, by using

a brush infected with the discharge of

gonorrhwal ophthahnia from some eye

on which it bad previously been used,

had destroyed the sight of both his eyes,

has reached final decision in tbe Court of

Appeals. The suit attracted iiiuch at-

tention at the time of its trial, three or

four years ago, when it resulted in a ver-

dict for the institution. This result has

now been confirmed. From the rather

meager account given of the opinions of

the judges, they seem to have held tliat,

to e^tablish a claim in such a case, the in-

jured patient must show, not only that

an itni)roper brush was used, but also

that the surgeon was negligent; that

is to say, was lacking in ordinary care

in taking precautions to avoid a brush
which had been dangerously infected.

And they considered the jury warrant-
ed in reaching the conclusion that such
negligence had not been shown by the

plaintifl'. The Rhode Island Hos-
pital was sued by a paying patient to

recover damages for a dangerous hiB-

morrhage, which he attributed to un-
skillful treatment by a surgical interne

of the hospital, who assumed to treat a

wound beyond his skill, instead of send-

ing for tlie attending surgeon, as he
should have done, the results of which
were gangrene and amputation of an
arm. The suit called for a statement of

the legal rules governing the responsi-

bility of an incorporated hospital for its

medical attendants. These two are de-

clared : 1 . A hospital is not exempt from
liability for uiiskillfulness or neglect, but
is responsible for the exercise of reasi in-

able care by the governing authorities

in selecting physicians, surgeons, and
internen ; and, if incompetent persons
are appointed, is res])onsible for the re-

sults of their neglect or want of skill.

2. If the rules of the hospital re<iuiro

that in si)ecified cases an interne shall

sumnu)n an attending surgeon, and the
interne tails to do so, the corporation

may be liable for the conse(iuen(^es of his

neglect. The right to exhume a

corpse for the deternunation of lui^dico-

legal questions lias been jirescntcd in

two inslanccs: In one, a cliild nearly a

year aiul a half old sustained a fracture

of the tiiigh, for whieii she was treated.

ISlie died about sixteen months after-

ward; whether from the fracture, from
maltreatment, or from other causes,

was disputed. The surgeon sued the

father of the child for his fees; and
this suit was defended on the ground
of alleged malpractice in his treatment.

To prove this mali)ractice, the father,

by advice of his counsel, emi)loyed
another physician to exhume the body
and remove the fractured bone for ex-

amination, which was done. The sur-

geon against whom the charge of mal-

practice was {)ending then instituted a

prosecution against the one concerned
in the post-mortem, contending that the

latter had been guilty of a violation of

the statute which [)unishes ''every per-

son who shall remove the dead body of

any human being from the grave . . .

for the purpose of dissection." The
New York Supreme Court decided, in

effect, that there was no warrant in the

facts for the prosecution. The purpose
of the examination, and the consent of

the father, showed that the case was
not within the intention of the statute,

which is to forbid disinterments to ob-

tain material for dissection in the ordi-

nary sense of the term In the

other instance, which arose in Missis-

sippi, in a controversy over a life in-

surance policy, it appeared that the in-

surance company, when the policy was
applied for, required the applicant to

state whether he had ever received any
serious injury, and he made answer that

he had not ; but, after his death, infor-

mation reached them that, when the

insured was young, his skull was frac-

tured, and he was treated by trephining.

To make proof of this, which would re-

lieve them from payment of the insur-

ance money, they asked the court to

make an orcler that the c<u'pse should

be exhumed and the skull examined.
The court refused, saying that such an
order might be made where there was
strong reason to believe that without
such examination a fraud was likely to

be acconi])lished
;

but, as the jirocecd-

ing was very objectionable, it ougiit

only to be allowed on ])roof that the

company had exhausted every other
means of obtaining evidence.

Measi'ue of Skill reqi'iued by the
Law.— Does the standard of j)rofes-

siom\l skill vary with the ditference

in op|)ortunities for observation and
exju'rience enjoyed in ditlereiit local-

ities? The ilassaciiusetts Supreme
Court has declared, in a case lately
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rei)orted, tliat it does so vary; prac-

titioners in sparsely settled country
i-egions are not su])posed to have tlie

same knowledge of unusual cases as

may be expected in the cities. The
story of the lawsuit was that tliroufrh

some casualty a man sustained a cut,

made by glass, across the whole inner

side of the wrist, reaching the bone,

and severing all the arteries and ten-

dons. This occurred in a small coun-
try town of about twenty-five Imndred
inhabitants, where serious surgical cases

were very rare. A physician of the

village, who professed no experience in

surgery beyond that common among
rural practitioners, was employed to

treat the wound ; the treatment was
not entirely successful, and he was sued
for malpractice. Experts agreed that

the wound was unusual and severe,

and differed whether the requisite skill

was exercised in treating it. In sup-

port of the action, counsel argued that,

by undertaking the case, the practition-

er engaged to exercise whatever degree
of skill the nature of the injury re-

quired ; if he did not possess that, he
should have dressed the wound tempo-
rarily and sent the patient to a more
skillful surgeon. There was, by the

way, an eminent surgeon residing with-

in about four miles, and the sufferer

was well able to visit hiin. But the

court declared that the law was not so

exacting. The practitioner does not

(where there is no special contract) war-
rant a cure, or engage for extraordinary

ability, but only that he will use the or-

dinary skill, learning, and experience

of the profession. And it is to be con-

sidered that physicians in villages are

but seldom called upon to perforin diffi-

cult oi)erations in surgery, and have but

few opportunities for observation and
practice in that line. A practitioner of

that class is boimd to possess such skill

only as physicians and surgeons of or-

dinary ability practicing in similar local-

ities, and enjoying like opportunities,

commonly iiave.

The Revision of the PnAitMAOo-
PfEiA.—The instructions issued by the

sixth Decennial (Convention for the lie-

vision of the United States Pharmaco-
peia to the Committee of lievision and
Publication are as follows : I. Genekal
PjUNCII'I.ES TO HE rOLI-OWED— 1. Ldtl-

(imt/je.—The text of the U. S. Phai ina-

copd'ia is to be written in the English

lariguago; but the titles of the otticinal

substances and preparations are to be

given, as heretofore, both in Latin and
English. 2. Alphahetical Arravf/emerd.

—The present division into " Materia
Medica" (comprising a Primary and
Secondary List) and "Preparations" is

to be abolislied, and all articles are to

be arranged in a continuous alpha-

betical order, retaining, however, such

headings as Extracta, Extracta Fluida,

Decocta, Infusa, etc., wherever it may
be found useful to give general direc-

tions referring to the whole class. At
the same time all formulae for the prep-

aration of the single members of each

class shall be made complete in them-
selves. 3. Synonyms.—The different

headings shall be accompanied, in a

manner not interfering with the fjerspi-

cuity of the text of the formulte, by a

list of synonyms in common use. 4.

CroKx-References.—At the end of each

article a short paragraph is to be added,

giving tlie names of all the preparations

into W' hich the substance or preparation

treated of in the article enters, b. De-
scriptions of Crude Drugs.—To all

crude drugs, of animal or vegetable ori-

gin, concise but complete descriptions

are to be added, sufiicient to indicate

the distinctive characteristics visible to

the naked eye, and, when necessary,

such as are visible under an ordinary

good pocket lens, magnifying about ten

diameters. Where external and visible

properties are insufficient to properly

characterize the substance (as in the

case of gums, resins, balsams, etc.), it

shall be further defined bv its physical

and chemical properties. The botanical

names of plants shall be accompanied
by the name of tlie author, but all the-

rapeutical discussion shall be omitted.

G. Descriptions of Chemicals.—All min-
eral substances or chemical prepara-

tions, except those where differences in

process produce different results, are to

be described and defined by concise and

complete tests of identity and purity,

without giving processes. Processes for

the preparation of morphia, quinia, and
the other alkaloids are to be omitted,

but the articles "Oi)ium" and "Cin-
chona " shall be accompanied with de-

tailed y)rocesses of assay for the alka-

loids; and the minimum i>ercentage of

total alkaloids to be required in cin-

chona and the minimum and maximum
jjercentage of morphia in ojiiuin shall

lie prescribed in the Pharmacopa'ia.

(N. B. A resolution was adoi)ted that

the Committee of Revision consider
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with srreat care the words used in the

])receding section.) 7. Chemical For-
mvUf.—All chemicals of a definite coni-

])osition should have their ])riiuary ra-

tional [thus : Acetic Acid : 110, Cjl'laOs

;

IICsHsOe.] tbruiula added, hoth accord-

ing to the old and to the new notation,

together with their atomic or molecular
weiglits. The formulae according to

the new nomenclature should be distin-

guished by prominent type. 8. Pro-
cesses for Chemicals.—In tlie case of

those cliemical prei)arations where dif-

ferent processes yield different results,

the process to he followed in eacli case

shall be described in detail. 9. Parts
ly Weight.—All mea?ures of capacity

shall be abandoned, and quantities shall

he expressed in 2JU)'ts by weight ; except
that, in the matter of fluid extracts, the
Committee of Revision and Pu])lication

shall have authority to adopt such pro-

cess or processes as shall seem to it best.

10. Formula of Preparations at Present

officinal.—a. All sucli tinctures, wines,

etc., in which a slight variation of dose
is of no importance, are to be made as

nearly as possible of a uniform percent-

age strengtli ; tluTt is, one part of the

drug is to be made into five parts of

tincture, etc., or into ten parts of tinc-

ture, as the case may be. h. In the

case of highly active preparations, as

tinctvra aconiti radicis, tinct. nucis
vomica, tinct. opii, tinct. veratri viri-

dis, the present strength is to be as

nearly as possible retained; but in the
li(iuid opium ])reparations, excepting
paregoric, the strength often ])erceiit.

shall be a<lopted, if found advisable.

11. JSumericul Relation, of Quantities.

—The (|uantities, or parts by weight, of

the ingredients entering into a compo-
sition, are to be expressed in the sim-

plest possible terms, and, whenever
possible, in a centesimal ratio. 12.

Temperature shall be expressed both in

degrees of centigrade and in degrees of

Fahrenheit, thus: oo° 0. (= oo'^F.)

13. Definitions of Physical Properties.

—Varieties and degrees of cohir, con-
sistence, transparency, fineness of i)ow-
(lers, etc., shall be as closely defined as

possible. 14. Hjiecifc Gratitn.—A uni-

form method for taking the specific

gravity of ]i(|uids shall be ])rescribed.

15.

—

Definite Kvpressions of Weight.—
Whenever it is necessary to employ
definite ex])ressions ot weight, as, for

instance, when it is directed that a ])ill

mass is to be divided into i)ills contain-

ing a certain weight of one or more

constituents, tliis weight is to be ex-

pressed both in metrical and in a])Othe-

caries' weight. 16. Weight of Fin-
ished Product.—In those formula; (for

syrups, infusions, elixirs, etc.) in which
fixed quantities of ingredients are di-

directed to be combined under circum-
stances which may involve a partial loss

of any of tlie ingredients, as, for in-

stance, where a variable amount of wa-
ter may be lost by evaporation, the
weight of the intended finished product
should be specified, and when practica-

ble should be brought up to 100 parts.

17. Doses.—iVll doses are to be omitted
from the Pharmacopoeia. 18. Tables

to be appended to the Pharmacopmia.—
a. List of new Additions, b. List of
Articles dropped from the last Pharma-
copa'ia. c. List of Changes of Latin

officinal names, d. List of Clianges of

English officinal names, e. Talile of

Weights and Measures, f. Table of

Solubilities of the officinal Chemicals
in Water and in Alcohol, at \'yh° C. (=
(50° F.), and at their boiling points.

g. Alcoholometrical Table, h. Acidi-

metrical Tables (meaning tables of the
specific gravity of acids), i. List of
Reagents for qualitative and quantita-

tive—including volumetric—use, of a
fixed .strength or dilution, and accom-
panied by a brief statement of their use.

h. Table of the Elementary Substances,

with their symbt)ls, atomicity, atomic
M-eight, etc. I. Weight and Volume
Table. To facilitate the use of parts by
weight (oi-, ofthe decimal system), in

compounding, prescribing, and dispens-

ing medicines, a table exhil)iting the re-

lationsliip between the weight and the
measure of a given volume of any li(|uid

ljrei)aration may l)e added. This should
contain all the officinal licjuids in ali)ha-

hetical order, m. Table of the Specific

Gravity of officimd Litjuids for each de-
gree between 10 anil 25'' C. (=.50-77°

F.) n. A Table comparing the Strength
of powerful Galenical Preparations of

foreign Pharmacopieias used in this

country, with that of the correspond-
ing Preparations of our own. o. A
Table exhibiting the Differences in

Strength of the Preparations, as made
according to the present and the new
U. S. Ph. p. A Table of Thermometric
Eijuivalents. /•. A Saturation Table, s.

Any other Tables which the Committee
may deem ex|)edient. t. A full Index,

containing all the SyiU)nyms, shouUl
conclude the book, with Tiiarks of ac-

cent, to indicate pronunciation, as here-



734 MISCELLAXY.

tofore.= TvEsoi.uTioNS regarding
THE Duties of the Committee of He-
vision, AND THE Duties of the Offi-
cers of the Convention.—L Title of
Committee.—Resolved, that the title of

Committee be :
" The Committee of

Revision and Publication of the Pliar-

raacopreia of the United States of Amer-
ica." 2. Vacancies.—Resolved, tliat tlie

Committee of Revision and Publication

be empowered to fill its own vacancies.

3. Dropping of Members.— Resolved,
that any member of the Committee of

Revision and Publication who shall

neglect to perform the duties which
have been assigned to and accepted bj
him, without |)resenting to the Com-
mittee a satisfactory excuse, may i)e

droi)ped from membership, and that his

])lace be tilled by a new ap])ointment by
the Committee, consent of two thirds

of the entire Committee being requisite

for so dropping a member. 4. Em-
ployment of E:qjerts.—Resolved, that

the Committee of Revision and Publica-

tion be authorized to employ skilled

experts to make such trials and investi-

gations as may be necessary to enable
the Committee to pass intelligent judg-
ment upon the details of the work be-

fore it, such trials and investigations to

be made under the direction of the

Committee. 5. Puhlication oftlie Phnr-
macopmia.— Resolved, tliat the Com-
mittee of Revision and Publication be
instructed to award the publication of

the United States Pharmacopoeia to tiie

publishing house offering the best terms

;

the Committee to hold tiie copyright;
the price of the book to be limited, and
the book to be sold through the ordinary
trade channels. Action under this reso-

lution shall require the approval of a

majority of the whole Committee. G.

Supplements to the Pharmacopeia. —
Resolved, that the Committee be au-

thorized and directed to i)ublish a sup-

plement at the end of five years—or

oftcner, if deemed expedient. 7. Plan
for the next Decennial Revision.—Re-
solved, that tiie Committee shall report

a complete jilan for the "revision of tiie

Pharmacopo'ia at the next Decennial
Convention. 8. Turning orer Papers to

next Convention. — Resolved, that the

C'ommittoe of Revision and Publication

be instructed to turn over to the Con-
vention of 1890 all the i)apers relative

to their jiroceedings. 9. (Mling the

Convention of JSOO.—Resolved, tiiattiic

Pri'sident of this Convention shall, on
or about tlie first day of May, 1889,

issue a notice requesting the several in-

corporated medical societies, the incor-

porated medical colleges, the incorpo-
rated colleges of pharmacy and in-

corporated pharmaceutical societies

throughout the United States, and the
American Medical and American Phar-
maceutical Associations, to elect a num-
ber of delegates, not exceeding three,

and the Surgeon-General of the Army,
the Surgeon-General of the Navy, and
the Surgeon-General of the Marine-
Hospital Service, to appoint each not
exceeding three medical officers, to at-

tend a general Convention for the Re-
vision of the Pharmacopeia of the

United States, to be held in Washing-
ton, D. C, on the first Wednesday of

May, 1890. Resolved, that the .several

bodies, as well as the medical depart-

ments of the Array, Navy, and Marine-
Hospital Service thus addressed, shall

also be requested by the President to

submit the Pharmacopoeia to a careful

revision and to transmit the result of
their labors, through their delegates, to

the Committee of Revision at least three

months before the next meeting of the

Convention. Resolved, that the several

medical and pharmaceutical bodies shall

be further requested to transmit to the

President of this Convention the names
and residences of their respective dele-

gates, as soon as they shall have been
a[>pointed, a list of whom shall be pub-
lisiied, under his authority, for the in-

formation of the medical public, in the

newspapers and medical journals, in

the month of March, 1890. 10. Pro-
Tiding for Succession to the President,

in case of his Death, Petignafion, or In-

aMlity to act.—Resolved, that, in the

event of the death, resignation, or in-

ability of the President of the Conven-
tion to act, these duties shall devolve,

successively, in the following order of

precedence : upon the Vice-Presidents,

the Secretary, the Assistant Secretary,

and the Chairman of the Committee of

Revision and Publication of the Pbar-
macopa-ia.

Army Intelligence.— Official List

of Changes of Stations and Duties of
Officers of the Medical Department,
United States Army, from April H,
18S1, to Ma;/ IS, Is'fil.—KiNa, Wm. S.,

Colonel and Surgeon. His extension of

leave of absence on account of sickness,

granted him November 9, 1881, from
A. (t. O., still further extended six

months on account of sickness. S. O.
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105, A. G. O., May 7, 1881.

McPaelin^ T. a. Ilis promotion to

Assistant Medical Purveyor, with the

rank of Lieutenant Colonel—vice Coop-
er, deceased—coulirnied by the Senate,

May 10, 1881. - Baciie, D., Major
and Surgeon. Relieved from duty in

Dejiartment of California, to proceed

to Philadelphia, Pa., and report by let-

ter, on arrival, to the Surgeon General.

S. 0. 104, C. S., A. G. O.== Bache,
D., Major and Surgeon. Granted leave

of absence for one month on surgeon's

certiticate of disability, to take eltect as

soon as a medical officer reports for duty
at Benicia Arsenal and Barracks. S. O.

62, Division of tbe Pacific and Depart-
ment of California, April 16, 1881.

Greenleaf, Cuarles R., Major
and Surgeon. To report to Superin-

tendent, General Reci'uiting Service, to

conduct a detachment of recruits to

Department of Dakota; and on com-
pletion of this duty to join his station

(Fort Shaw, Montana Territory). S. 0.

95, A. G. 0., Apiil 26, 1881

McClellan, Ely, Major and Surgeon.
When relieved by Assistant Surgeon
Ebert, to repair to these Headquarters
for assignment to duty. S. O. 44, De-
partment of the Columbia, April 5, 1881.

McClei.lan, Ely, Major and
Surgeon. To reijort to the Medical Di-

rector of the Department for duty until

further orders. S. O. 56, Department
of the Columbia, April 26, 1881. —
Hauthuff, a.. Major and Surgeon. Re-
lieved from duty in Department of the
East, to take effect June 1, 1881 ; then to

report in pers(m to Commanding Gen-
eral, Department of the Missouri, for as-

signment to duty. S. O. 104, A. G. ().,

May 0, 1881. MiDDLETox, J.V. !>.,

Major and Surgeon. Relieved from duty
in Department of the East, to take effect

June 1, 1881 ; then to report in ]ierson

to Commanding General, Department
"f tlie Missouri, for assitrnment to duty.

S. O. 104, v.. S., A. G.'O.= Mii)-

DLETOX, J. V. D., Major and Surgeon,
(iranted leave of alisence for one month.
S. O. 78, Department of tlie East, May
2, lH8].==r= Huowx, J. M. His pro-
motion to Surgeon with the rank of Ma-
jor—vice M(d'arlin, promoted—con-
firmed by tlie Senate, May 10, 18H1.
- Urown, J. M., (Captain and As-
sistant Surgeon. Relieved from duty
at Fort (iarhmd, Colorado, an<! assigned
to duty at Fort Lewis, Colorado. S. ().

86, Dejiartment ot file Mis'<ouri, May 3,

1881. r= IIuKHARl), Van BtUiEN,

Captain and Assistant Surgeon. Re-
lieved from duty in Department of Cali-

fornia, to proceed to New York City,

and on arrival report by letter to the
Surgeon General. S. O. 104, C. S.,

A. G. O.== Gardxer, W. H., Cap-
tain and Assistant Surgeon. Relieved
from duty in Department of the South,
to proceed to Washington, D. C, and
report in person to the Surgeon Gen-
eral. S. O. 104, C. S., A. G. 0.
Caldwell, D. G., Captain and Assist-

ant Surgeon. Relieved from duty at

Fort Fred. Steele, Wyoming, and as-

signed to duty at Fort Sanders, Wyo-
ming, as Post Surgeon, relieving Assisf-

tant Surgeon Kimball. S. O. 36, C. S.,

Department of the Platte.= Koer-
PEu, E. A., Captain and Assistant Sur-
geon. Relieved from duty in Depart-
ment of the Platte, to proceed to Phila-
delphia, Pennsylvania, and on arrival

to report by letter to the Surgeon Gen-
eral. S. O. 104, C. S., A. G. O.=
LipPiNCOTT, Henry, Captain and As-
sistant Surgeon. Having reported at
these Headquarters, is assigned to duty
as Post Surgeon at Fort Niobrara, Ne-
braska. S. O. 36, Department of the
Platte, April 29, 1881 Bartholf,
Joiix H., Captain and Assistant Surgeon.
When relieved by Assistant Surgeon
Spenc^er, to proceed to Fort Laprosi,
Idaho, and report for assignment as

medical officer of that post, relieving

Assistant Surgeon Ebert. S. O. 44,

C. S., Department of the Columbia.
King, W. IL, Captain and As-

sistant Surgeon. Relieved from duty
in Department of Dakota, and, on expi-
ration of his present sick leave of ab-
sence, to report by letter to the Surgeon
General. S. 0. 104, C. S., A. G. O.

Kimball, J. P., C!aj)tain and As-
sistant Surgeon. Assigned to duty at

Fort Sidney, Nebraska, as Post Surgeon,
relieving Assistant Surgeon Moscley.
S. O. 36, C. S., Dejiartment of the Platte.

I)e Wrrr, C., Captain and As-
sistant Surgeon. Relieved from duty in

Department of tiie Phittc, to proceed to

Phila(leli)hia,'Pa., and on arrival report
by letter to the Surgeon (ieneral. S. O.
li)4, C. S.. A. G. O.= CliONKUITE,
II. M., t'aptain and Assistant Surgeon.
To i)r(;ceed from Camp Sheridan to Fort
Mckiimey, Wyoming, and rejiort for
duty at that post. Camp Sheriilan to be
discontinued May 1, 1S8]. (!. (). 8, De-
partment of the Platte, April 20, 1881.

Heixma.nx, Charles L., ('aptaiii

and Assistant Surgeon. Relieved from
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duty at Vanconver Barrack*, and as-

signed to duty as Post Snrseon at Fort

Townsend, Wyoming Territory. S. O.

44, C. S.. Department of the Columbia.
AixswoRTP, F. C, Captain and

Assistant Surgeon. Assigned to tem-

porary duty at the post of San Antonio,

Texas. S. O. 56, Department of Texas,

April 11. 1881.= H.WABD. v.. Cap-
tain and Assistant Surgeon. Relieved

from duty at Presidio del Xorte. to pro-

ceed to Fort Concho, Texas, await there

the arrival of Captain Livermore. Corps
of Engineers, and report to him by letter.

S. O. 63, Department of Texas, April

28, 1881. - MosELEY, E. B.. Cap-
tain and Assistant Surgeon. Assigned

to duty as Post Surgeon at Fort Fet-

terman. Wyoming Territory. S. O. 36,

C. S., Department of the Platte.=^
llArs, L. M., Captain and Assistant Sur-

geon. Relieved from duty in Department
of Dakota, to proceed to Washington,

D. C. and report in person to the Sur-

geon General. S. 0. 1 04. C. S., A. G. O.== Reed. W., Captain and Assistant

Surgeon. Relieved from duty at Fort

Ilenry, Maryland, and to report to the

Commanding Oliicer United States Bar-

racks, D. C, for duty at that post. S. O.

76. Department of the East, April 29,

1881. = SHAyxox. W. C, Captain

and Assistant Surgeon. Xow awaiting

orders in New York City, to report in

person to Commanding General De-
partment of the Platte for assignment

to duty. S. O. 104, C. S., A. G. O.

Spexcek, WnxiAM G., Captain

and Assistant Surgei in. When relieved

by Assistant Surgeon Heizmann, to

proceed to Fort Coeur d'Aleric. Idaho,

and report for assignment as medical

officer of that post. S. 0. 44, C. S.,

Department of the Columbia.

SnTTELDT. R. W., First Lieutenant and
Assistant Surgeon. Relieved from duty

in Department of the Platte, to proceed

to Wa.sliingtoii. D. C. and report in

person to the Surgeon General. S. O.

11(4, C. S., A. G. O. Ci-yxiXG-

HAM, T. A., First Lieutenant and As-

sistant Surgeon. Now awaiting orders

at Danville. Virginia, to report to Com-
manding General, Department of the

South, for as.signmeiit to duty. S. O.

104, C. S., A. G. O. Pekley,

II. O., First Lieutenant and Assistant

Surgeon. Relieved from duty in De-
partment of Dakota, to proceed to De-
troit. Michigan, and report, on arrival,

bv letter, to the Surgeon General. S. O.

104. C. S., A. G. O. BrBToy. H.

G.. First Lieuteoimt and Assistant Sur-

geon. Relieved from duty at Fort

Niagara, New York, and assigned to

temporary dutv at Fort Wadsworth,
New York Harbor. S. 0. 78, C. S.,

Department of the East.== Biaet,

Y., First Lieutenant and Assistant Sur-

geon. So much of paragraph 1, S. O.

205. September 24. 1880, from A. G. O.,

as relates to him, is revoked. S. O. 94.

A. G. a, April 25. ISSl. Cocn-
EAX, J. J., First Lieutenant and Assist-

ant Surgeon. Relieved from duty at

Fort Lewis, Colorado, and assigned to

duty at Fort Garland. Colorado. S. O.

86, C. S., Department of the Missouri.

Ebert, R. G., First Lieutenant

and Assistant Surgeon. Instructions

by telegraph of this date, to proceed to

Fort Laprosi, Idaho, and relieve Surgeon
McClellan as medical officer of that post,

temporarily, confirmed. When relieved

by Assistant Surgeon Bartholf. to rejoin

proper station. Fort WaUa Walla. Wyo-
ming Territory. S. O. 44. C. S.. De-
partment of the Columbia, =^= Ae-
THVE, William H., First Lieutenant and
Assistant Surgeon. To report in per-

son to the Commanding Oliicer at Fort

Sanders, Wyoming Territory, for duty.

S. 0.31. Department of the Platte, April

16, 1881.= BrsnxELL, G. E., First

Lieutenant and Assistant Surgeon. To
proceed to Fort Yates, Dakota Terri-

tory, and report to the Commanding
Offi"cer of that post for duty. S. O. 81.

Department of Dakota. May 6, 1881.=i Birmingham, H. P., First Lieu-

tenant and Assistant Surgeon. To pro-

ceed to Fort Riley, Kansas, and report

to Major E. B. Beaumont, Fourth Cav-

alry, tor dutv with troops about to take

the" field in" Colorado. S. O. 90, De-

partment of the Missouri, May 7, 1881.

Wyeth, M. C. First Lieutenant

and Assistant Surgeon. Assigned to

duty at Fort Meade. Dakota. S. O. 61,

Department of Dakota, April 11, 1881.== Cooper. Georcje E., Lieutenant-

Colonel and Assi-tant Medical Purvey-

or. Died at San Francisco, California.

April 13, 1881.














