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The effect of the application of traction to a joint in a state of

acute inflammation is eminently satisfactory. We have all experi-

enced the pleasure of seeing a patient relieved from pain by the

simple expedient of a vreight and pnlley. Traction thus applied in

the treatment of hip disease has been a very common practice. The

benevolent founder of the Institution for the Relief of the Rup-

tured and Crippled, our esteemed Fellow, Dr. Knight, writes that of

the thirteen hundred patients suffering from hip disease admitted to

that charity from 1S03 to 1873, inclusive, more than one half had

been previously treated by tlie use of the weight and pulley.f Not

less prompt in the relief of pain is the use of apparatus especially

designed for the application of extension and counter-extension.

Our lamented Vice-President, Dr. John Watson, in a memorable

discussion which took place in the Academy in 1861, narrated in

tliese words an incident of his practice in the ISJew York Hospital

* Read before the ^ew York Aca'lemy of Medicine, June 1, 1882.

f
" Orthopiedia." By James Knigh*, M. P. New Yorlc, 1874, p. 2G3.

1
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in 1840 :
" I remember the first case wliicli I treated upon this plan.

She was brought into the hospital suffering agonizing pain, scarcely

allowing any one to touch her. I remember telling Dr. Kearney

Rodgers that I intended to treat the patient upon a new plan.

' Well,' said he, ' let us see how it will work.' I placed her upon

the straight apparatus as if she had a fracture of the thigh. I had

hardly put on the counter-extension before the girl was entirely

free from pain. It operated beautifully and instantly."*

A large proportion of the eases of hip disease occurring in this

city for many years have doubtless been treated by some form of

traction or extension and counter-extension. The relief from pain

being recognized and gladly accepted, the question of the rationale

of this form of treatment has been generally considered as fully

answered by the statement that traction opposes the muscles which

crowd the inflamed articular surfaces together. The muscles draw

the femur toward the acetabulum, the apparatus draws, or seems to

draw, the femur away from the acetabulum. Muscular contraction

increases the pressure infl.icted on the articular surfaces ; the appa-

ratus is said to lessen that pressure. It has thus, from clinical

observation, come to be considered that one of the chief pathologi-

cal facts of hip disease is a crowding together of the diseased articu-

lar surfaces by the reflex action of the muscles surrounding the

joint.

Muscular contraction was recognized as a clinical feature of joint

diseases by John Hunter. In his lectures delivered in 1787 he said :

"This stiffness of the joint depends on the involuntary contraction

of the muscles, and is in consequence of the muscles sympathizing

with the joint." f It has been occasionally referred to by writers on

hip disease since the time of Huntei", notably by MM. Guersant and

Maisonneuve in 1814.:}: But it is only of comparatively late years

that the action of the muscles has been promoted to a position of

extreme prominence among the pathological factors of hip disease.

The idea that muscular contraction menaces the tissues of an in-

flamed joint was advanced by the late Dr. Alden March, of Albany,

in 1853,* and by Gustav Ross, a German lecturer, in the following-

year
; II

but it failed to attract general attention on either side of the

Atlantic before the discussion in the Academy above referred to.

* "Am. Med. Times," ilav 11, 1S61, p. 310.

•I-
"Pi-inciples of Surgery," Philadelphia, 1839, p. 284.

X
" De la Cosalgie." Par J. G. Maisonneuve. These de Pa is, 1844, pp. 106, 107

;

•' Ann. de la chir. fran9aise et ctrangere," xii, p. 467.

* "Trans, of the Am. Med. Assoc.," 1853, p. 499.

I
"Dtsch. Klinik," Mar. 4, 1854, p. 98.
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This view of the action of the muscles in hip disease has led to a

more general recognition of reflex muscniar action as a valuable

diagnostic sign, but tlie therapeutic precept which implies the neces-

sity of overcoming or counteracting muscular action seems to me
to invite more critical scrutiny than it has yet received. The opin-

ion of our honored Fellow, Dr. Lewis A. Sayre,* entertained also

by Dr. Henry G. Davisjf that in some cases the primary lesion is

an inflammation of the muscles, which leads to spasm and thus

secondarily to ulceration of the articular cartilages, may be consid-

ered as the extreme development of the idea that muscular action

is a controlling factor in hip disease.

The statement that muscular action promotes the morbid pro-

cess found no place in the contributions made to the literature of

hip disease by Falconer,:}; Crowther,* Ford,
||

Brodie, Wickhara,^ or

Liston.^ It is wanting in the reports of Ducros | and Harris,:^ who,

in 1835, the former in April and tlie latter in July, were the first

to use extension and counter-extension in tlie treatment of hip

disease. It is not found in the scholarly essay published in 1839

by our cherished Fellow, Dr. John G. Adams.J It is absent from

the works of Maisonneuve, Bonnet, Gross,*'^' and Hilton.

If the proposition that muscular contraction is a menace to the

tissues in hip disease were demonstrable by scientific methods, it

would be a waste of time to call attention to the fact that it had

not been enunciated by accepted authorities. Let us inquire

whether it is indeed a proposition securely based on pathological

observation and logical inference. We will consider, first, that

curious phenomenon called by M. Hennequin a " vicious circle," ff
in which the destructive process in the hip joint promotes the con-

traction of the muscles, while the muscular contraction in turn ag-

* "Am. Med. Times," May 9, 1863, p. 219.

•|- "Conservative Surgerv," New York, 1867, p. 86.

t
" A Dissertation on Iscliias." By William Falconer, M. D. London, pp. 55. (Li-

brary of the Surgeon-General's Office.)

* "Practical Observations on the Disease of tlie Joints commonly called White S veil-

ing." By Bryan Crowther, M. R. C. S. 2d ed., London, 1808, pp. 205. (Library of the

?urgeon-General's Office.)

II

" Observations on Disease of the Hip Joint." Edward Ford. Second edition, Lon-

don, 1810, p. 295.

^ "A Practical Treatise on Di.seascs of the Joint.s." By W. J. Wickham. Wincbes-

ti r, 1833.

^ "L;incct," ilar. 26, Apr. 2, 9, 1836, Nov. 25, 1813.

I "Gaz. dos. riop.," June 30, 1835, p. 311.

$ "Med. Examiner," Philadelphia, Jan. 19, 1839, pp. 37-40.

f "N. y. Jour, of Med. and Sur.2.," July, 1839, pp. 57-73..

** "N. Am. Mcd.-Chir. Rev.," July, 1858, pp. 658-698.

tt "Arch. G&u. de Med.," Jan., 1809, pp. 8i>, SI.
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gravatcs tlie destructive process. Our eminent Fellow, Dr. C,

Fayette Taylor, refers to this point in the following words :
" Hence

there is established a self-continuing traumatic condition calculated

to increase and prolong any diseased action once commenced in this

joint : the more the disease the more the muscular contraction and

rigidity to avoid motion, and the greater the pressure on and injury

to the afi'ected tissues. " ^'

Dr. Sayre says: "This pain, moreover, is self-perpetuating, for

the irritation of the diseased joint causes the muscular contractions,

and these, in turn, aggravate the inflammation." f
Dr. Charles F. Stillman writes as follows: " Suppose, for in-

stance, the articular surfaces, from some exciting cause, become irri-

tated, and effusion takes place. By this effusion the individual

fibers of the muscles are put still more upon the stretch, and, in con-

sequence, the contractile force of the muscles is involuntarily excited

to press the opposing articular surfaces still closer together. As a

result of the increased irritation we have still further effusion, with

its involuntary reflex muscular contractions (which fix the joint

rigidly), and injury to the articular surfaces, and, finally, implica-

tion of surrounding tissues."
:J;

Mr. Barwell refers to this difficulty in the following words

:

" You will tell me that I am arguing in a circle—that, having as-

serted the muscular spasm to be due to inflammation, it is not

logical to prove the inflammation due to the spasm." Apparently

startled by finding a condition which not only violates the propri-

eties of logic but also introduces among the processes of Kature a

mechanical device comparable in its destructiveness only with the

phenomena of malignant disease, he adds :
" True, this is a circle,

but it is ' Nature's ' own and not mine." *

The authorities above quoted admit the existence of this " vi-

cious circle," and argue thence the necessity of couirteracting the

muscles. M. Ilenneqnin suggests that certain groups of muscles

become contracted for the purpose of keeping the joint in such

a position that the sounder portions of the articular surface may
alone be exposed to pressure. This method of escaping ii-om the

diflftculty is certainly ingenious. It is, however, strictly in accord-

ance with the benignant character of the ordinary reparative ef-

forts of Nature to doubt the existence of this unrelenting and ab-

* "On the Mechanical Treatment of Disease of the Hip Joir.t." By Charles Fayette

Taylor, M. D. New York, 1873, pp. 13, 14.

\ " Lsctures on Orthopaedic Surgery." By Lowis A. Sayre, M. D. New York, 1876, p.

244.

X
" Med. Record," Dec. 4, 1880, p. 62Q. * " Lancet," Oct. 17, 1863.
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liori'ent injury, and incitement to injury, between the parts involved

in the morbid action, and, pari passu, to discredit the importance

of muscular contraction as a factor in hip disease.

As tlie argument above outlined partakes, perhaps, too much of

dialectics, let us vievs^ the pathology of the disease from another

standpoint, where we can make use of the tangible facts of morbid

anatomy. It is a curious fact, and one which has not received the

attention which it deserves, that the tables of exsections of the hip

for disease contain a large number of cases in which the acetabulum

is reported as health}'. Such cases are not wanting in the volumin-

ous table of Dr. Culbertson.* In Dr. Winne's table the condition

of the acetabulum is mentioned in tliirty-two cases, in two of which

this part was healtliy.f In Dr. Ilodges's table of one hundred and

eleven operations there were sixteen cases in which the acetabulum

was not diseased.:]: In Dr. Good's one hundred and twelve cases

there were fourteen such instances.* Mr. Hancock writes : Of
eighty-one cases in which the fact is specially alluded to, I find that

in eighteen, or rather more than one tilth, the acetabulum is ex-

pressly stated to have been healthy."
||

As the acetabulum could

hardly escape in the late stage in which exsection is usually per-

formed, if pressure on the articular surfjices were a controlling ele-

ment in the morbid process, these facts throw a dubious shadow, to

say the least, over the comparative importance of iTiuscular action

among the pathological factors of hip disease.

Of the two portions of the skeleton which enter into the forma-

tion of the hip joint—the os innominatum and the femur—the lat-

ter is more frequently represented in morbid specimens, because its

condition is more easily ascertained and described after death or

exsection than that of tiie os innominatum. A review of the mor-

bid anatomy of hip disease in its successive stages, which we will

now enter upon, will, therefore, from necessity, be limited almost

entirely to the appearances found in the femur. This limitation

is not mischievous, however, because the pathology of pelvic hip

disease is, without doubt, mutatis mutandis, identical with that of

femoral hip disease.

Beginning, then, with the earliest incipiency of hip disease, the

question arises. Does the first morbid change take place in the

articular surface, or centrally in the cancellated tissue of the bone ?

* ''Trans, of the Am. Mei]. Assoc.," 1870. Supplcmeut, pp. 74-142.

f
" Am. Jour, of the Mc 1. Soi.," July, 1861, p. 35.

i
" The Excision of Joints." By Richai-d M. Hodges, M. D. Bo<ti)n, 1801, p. 113.

* " De la Resection dc I'Articulati jn Caxo-f'emoralo pour Carie." Par R. R. Gojd.

Paris, 18C9, p. 50.

II

"Lancr-t," Mar. 16, 1872, p. 305.
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If the disease begins in the former, if the earliest lesion belongs to

the articular cartilage, then it can the more readily be believed that

the pressure attending reflex muscular contraction is an important

element in the initiation of the morbid process. But there is very

slight evidence—none phj'sical that I am aware of—tliat hip disease

begins in a lesion, traumatic or idiopathic, of the articular surfaces.

That it commences otherwise has been very emphatically asserted

by our eminent Fellow, Dr. Y. P. Gibney, in these words, taken

from an address delivered before the Kentucky State Medical Soci-

ety :
" Let me state my belief, with all the emphasis that I can com-

mand, that the hip disease with whose deforming stages we are too

familiar never begins in the soft parts of the joint, but always as a

central bone disease." * This doctrine is, however, far from being

new. It appeared in a modified form and hesitatingly expressed in

these words from Mr. Ford's preface :
" I am inclined to believe

that a disease of the bone itself, or its investing cartilage, is almost

in every case the real cause of what is usually termed a white swell-

ing of a joint." f Rust, of Vienna, based this doctrine on clinical

observation and post-mortem examinations, and in 1817 declared in

the most formal and circumstantial manner that hip disease begins

in an inflammation of the medullary tissue of the head of the femur

and proceeds from within outward, from the center toward the

periphery, involving secondarily the articular surfaces and the soft

parts of the joint. X The teachings of Sir Benjamin Brodie have

greatly modified the opinion of his own and more recent days on

this question. Up to the very last edition of his remarkable " Trea-

tise on Diseases of the Joints " he insisted on making a distinction

between disease of the synovial membrane, disease of the articular

cartilage, and scrofulous disease of the joint, beginning his account

of the pathology of the latter with these words :
" The morbid ac-

tion seems to have its origin in the cancellous structure of the bones,

wliich in the first instance is preternaturally vascular, with a less

than usual proportion of the phosphate of lime in its composition,

there being at the same time a deposit of fluid, apparently serum,

in the cancelli. As the disease advances the cancelli are found to

contain a yellow substance, which is sometimes collected in large

masses resembling the tubercular deposits found in other parts of the

body."* Mr. Syme, writing in 1832 on the subject of hip disease,

* "Medical Harald," Louisville, Ky., Jimc, 18S0, p. tJS. f Op. cit., p. x.

X
" Arthrokakologie," etc. Jobann Nepomiik Rust. Wien, 1817, pp.18, 19. (Li-

brary of" the Surgeon-GerieralV office.)

* "Observations on Disea?es of the Joints." By Sir Bi'njamiu Brodie. Fifth edition,

London, 1850, pp. 107, 108.
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gave his opinion as follows :
" The disease may, then, be regarded

as consisting primarilj and essentially in chronic inflammation of the

hones composing the joint."* Although the influence of Sir Ben-

jamin Brodie is still seen in the fact that the systematic writers on

surgery of the present day commonly hold the opinion that chronic

joint disease may begin either in the synovial membrane, the articu-

lar cartilage, or the bony tissue, yet there are authorities who hold,

with Dr. Gibney, that hip disease as a rule begins at a point in the

bony tissue remote from the articular cartilage. Mr. Bryant writes :

It may without fear be asserted that at least two thirds of the cases

of joint disease which are found m children are due to inflamma-

tory affection of the epiphyses." f Mr. Coote writes :
" Although we

can not state with positive certainty the precise sequence of morbid

changes, yet we have reason to believe that, in the first place, in-

flammation of chronic or subacute character commences in the can-

cellous structure of the head of the bone, and that the synovial mem-
brane and the ligamentum teres are affected secondarily." ;{: Our
eminent Fellow, Dr. Newton M. Shaffer, says :

" Joint disease may
be either acute or chronic ; when acute, it usually affects the

synovial membrane ; when chronic, I believe it most frequently

has its origin, especially in the hip joint, in the osseous structure

(epiphysis)."* Mr. Barwell writes: "To my mind there is no

doubt whatever that nearly all casss of chronic infantile hip joint

disease originate in the bone."
||

Furthermore, post-mortem appearances have been described

which support this view of the pathology of the incipiency of hip

disease. In 1833 a case was related by Fricke, of Hamburg, of

which the following is a condensed history : A boy, four years of

age, was affected with disease of the right hip. At the time of his

admission to the hospital there were present a flattening of the

nates and a want of symmetry in the length of the lower limbs.

There had been lameness and pain for four months, when the

patient died of tubercular meningitis. Longitudinal section was

made of the upper part of each femur. Fi^. 1 (the affected) and

Fig. 2 (the sound femur) are copied from colored lithographs which

illustrate Fricke's report. The synovial membrane was found every-

where red and congested. The articular cartilage was healthy in

all its surfaces. The spongy tissue of the entire upper portion of

* " The Principles of Surgery." By James Syme. Piiil;i(lclpliia, 1832, pp. 349, 350.

t "The Surgical Diseases of Children." By Thomas Bryant. London, 1SC3, pp. 107, JOS.

X
" On .Joint Diseases." By Holmes Coote, F. R. C. S. London, 186V, p. 119.

* " Am. Clin. Lect.," vol. iii, No. 6, 1S77, p. 152.

II

"A Treatise on Diseases of the Joints." By Richard Barwell. Second edition,

London, 1881, p. 412.
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the feiiuir was much redder and more vascular than that of the un-

affected femur. In the interior of the neck was seen a firm yellow-

FiG. 1. Fio. 2.

ish or grayish-white mass, occupying; the greater part of the medul-

lary portion of the neck of the femnr and taking the place of the

spongy tissue. At its upper portion it was retained in contact with

the compact layer of the neck of the femur, but so loosely that a

probe easily passed between. At its lower part the mass was firmly

adherent to tlie spongy tissue. The layer of the epiphysal carti-

lage, which had a considerable thickness in the sound femur, was

reduced in the diseased specimen to a very narrow line bounding

the upper side of the mass."* A similar specimen is represented in

Fig. 3. It is described by Yolkmann as follows :
" A cavity in the

neck of the femur, immediately under the epiphysal cartilage, lined

with a smooth tuberculous membrane, and filled with cheesy mat-

ter. A large abscess between the adductor muscles. Exsection.

Recovery."f
M. Laniielongue has related a ease which furnished a similar

specimen. The following is a condensed summary of this recent and

most important contribution to the pathology of hip disease : "A
girl three and a half years of age had been affected with disease of

the right hip for two and a half montlis. The limb was ati'ophied.

The femur was motionless in the flexed and abducted position. The

* "Ann. dcr chir. Abth. d?s al!g. Krankcnliauses in Haniburfr," Bd. 2, 1833, pp. 290-

300, Plate iv, Figs. 2 and 3. (Library of ths Surgoon-Goncral's ofEje.)

f
" Samml. Idin. Vortr.," Nos. 1G8, 1C9, 1879, p. UOO, Fig. 3.
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classical features of hip disease were present in the history and con-

dition of the child. Two and a half months after coming under

observation, and five months after the date of t'le earliest symptoms,

the patient died of diphtheria. At the autopsy the joint was found

to be free from effused fluid. The synovial membrane presented in

certain places a reddish, thickened, and fungous appearance. This

condition was found chiefly at the lower and posterior part of the

synovial membrane. It appeared to start from the neck of the

femur near the femoral head. At the same time the lio;amentum

teres was red, very vascular, and also slightly fungous. The sur-

faces of the head of the femur and the acetabulum presented no

change. The articular cartilages retained their normal condition,

excepting that in some places the cartilage of the head of the femur

was thinned and less elastic. On section of the head and neck of

the femur the center of ossification of the head was found to be

reddened, and its areolas appeared large in comparison with those of

the unaffected side. But the prominent feature of the specimen

was a cavity of the size of a small beau, lined with a thin mem-
brane and filled with a cheesy sul)stance, situated immediately be-

low the epiphysal cartilage. Surrounding the cavity the bony

tissue presented a red zone. In some places fungosities started

from the membrane which lined the cavity and reached the surface

of the bone, where they became continuous with the thickened

synovial membrane. The spongy tissue of the neck of the femur

below the cavity was reddened."

In these cases the articular surfaces, directly exposed to pressure,

are free from erosion or ulceration, while the underlying spongy

tissue of the bone is deeply implicated, and yet reflex muscular con-

traction is one of the earliest recognizable symptoms of hip dis-

ease. So far as the incipieiicy of the disease is concerned, tlie re-

FiG. 3.

*"Bull. et Mem. de la Soc. de Cliir. de Paris," Feb. 5, 1881, vol. vii. No. 1, pp. 0-11.
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corded facts of pathology fail, tlierefore, to sustain the importance

of muscular action as an element of the morbid process. The
number of observations wliich throw light on this very early stage

is, from the nature of the case, limited, but their bearing on the

question under consideration is emphasized by the entire absence in

the literature of the subject, so far as I have explored it, of speci-

mens which disclose erosion or ulceration on the surface of the bone

or cartilage coincident with a sound condition of the cancellated

tissue.

Leaving this early state of central osteitis, let us briefly review

the next stage of the disease, in which circumscribed areas of ulcer-

ation appear in the bony or cartilaginous surfaces which assist in

forming the inner aspect of the cavity of the joint. In this stage

of ulceration, before denudation has become wide-spread, are there

any proofs of the effects of muscular contraction ? If the pressure

attending muscular action is a controlling factor in the morbid

process, then the first ulcerations or erosions ought to appear in the

articular cartilage, which is directly exposed to pressure, and not on

the surface of the neck of the femur, which lies outside of the di-

rect influence of pressure. It is found, however, almost invariably

in this stage, that the neck of the femur is deeply ulcerated, while

the articular cartilage covering the head of the femur is free from

evidences of disease. This condition is found in the following

cases from the works of Mr. Holmes and Mr. Barwell, and from the

clinical service of the late Dr. H. Lenox Hodge, of Philadelphia.

In Mr. Holmes's case the specimen represented in Fig. 4 was re-

FiG. 4.

moved by exsection from a girl eleven years of age, who had suf-

fered from hip disease of two years' duration. The specimen is

described as follows :
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" Tlie disease is seen to be situated wliolly in the neck of tlie

femur, where there is a deep carious cavity with some necrosed

bone at th.e bottom ; but the articular surface was quite healthy.

The joint had been full of pus, and the ligamentum teres was

o-one." *

In Mr. Earwell's case the specimen represented in 5 was

FiQ. 5.

obtained from the body of a boy live years of age, who died ot

tubercular meningitis about two months after the appearance of

symptoms of hip disease. The specimen is described as follows

:

" What remains of tlie round ligament can barely be seen ; it

was very tliin, soft, and shreddy
;
red, and infiltrated with a blood-

stained serum. The epiphysal and diaphysal head of the bone, with

a portion of the neck, was at its lower part quite carious ; the exca-

vation shown in the figure was, when fresh, filled up with thick

pus, mingled with bony detritus and soft granulation tissue. The

cartilage was intact, thougli thinned, except around the carious

cavity, where it had in great part disappeared ; it was detached

from the bone for a considerable distance round the margins of

that excavation." \

Dr. Hodge's specimen, removed post mortem from the body of

a girl fifteen years of age, is described as follows

:

" The neck of the femur is ulcerated through, and but little re-

mained of the head, while the articular cartilage remained sound

and was attached to the neck by the periosteum on the under sur-

face. The articular cartilage on the acetabulum, and even the

round ligament, was not diseased."

These cases, from the stage of ulceration, illustrate the presence

of disease in the surfaces which are free from pressure coincidently

with a normal condition of the articular surfaces, which are directly

* " The Surgical Treatment of the Diseases of Infancy and Cliildhood." By T. Holmes.

Second edition, London, 1869, pp. 458, 459, Fig. 70.

t Op. cil., pp. 412, 413. t
" Pliila. Med. T.mes," Mar. 31, 1877, p. 305.
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exposed to pressure, and their bearing on tlie argument is empha-

sized by the absence of specimens vvhich disclose evidences of ero-

sion of the articular cartilage coincident with a sound condition of

the surface of the neck of the femur.

And when, as happens in the further advance of this stage of

ulceration, the articular cartilage begins to give way, the lesions

found in it are insignificant in their extent and gravity when com-

pared with those of the underlying tissue. Cases in illustration of

this are not wanting. Our eminent Fellow, Dr. Charles T. Poore,

has reported a most interesting case of fatal double hip disease

occurring in a girl five years of age, which illustrated on the right

side a pelvic and on the left a femoral coxalgia. The following are

the pertinent points in the report of this case :

The left joint contained no pus; the ligamentum teres was per-

fectly healthy ; the cartilage on the head of the femur was white,

glistening, and apparently healthy, except at a single point; the

acetabulum showed no evidence of disease. There was found a cari-

ous spot, about the size of a split pea, but of irregular shape, oa the

upper surface of the head, at a point just below the line of the epi-

physal cartilage ; the articular cartilage at this point was destroj'ed

over a small extent; at this carious point there had been a circum-

sci'ibed osteitis, or rather osteomyelitis, extending inward and up-

ward from the carious point to a point just up to the epiphysal

cartilage ; there were other similar but smaller points of the same

inflammatory process scattered throughout the head. The disease

here was a central osteitis, which had involved the external shell of

the bone of the head at one point only, and, had the patient lived,

the joint itself would in all probability have been in time involved

secondarily.'^

Dr. Gibney has reported a case in which the articular cartilage

had evidently suffered much less than the subjacent bony tissue.

The patient was a boy, eight years of age, who died of intercurrent

disease several years after the first occurrence of hip disease. The
appearances, represented in Figs. 6 and 7, are described as follows

:

" The right hip joint being opened, the capsular ligament is

found intact ; there is no fluid within the cavity, and suction force

is normal, while the ligamentum teres is easily detached. Head
of bone presents a dirty-yellowish aspect, with a groove extending

from ligamentum teres toward trochanter minor, intersecting a

similar groove about the insertion of capsular ligament. In this

groove is new connective tissue. At one point the cartilage is com-

pletely eroded ; liead flattened. On vertical section there appear

* "Med. Record," Nov. 22, 1879, pp. 4S4, 485.
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three yellowish spots, two above and one below tlie line of epiphy-

sal union, which line of union is carried up one inch; cartilage is

one half the normal thickness, and this, as well as the bone under-

lying, is, in the field of the microscope, seen to be in the process of

fatty degeneration. . . . The accompanying cuts show very strik-

ingly the pathological changes, with the exception of the coloring.

The whitish spots in the head and neck in the original sketch, as

made by the artist at the post-mortem, are yellowish, showing the

fatty metamorphosis to perfection." Dr. Gibney adds that the case

" illustrates the pathology, viz., a central osteitis extending to the

periphery, and ultimately destroying the joint structures." *

Fig. 6. Fig. 7.

In both of these cases the lesions of the articular cartilage are

less important than those of the underlying tissue. So far as they

go, these cases of Dr. Gibney and Dr. Poore 7nust therefore be con-

sidered as depreciating the importance of muscular contraction, and

their bearing on this question is emphasized by the entire absence,

so far as I am aware, of specimens in which the lesions of the articu-

lar surface are found on longitudinal section to transcend in im-

portance those of the underlying tissue. Indeed, I know of but

one specimen taken from the stage of ulceration in which a lesion

of the articular surface has been ascribed to the influence of press-

* " Arn. Jour, of tlic Mtd. Sci.," Oct., 1878, pp. 390-392, Figs. 1 and 2.
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ure, and in tliis case, the sixty-eighth of Mr. Barwell, the lesion

l)elieved by him to be produced by pressure is of less extent and

depth than one which had appeared in the lower part of the neck

of the femur, and wliich is expressly referred to as the result of

osteitis.*

The fact that tlie traces of morbid action decrease in severity as

we pass from tlie center toward the surface of the bone leads to

the opinion tliat the morbid action proceeds from within outward,

and this idea is further sustained by the not infrequent separation,

or, as it is termed by Mr. Barwell, the shedding, of the articular

cartilage. Large cap-like portions of cartilage are thus loosened

and detached, a beautiful specimen of which is found in Dr. Poore's

collection. Mr. Annandale and Mr. Barwell have published cuts of

this interesting feature of morbid anatomy, which is also illustrated

in Yolkmann's lecture f by a colored lithograph., of which Fig. 8 is

a copy. If the destructive process is from the center toward the

periphery, it can hardly be considered as the result of pressure on

the articular surface, which would, after fii'st attacking the cartilage,

proceed inward by excavation.

Although the occurrence of ulceration in the bony or cartilagin-

ous surfaces in hip disease is thus seen to be almost entirely inde-

pendent of the presence or absence of pressure, it is not to be denied

Fig. 8.

Op. cil., pp. 413, 414, foot-note. \ Op. cil., Plate IT.
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that there are clear evidences of the effects of pressure in the altered

shape of the head and neck of the femur. This is seen in Figs. 1,

3, and G. In each of these cases the alteration in shape is at the

expense of the cancellated bone and the epiphysal cartilage rather

than of the articular cartilage. Although this alteratioii in the

shape of the upper extremity of the femur is one cause of the ulti-

mate shortening of the limb, it can hardly be considered as a pri-

mary or very important element in the pathology, and, moreover,

it is as readily referable to the pressure and concussion incident to

standing and walking as to the pressure resulting from muscular

contraction.

Having thus explored, without success, the initial stage of cen-

tral osteitis, and the intermediate stage of ulceration, let us examine

the final stage of general denudation for evidences of the pernicious

effects of muscular action. The time has arrived when, in the

words of Mr. Ford, " all traces of the original disease are lost in

that mass of matter which surrounds the joint, when bone, liga-

ment, and cartilage are confounded together in one general destruc-

tion." "" In this stage the signs of disease are obviously never lim-

ited to the parts directly exposed to pressure, for all the surfaces erf

the upper extremity of the femur, including the outer face of the

great trochanter and the lower surface of the neck, and sometimes

even a portion of the shaft, are thoroughly diseased. It occasionally

happens that the upper part of the head of the femur—the part

most directly exposed to pressure—is less affected than any other

portion. This is beautifully illustrated in the case reported by Dr.

Sayre, in which the head, neck, and four inches of the shaft were re-

moved from a boy fourteen years of age. The specimen represented

in Fig. 9f is thoroughly diseased, and yet there is a considerable

area at the summit of the head which appears to represent the

compact bony layer entirely unatiected. If the action of the mus-

cles is productive of mischief in this stage of hip disease, the unre-

mitting and firm pressure which is thought to accompany reflex

muscular action ought to produce effects much graver than those

which are found. We know how readily the healthy bony tissue ot

the vertebrae gives way before the gentle impact of an aortic aneu-

rism. But, in this stage of hip disease, the bony tissue, far from

being healthy, is unduly vascular and fragile. The diseased bone

is so soft that it has been proposed to use the exploring needle in

those cases in which the integrity of the shaft of the femur is sus-

pected. Furthermore, it is said that the force of the contracting

muscles is such as to require for its counteraction a tractile energy

* Op. ciL, p. X. f Op. cit., p. 308, Fig. 180.
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represented b}' the weight of many pounds. If the femur were, in

fact, propelled by such a force, instead of the simple recession of

Fig. 9.

the upjDer edge of the acetabulum and the occasional perforation of

its floor, we should have in every case, and soon after the accession

of the disease, an abrupt invasion of the pelvic cavity by the de-

capitated upper extremity of the femur.

We have thus, and all too hastily, reviewed the pathology of

hip disease in its successive stages. We have declined whatever

assistance might have been obtained from a consideration of the

diseases of the other joints. We have kept out of view the fact

that the specimens that have been considered represent a vari-

ety of forms of hip disease
;
indeed, it does not seem possible in

the present state of our knowledge to distinguish and classify, on

the firm basis of post-mortem inspection, the varieties which un-

doubtedly exist. A clearing up of doubtful points in pathology

has certainly not been the object of the present study, which has

been simply a re-examination of the morbid anatomy of hip dis-

ease, wnth the sole object of ascertaining what evidences, if any,

exist of the pernicious effects of the pressure attending muscular

action. We have failed to find sucli evidences, and are therefore

compelled to discredit the practice of seeking to counteract or over-

come the muscles surrounding the joint. It does not follow, how-
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ever, that treatment by traction is in the slightest degree depreci-

ated. Aside from the fact that we are compelled, empirically, by

reason of its anodyne quality, to use traction, there is ample ra-

tional ground for its use. Traction, however applied, is unavoid-

ably accompanied by fixation. The most efficient apparatus for the

application of traction is, at the same time, the most efficient means

known to surgery for the solution of that difficult problem, the im-

mobilization of the hip joint
;
and, finally, immobilization is indi-

cated by every feature of the pathology as revealed in morbid speci-

mens.

A CASE OF OBSTRUCTION OF THE ILEUM BY A
GALL-STONE.*

By WILLIAM H. DRAPER, M. D.

The patient was a clergyman in his 68th year, of temperate

habits and without hereditary tendencies to gout or any other con-

stitutional disease. Although delicate in his youth, he had for

many years enjoyed excellent health, and was distinguished for great

physical as well as mental vigor.

During the past six months he had shown some signs of failing

energy, and had suffered more or less from indigestion ; but he had

not lost flesh, nor shown any sign of developing disease.

I was called to see him on the 21st of January, and found him
in bed complaining chiefly of abdominal discomfort. He had some

nausea, and had vomited. He had for several days previous been

somewhat constipated and had taken several doses of cathartic medi-

cine, which had produced only trifling effect. He had no fever, and

did not complain of pain. There was no abdominal tenderness

even on deep pressure, and no notable distension of the stomach or

bowels. Very careful palpation and percussion revealed what I

thought to be an unusual degree of resistance and an increased area

of dullness in the epigastric region. With the idea that this might

indicate a faecal impaction, I ordered ten grains of calomel, to be

followed by bitter water, and gave at the same time potassium bro-

mide in Yichy water, to allay nausea and procure repose.

On the following morning I found that the patient had passed a

most uncomfortable night, suffering repeated attacks of vomiting

and hiccough. The bowels had not moved until after an enema,

and then only passed the cf)ntents of the rectum. There was no

change noted in the physical signs, which were supposed to indicate

* Read before the New York Medical and Surgical Society, February 25, 1882.
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a faecal tumor. The singultus and vonoiting continued during the

day. At my evening visit my attention was attracted by the fecu-

lent odor of the gas eructated from the stomach, and by the same

odor in the matters vomited. The appearance of the vomited mat-

ter was not stercoraceous ; it was brownish in color and fluid m
consistence. There was still no complaint of pain or tenderness,

and no raeteorism. The urine was very scanty, not more than six

ounces having been passed in the previous twenty-four hours, and a

passage of the catheter showed the bladder to be nearly empty.

I stated to the patient my fears of the existence of an obstruction

in the small intestines, and requested surgical counsel.
^

Dr. Sands

saw the patient with me the same evening, and coincided hi the

opinion that the acute history of the symptoms, the absence of dis-

tension, and the marked diminution in the urinary secretion, indi-

cated the existence of an obstruction high up in the small intestine.

It was decided not to make any further attempt to force the obstruc-

tion by medicine, and to defer the consideration of operative inter-

ference until the following day.

On the third day the condition of the patient was practically

unchanged. The singultus was less distressing, being controlled

by hypodermic injections of morphia, and the vomiting recurring

at less frequent intervals. The eructations of gas and the vomited

matter still retained the feculent odor. There was no fever, no

complaint of pain, no tenderness, and no meteorism.

Dr. Yan Buren saw the patient with Dr. Sands and myself in

the afternoon. Operative interference was fully discussed, but it

was decided that, in view of the age of the patient and the impos-

sibility of determining the nature of the obstruction, it was expe-

dient to await further developments and continue the palliative

treatment. An injection of five pints of warm water was given in

the knee and elbow position ; it distended the colon, but passed

away in the course of half an hour with only slight change of color,

and bringing no faecal matter.

On the fourth day the symptoms remained unchanged. The

pulse and temperature were normal, and there was still no com-

plaint of pain, tenderness, or distension. The physical signs ob-

served on the second day were still present. The singultus and

vomiting were less troublesome, both symptoms being controlled by

the morphine, which was now given by the stomach, the hypodermic

injections causing considerable ecchymosis and soreness. The urine

was increased in quantity, probably as a consequence of the absorp-

tion of some of the enema which had remained in the colon. The

vomited matters were still feculent in odor, and for the first time
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appeared sanguinolent. Microscopic examiuatioii revealed a few

blood corpuscles and some suspicious epithelial structures with large

nuclei and shining nucleoli. A consultation with the surgeons

repeated the decision of the previous day, to continue the expectant

treatment.

On the fifth day the patient's strength continued apparently

unimpaired, though the pulse was somewhat accelerated ; the hic-

cough now gave but little annoyance, and the vomiting occurred at

longer intervals. Dr. Weir replaced Dr. Yan Buren at the surgi-

cal consultation, and was inclined to the opioion that the obstruc-

tion might be in the large intestine, on account chiefly of the

development of some dullness along the course of the ascending

colon.

Operative interference, however, was still not deemed justifia-

ble, the age of the patient, the condition of the blood-vessels, as

indicated by the ecchymosis produced by the hypodermic injec-

tions, ofibring, as it was believed, little encouragement for the

success of an operation which might involve the necessity of ente-

rotomy as well as laparotomy. A second enema, of five pints, was

given, with the same negative result which followed the first.

On the sixth day there were manifest signs of failing strength
;

the pulse was more frequent and feeble, and the vomiting and

singultus, though less troublesome, still persisted. The feculent

odor of the vomited matter was, if anything, more marked, but it

remained fluid in consistence, and of a brownish color. The ques-

tion of surgical interference was again discussed, with the same

conclusion.

On the seventh day the vomiting became more frequent and dis-

tressing, and, though the patient moved from time to time from his

bed to his chair, and even walked about his room, it was evident

that his strength was progressively failing. The pulse had in-

creased to 120, though there was still no fever, and no abdominal

pain or tenderness. The tympanites was not extreme, l)nt had

notably increased within twenty-four hours.

On the eighth day it was determined to explore the abdominal

cavity by Simon's method. The patient was etherized, and Dr.

Sands introduced his hand into the rectum, but was prevented from

passing beyond the meso-rectum through fear of causing rupture.

He satisfied himself, however, that the obstruction was not in the

cseeum, and probably not in the ascending colon. Preparation had

been made for laparotomy, colotomy or entcrotomy, should either

of these operations be justified by the disclosures made by the ex-

plorative procedure. It was decided, however, that, in the absence
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of definite knowledge of the nature and seat of the obstruction,

further surgical interference was not justifiable in the present con-

dition of the patient.

The patient rallied well from the ether, and on the morning of

the ninth day did not appear to be the worse for the operation or

the etherization. The idea of surgical relief having been aban-

doned, it was decided to give the patient the chance ofiered of

removing the obstruction by a drastic purge. Accordingly, six

minims of croton-oil M^ere ordered, in six pills. Tliree were given

at once, and the remaining three were administered singly, at inter-

vals of two hours, after the first dose. No effect followed except

an increase in the frequency and severity, of the emesis.

On the evening of the ninth day the patient began to sink rap-

idly, and, though rallied from time to time by hypodermic injec-

tions of brandy, passed into a state of coma on the morning of the

tenth day, and died at 11 a. m., January 30th.

AUTOPSY, THIRTY HOORS AFTER DEATH, BY DR. GEORGE L. PEA.BODY.

Inspection.—Body well nourished. Rigor mortis well marked. No oedema.

There is a superficial subcutaneous discoloration over an area about three inches

in diameter, to the right of the umbilicus and just below it, whose appearance is

that of a recent bruise.

Head.—Not examined.

Peritonmum.—On opening the abdomen the coils of small intestine are the

only abdominal contents visible except the lower border of the left lobe of the

liver, the transverse colon, which is quite contracted, and the omentum. These

coils of small intestine are very much distended by gas and fluid; they are dark

in color, and their peritoneal surfaces adjacent to their lines of contact are dis-

tinctly congested. They are nowhere softened or gangrenous. The stomach is

pushed up into the left hypochondrium and concealed behind the ribs. There is

no fluid in the peritonteum, and no evidence of peritonitis. On manipulating the

abdominal viscera there is discovered in the ileum, at a point eight feet above

the caacum, a hard, firm mass, of an ovoid shape, and considerably smaller tiian a

hen's egg, lying with its long axis in the axis of the intestine, and completely

grasped by the intestine. This is situated about an inch below the umbilicus

and in the median line. At this point the intestine makes an acute angle of

about 30° ; and the part of the intestine inclosing this mass forms one of the

sides of this angle, the mass being at the apex of the angle. All that part of the

intestine which is above the mass is enormously distended (that being the part

first observed on opening the abdominal cavity), and it is found that the remain-

ing eight feet of ileum below the mass is tightly contracted, so that it will not

admit anything larger than a lead-pencil without being stretched. The sides of

this acute angle in the ileum at the site of the foreign body lie beneath a mass of

distended jejunum, and in such a position that the distended side of the angle

lies superficial to the other (the body being on its back). The mass is freely

movable in the dilated intestine, but can not be forced into the contracted por-

tion without violence. Both internal abdominal rings are closed and normal.
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Diaphragm.—Th\s is situated at tlie level of the lower border of the fourth

rib on each side.

Pleura.—There are old adhesions everj- where on the left side. There are no

adhesions on the right side. There is no fluid on either side.

Heart.—There is some hypertrophy of the left ventricle. The other cavities

are normal. The valves are competent. There is atheroma of the mitral. The

muscular tissue is apparently normal. There is much fluid blood in the great

vessels.

The aorta is atheromatous.

The lungs are both intensely congested and cedematous.

The spleen is small, but structurally normal.

Kidneys.—The fat capsules are very thick. The fibrous capsules are adhe.--

ent. The surfaces are granular. The cortex of each contains a few small cysts.

In thickness it is much diminished ; its markings are not distinct. There is aa

abundance of fat in many of the straight tubes near the papillse.

Stomach.— Its mucous membrane is congested and thickened, and the organ

is contracted.

Intestines and Gall-Bladder.—The omentum and duodenum are firmly ad-

herent to the lower surface of the gall-bladder, being united to it and to each

other by adhesions of fully formed connective tissue. There is no evidence of

recent inflammation. The walla of the gall-bladder are much thickened. It

contains only mucus. One inch below the pylorus is a circular opening through

all the coats of the duodenum and adherent gall-bladder, whose diameter is a

trifle more than half an inch, and whose edges are elastic. About the edges of

this opening in the duodenum the mucous coat is separated from the muscular to

an extent nowhere exceeding half an inch, and in some places much less than

that. The edges of the opening are smooth, and, except for the separation of

these intestinal coats, apparently healed. The common bile duct enters the in-

testine in its usual situation, and is pervious. The hepatic duct and the cystic

duct are also pervious. The opening in the gall-bladder is situated at its neck.

The ileum below the site of the obstruction is found merely contracted and

empty, without lesion. It is readily distended by the finger. The foreign body

is found to be a gall-stone, ovoid in shape, whose long diameter is If inch and

whose short diameter is If inch. Its surface is not rough, except at its lower

extremity, where there is a slight depression whose base is roughened. There

is a very thin layer of inspissated intestinal contents adherent to the calculus.

The gut surrounding it is not inflamed. The weight of the calculus is 19

grammes.

Liver.—The liver contains an enormous amount of fat, which seems to be

generally distributed. The thickening of the gall-bladder seems to affect all of

its coats.

Microscopic Examination.

Heart.—Muscular tissue contains a small amount of fat, nowhere enough to

obscure its transverse striaj, however.

Liver.—The fat is very abundant, only a small amount of liver tissue being

left at the centers of the acini. In this liver tissue is an accumulation of bile pig-

ment. There is a slight increase in the connective tissue of the organ.

Kidneys.—There are many completely atrophiei Malpighian tufts— i. e., tufts

whose only remains are little balls of connective tissue. There are many others

which are only partially atrophied, Bowman's capsules being much thickened.
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The walls of tlie blood-vessels are not materially thickened. The epithelium of

many of the convoluted tubes is very granular. In the pyramids many of the

collecting tubes near the papilla contain much fat, their epithelial cells iu this

situation being wholly destroyed. Many of tlie tubes of the pyramids contain

hyaline casts, as do also some of the tubes of the medullary rays iu the cortex.

THE BIRTH OF AN ELEPHANT.*

By GUSTAVUS E. SUSSDORFF, M. D.

An event so novel as the birtb of an elephant in this country

naturally attracts considerable notice, and excites great interest in

the minds of scientists, as well as of the people generally. The

opportunities for observing the animal in labor have been very lim-

ited, but few elephants having been born in a state of captivity

;

in fact, I believe almost the only cases of the kind so far known

have occurred in the United States, thg first one having been born

in Philadelphia, out of " Hebe," in 1880, and the second in Bridge-

port, Connecticut, in 1882, out of "Queen."

I am sorry I was unable to be present at the accouchement of the

elephant Queen " last February, but I have fortunately come into

possession of some interesting facts concerning that event through

my friend, Mr. H. H. Cross, who was present and assisted in the

delivery, and who has had much experience with these animals,

both wild and in a state of captivity. The same gentleman secured

the placenta and foetal membranes at the time, which he has kindly

loaned to me. He has also made several drawings of the elephant

during and after labor.

I come before you, therefore, for the purpose of relating these

facts, and to offer for your inspection what remains of the fully de-

veloped placenta and foetal membranes. I am sorry to say the

specimen is not perfect, as part of it was much mutilated at

delivery.

Respecting the period of gestation in the elephant, Owen, in

his " Comparative Anatomy and Physiology of Yertebrates," says :

"A male and female Indian elephant paired December 18, 1863,

and at other times up to January 8, 1864, when they were kept

apart. For twelve months there was no conspicuous increase of

the abdomen, but after that period it was obvious to close inspec-

tion on the left side ; then the mammary glands enlarged, with

slight occasional oozing of milk, and on August 3, 1865, the young

* Read before the New York Medical and Surgical Society, May 27, 1882.
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was born. It stood 2 feet 10 inclies high, and weighed 175 pounds.

The period of gestation, reckoned from the date of the first coitus,

was, therefore, 593 days."

The following is the history of the elephant " Queen's " case

:

On June 15, 1880, she successfully paired with the male elephant

" Chief," at Lowell, Massachusetts. Several attempts had been

made on June 11th at Boston, and once afterward at Dover, New
Hampshire, but were unsuccessful. Computing the time, there-

fore, from June 15, 1880, to February 2, 1882, the date of delivery,

we find the period of gestation to have been 597 days—a difference

of four days from Owen's case.

In this case there was no noticeable enlargement of the ab-

domen until it suddenly became quite prominent the day before

labor began. This enlargement did not subside with the expulsion

of the foetus and after-birth, but continued four days longer. Dur-

ing the latter months the mammae became swollen, and soon filled

with serous milk. These were the only signs of pregnancy to be

seen.

The labor began at 3 p. m., February 2d. At this time the

raammee were greatly distended with milk, which came away con-

tinuously in drops. The vagina now began to drop dowrn and

swell. In a short time thick mucus began to come from the vagina

in long ropy strings, and almost poured out just before delivery.

(This statement that it was mucus is doubtless correct, as the sequel

will show.) From 3 until 8 o'clock " Queen " was evidently uneasy,

as she constantly moved her body from side to side, but did not

seem to suffer ^am, and quietly munched some hay up to the very

moment of delivery. At 8.10 the young elephant was born, the

head presenting, completely enveloped by the unbroken mem-,

branes. The head and "part of the body rested between the hind-

legs of the mother, and touched the ground (see Fig. 1). Without

waiting a moment, the mother ruptured the membranes with her

two hind-feet, when the young one rolled out, on its back. The
membranes were no sooner liberated than they quickly returned

into the vagina. The umbilical cord had not been seen at all, hav-

ing probably been torn away during the descent of the foetus.

The mother now quickly turned to the young, and, on seeing it,

began to roar and bellow furiously, which she continued for ten

minutes. As soon as she saw the baby she also at once placed one

fore-foot on it and rolled it several times, as one does a lemon under

the palm of the hand, the bellowing and roaring continuing.

In a moment or two more she placed her abdomen upon a short

post in the ground, to which she was chained, standing almost upon
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her head, and grasping the post with her trunk, thus forcing the

abdomen with great power against the post. Fig. 2 shows the po-

sition assumed far better than words can do. " Qneen " remained

in that position for about ten minutes ; then became quiet, and,

while playing with her young, took some food.

Nothing indicative of after-pains could be recognized after this,

and in one hour and thirty minutes the placenta was expelled.

With it there came about two quarts of clotted blood. There was
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no haemorrhage either from the uterus or from the umbihcus of the

calf.

The duration of labor was five hours and ten minutes. The

calf, a female, weighed 245 pounds, and stood just 3 feet high. It

began nursing one hour and forty minutes after birth. It had

two middle upper teeth.

The umbilical cord entered the abdomen about three inches an-

terior to the vagina, and had been detached very close to the abdo-

men, as none was visible at that point, the canal being open and

large enough to admit a good-sized finger for half an inch.
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There are several very interesting and instructive points in this

history. First, the period of gestation is evidently not affected by
change of climate and captivity, lasting about nineteen and a half

months. The time of labor is short, and evidently there is not

much pain. The sagacity of the animal is remarkable, as shown by

the manlier in which she ruptured the membranes, the means she

took to excite respiration by rolling the young, and, finally, her

effort to express the placenta from the uterus.

Leaving this part of the subject, I will endeavor to describe the

placenta and foetal membranes. In doing so I shall follow, to a

great extent, the description of Owen, who was enabled to study

this organ in a perfect condition, though at the middle period of

gestation, whereby I may perhaps be able to point out the relation

of that part which has been destroyed in this specimen to the other

parts remaining uninjured.

The chorion of the elephant forms a transversely oblique sac,

and, in the specimen we have here, must have measured in its long

diameter, before the membranes were so much torn, at least five

feet, as the remaining half, which is perfect, measures 31 inches,

and the short diameter measures about 3 feet 4 inches. At the

center the chorion is surrounded by the placenta, which, instead of

being a continuous band, as it has been described, is in this instance

composed of five parts, each more or less separated from the other,

some at a distance of half an inch, and others an inch or more.

The middle one is placed opposite to the point where the umbilical

vessels are attached. Here, as I will show you, there is a consider-

able space on each side, having no connection with the others, ex-

cept by the placental blood-vessels and membranes.

The circumference of the placenta around the rough portion is

about 4 feet inches, and in breadth it is fully 6 or 7 inches, while

in thickness it is 2|- to 3 inches. " It presents the same spongy text-

ure as does the annular placenta of the carnivora, but the laminate

villosities inclosing the foetal filaments enter into its formation in a

larger proportion, and are of a relatively coarser character " (Owen).

In the specimen Owen describes, the greater portion of the convex

surface of the placenta was smooth, the rough part, separated from

the serotine portion, occupying a narrow tract. In this specimen,

however, we see that the rough part composes the entire surface.

" The outer surface of the chorion for the most part is smooth,

but at each of the obtuse extremities of the sac there is a villous and

vascular subcircular patch, the villi being short and graniform, one

sixth of a line or less." We find the patches well shown in this

specimen, though the villi are longer.
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The chorion is connected with the uterus principally by the an-

nular or zonary placenta, and also at each pole of the sac by means

of the subcircular patch just mentioned. The umbilical cord, when
inclosed as it was by the delicate neck of the allantois, the connecting

cellular tissue, and the covering of the amnion, probably measured

in this specimen about 15 inches, but as we find it, with envelopes

torn off, it measures, from the foetal end to the entrance of tlie

blood-vessels into the placenta, 32 inches. The cord is formed by

one venous and two arterial trunks, covered by the membranes,

as just stated, and is more or less flattened. In circumference it

measures four inches.

Fig. 3.—Cow's Milk.*

Prom a photomicrograph by Mr. Mauiy Mile?, Director of tlie Experiment Department of the
Houghton Farm, Mountainville, Orange County, N. V.

The amnion on its internal surface is covei'ed by dark, rougli

granules placed hemispherically, varying in size from one half to

* For the photomicrographs from which this and the following drawings were copied

we are indebted to the kindness of Mr. P. T. Bariiura.

—

Editor.
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two lines ; its external surface is corrugated, but not rough. A bag

can always be found in the natural state, formed by the non-vascular

layer of the allantois, of considerable size, which is continued from

the base of the cord, and is so arranged between the chorion and am-

nion as to prevent any part of the amnion from attaining tbe inner

surface of the placenta.

The allantois divides into three saceuli. One extends over the

inner surface of the annular placenta and for a short distance into

one end of the chorion ; a second extends into the opposite end of

the chorion ; while the third subdivides into two smaller cavities,

each ending in a cul-de-sac. Unfortunately, the tissues are so much
mutilated that it is impossible to demonstrate this an-angement of

the allantois. " The branches of the umbilical arteries and vein

diverge from the umbilical cord in four divisions
;
they reach, first,

the borders of the placenta, and then ramify in its substance and

Fig. 4.—Elephant's Milk.
From a photoraicrograph by Mr. Miles. The amplilication is the same as in Fig. 3.

upon the inner surface of the chorion." This arrangement of blood-

vessels is easily seen in the specimen. " Upon the endo-chorionotic
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vessels are developed a number of flattened, oval or subcircular

bodies, of a compact structureless tissue " (varying in diameter in this

instance from an inch or two to a few lines). They are very nu-

merous near the placenta, and become scattered as they near the

poles of the chorion. Owen counted 120 of these bodies, and in

this specimen I have counted 208.

Since writing the foregoing, I have read Dr. Henry C. Chap-

man's monograph upon "The Placenta and Generative Apparatus

of the Elephant," in the " Proceedings of the Academy of Natural

Sciences of Philadelphia," second series, vol. viii, which contains a

number of illustrations of the placenta, membranes, and generative

apparatus. In the illustration therein given the placenta is shown

to be continuous, while the one shown by me, as stated already, is

divided into five parts.

FiQ. 5.—Elephant's Milk.
From a photomicrograph by Mr. Edward W. Martin, Apsistant Sanitary Inspector of Milk, Health

Dc'iuirtmeut, city of New York.

Professor Chapman fixes the period of gestation at from 630 to

656 days, a considerable difference from Professor Owen's case and
that of the one herein given.

The photomicrographs given herewith are interesting in so far
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as tliej are the first of the kind of elephant's milk, and are a valua-

ble contribution to the comparative composition of milk in general.

Dr. Charles A. Doremns, of New York, has analyzed the milk

of the elephant " Hebe " from specimens taken April 5, 9, and 10,

1880, which I append hereto, together with his table showing the

comparative composition of milk in man and animals.

The analyses of the samples gave the following results

:

I. II. III.
April 5th. April 9th. April 10th.
MOBNINO. NOON. MORNING.

Quantity 19 c.c. 36 c.c. V2 c. c.

Cieaiii 52-4 vol. p. ct. 58 62
Reaction Neutral. Slightly alkaline. Slightly acid.

Sp.gr 1,023-7

In 100 parts by weight

:

Water 67-567 69-286 66-697

Solids 32-433 30-714 33-303

Fat 17-.";46 19095 22-070

Solids not fat 14-887 11-619 11-233

Casein
/ oq/- S

'^694 3-212

Sugar
\

^^'^^^
\ 7-267 7-392

Ash 0-651 0-658 0-629

COMPAKATIVE ANALYSES OF MILK IN MAN AND ANIMALS.

Water
Solids
Fat
Caseiu

Albumen

Milk-Bugar
Ash
Nitroffcnized
Non-Nitrofrenized.

.

86-271
13-729
5-370,

2-950

5- 1.36

0-223
2-950
10-506

28^ 86-85
72 13-52
47i 4-.34

57 2-53

1-26

3-78
0-65
3-79
812

96

89-01 90-45
10-99
1-85
3-57

5-05

3-57
6-90

9-55
1- 31
2- 53

5- 42
0-29
2-53
6

- 7.?

640 80 34 81 80 90-43 66-697
-360 13 66 18 20 9.57 ;i3-303
450 2 90 6 00 451 22 070
•247 ' 67 5 30 4^40 3212

Milk-supar

included.

518 5 78 6 07 7 -.092

815 0 66 0 83 0-11 0 029
-247 8 67 5 30 3-212
-968 8 68 1-2 07 29-462

RAPID DIMmUTION" OF A FIBEO-MYOMA OF THE
UTERUS UNDER ERGOTINE TREATMENT, FOL-

LOWED BY GANGRENE OF THE COMPRESSED
TUMOR, AND DEATH OF THE PATIENT FROM
SEPTICEMIA.*

By WILLIAM T. LUSK, M. D.,

PROFESSOR OP OBSTETRICS AND THE DISEASES OP WOMEN AND CHILDREN IN THE BELLETUE
HOSPITAL MEDICAL COLLEGE.

The case which furnished the specimen herewith shown was

that of a domestic servant, thirty-four years old, who was admitted

to my service at Bellevue Hospital November 1, 1881. I am

* Road before the Xcw York Obstetrical Society, February Y, 1882.
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indebted to Dr. W. C. Stone, late House Surgeon, for the following

notes of the case :

The patient states that she has had frequent hsetnorrhages from the uterus

for the past three or four years, often appearing twice during the montli and

lasting from eight to ten days. On admission she is very anjemic, and com-

plains of weakness and anorexia.

Physical examination shows the heart and longs to be normal. A tumor is

discovered in the abdomen, extending upward to within three inches of the

xiphoid cartilage. This tumor is smooth, tirni, and continuous with the cervix.

A sound shows the cavity of the uterus to be six inches long. The tumor has

existed, according to the patient's statement, for thirteen years.

Under tonic treatment the general condition improved somewhat, but the

haemorrhages continued, often being very profuse.

On November 20th she was put upon the hypodermic injection of ergotine,

gr. j every other day.* At the end of a week the tumor had diminished in size,

reaching only as high as the umbilicus. The injections were continued, and the

tumor could be felt to diminish day by day.

At the end of two weeks the injections were given only twice during the

week, and were stopped entirely at the expiration of a month. All hsemor-

rhage had now ceased, the uterus could just be felt above the pubes, and the

sound showed the cavity to be three inches long. The general condition of the

patient had improved very much ; she was eating well, sleeping well, and rapidly

gaining strength, being able to sit up several hours daily.

Things went on in this hopeful way until January 10th, about three weeks

from the time the ergotine was stopped. On this day she had symptoms of a

peritonitis localized in the pelvic region ; the condition did not seem very grave

at iirst, but the tenderness soon became general, with tympanites, vomiting, etc.

* The injections were made into the subcutaneous tissue of the abdominal walls over

the tumor, and not into the tumor.
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The acute symptoms subsided in about ten days, but the patient passed into a

condition which made it evident that septic poisoning was present. The tem-

perature ranged from 103-5° to 99° F., with sudden variations ; the tongue be-

came dry, brown, and fissured; the i)ulse was rapid and feeble; her condition

steadily grew worse ; and she died on the 2d of February.

Autopsy.—The heart, the lungs, and the liver were found nor-

mal. The gall-bladder contained about a hundred small calculi.

The uterus was somewhat enlarged, and contained an interstitial

fibroid in its walls, which had become necrosed and gangrenous,

with scattered collections of cheesy pus. The posterior surface ot

the uterus was bound to the peritonaeum, and forming a pocket

which contained thick, foetid pus. The accompanying drawing

shows the tumor laid open. It will be seen that the growth, although

strictly an interstitial tumor, bordered very closely upon the uterine

cavity. Tlie latter, which was divided obliquely in the section, is

indicated by the dark rounded area near the center of the drawing.

The spleen was somewhat enlarged and softened. The kidneys

were normal.

A CASE OF OVAKIAN TUMOR WITH RAEE COMPLI-
CATIONS.

By a. p. DUDLEY, M. D., and H. C. COE, M. D.,

OP THE HOTTSE STAFF OP THB WOMAN'S HOSPITAI/.

It is a well-recognized fact that statistics of ovariotomy are

among the least satisfactory of any in surgery. For a man to

report that he has had so many "successful cases " may mean simply

that he has had the good luck to secure a run of uncomplicated

ones, such as would have recovered under the hands of any other

operator. The public, and even the medical public, are too prone

to judge of success by the outward results alone, overlooking the

skill, judgment, boldness in meeting emergencies, and the care and

anxiety in after-treatment, which a surgeon has bestowed upon a

desperate case, and in spite of which it has terminated fatally. To
judge of an ovariotomist by a bare statement of the number of his

patients who have survived the operation would be most unjust.

So varied are the elements which enter into every case of ovariot-

omy, and which render it complete in itself, that it is quite impossible

to institute close comparisons, either between individual cases or

between the statistics of two different operators.

This is well illustrated by the records of the Woman's Hospital

during the past year, where, taking the patients in the order of op-

eration, it is apparent at a glance that here are no selected cases, but
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the most difficult, as well as the simplest, which the operator could

encounter. A few of the most interesting ones, occurring in the

service of Dr. Thomas, have already been reported, so that per-

haps an apology is necessary for adding another to the list. The
rare if not unique character of the complications (for we do not

remember having read of any similar), and the valuable deductions

to be drawn from the history, will form a sufficient excuse.

History previous to entering Woman's Hospital.—Married twenty years,

without children. Menstruation began at thirteen, and has always been irregu-

lar and scanty, ceasing ten years ago. At the age of sixteen (the patient then

living in England) she was very ill at a hospital, suffering from an acute intes-

tinal trouble, the character of which is not definitely known. Since that time

her general health has been good, but she has always been obstinately constipated,

and suffered from occasional attacks of severe colicky pains in the abdomen,

attended with vomiting and tympanites ; but she has never been confined to her

bed. She is said to have passed " gall-stones " on several occasions. Eighteen

months ago her health began to fail, and simultaneously she noticed a slight

enlargement of the abdomen, attended with severe pain, localized on the left side.

Soon after this she passed three small jagged stones per urethram. A few days

later she began to discharge facal matter with the urine. Patient states that she

has frequently passed small concretions since then. Micturition has been fre-

quent, but not painful, during the past year. Iq addition to the discharge of

faeces, gas frequently escapes during micturition.

The growth of the tumor has been slow, but steady, confined almost entirely

to the left of the median line, and attended with constant intense pain and

marked symptoms of gastric disturbance. A short time before entering the

hospital slie was under the care of Dr. Mann, of Hartford, who tapped the

tumor, but obtained no fluid.

Entered the hospital March 7th. The patient's general appearance was bad.

She stated that she had passed the greater part of the last five months in bed,

suffering greatly from pain in back and sides, with frequent attacks of nausea

and vomiting.

She was examined by Dr. Thomas, who was unable to arrive at a positive

diagnosis in regard to the character of the tumor. He felt a great deal of doubt

as to its origin, and as to whether it was an ovarian tumor with very thick walls

or a fibro-cyst of the uterus. Upon his last examination he rather inclined to

the latter opinion, but the obscurity of the case was so great that he determined

to leave the question to be decided by an exploratory incision. Before coming to

this conclusion, however, he had decided that removal of the tumor, whatever

its nature might be, would be entirely impossible, from its complete fixation and

firm adhesion to all surrounding parts. At the same time the presence of an

entero-vesical fistula was noted. As the woman persisted in having an opera-

tion he consented to make an exploratory incision, and to drain the cyst, without

attempting its removal.

The patient was placed upon the usual preparatory treatment (tonics, vase-

line inunctions, etc.). Her urine was clear in color and of normal character sev-

eral days before operation. The bowels were kept open by enemata, and the

diet was principally liquid.

3
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Operation.—The patient was removed to an isolated cottage in the liospital

grounds Aprii 1st, being hardly in fair condition.

The operation was not intended to be a radical one, and the patient was so in-

formed. Dr. Thomas made an incision 4 inches in length, to the left of the median

line, this being the most prominent part of the tumor, thus dividing the abdomi-

nal muscles. The sac, which was found to be firmly adherent on all sides, was

punctured, and a quantity of dark-brownish, colloid material evacuated, with the

patient turned upon the side. The external incision was extended to 5 inches; the

cyst opening was also enlarged, and the operator introduced his hand and broke

up a number of secondary cysts, removing their contents. No fluid was allowed

to enter the peritoneal cavity. On careful examination of the cyst it was found

to be so firmly adherent to the intestines and pelvic viscera that it was deemed

unwise to attempt its removal. Accordingly, tlie edges of the cyst-opening were

stitched into the edges of the wound, a Thomas's double drainage-tube being in-

troduced into the sac, brought out at the lower angle of the incision, and held in

position by interrupted wire sutures. Time of operation, forty-five minutes.

The patient required no stimulants, having a good pulse throughout.

Not to repeat the familiar details of after-treatment as practiced at the hospi-

tal, we shall give only a synopsis, mentioning the most interesting points.

The patient was quite comfortable during the night following the operation,

and had no increase of temperature.. There was some oozing from the walls of

the sac early in the evening, which was checked by the injection of a weak solu-

tion of subsulphate of iron. After this the cyst was washed out with carbolic

acid (6 to 60-80) regularly every six hours.

Toward midnight the temperature began to rise, reaching 101'6° F. at 2.30

A. M. At 5 A. M., the temperature remaining the same, the cold-water coil (which

has now largely supplanted the douche at the hospital) was applied to the abdo-

men, and the thermometer indicated 100° in a couple of hours. Five minims of

Magendie's solution were given immediately after the operation, and ten minims

during the night.

Sunday, Aj>ril 2d {Second Bay).— Comfortable day. Temperature fell to

99'8° at 10 A. M., the pulse being 106, and rather feeble. Up to this morn-

ing I xvij of clear ^normal urine had been drawn by catheter. Ordered brandy

and water, two or three teaspoonfuls every half hour.

Temperature rose at noon to 100-8°, but was soon reduced to 100° by the ap-

plication of the coil. (This apparatus, as applied to its present use by Dr. A. B.

Townshend, House Surgeon to the hospital, consists of several coils of small

rubber tubing, througli which a constant current of cold water at any desired

temperature can be kept running, on the principle of the siphon. It is placed

upon the abdomen of the patient, and, by reason of the flexibility of the rubber,

readily adapts itself to the natural folds of the body. The weight of the appara-

tus is inconsiderable. It has thus far been employed in upward of twenty cases,

with the most gratifying results, not only in promptly reducing the temperature,

but in keeping it steadily within normal limits.)

At 4.30 p. M. the usual enema of quinia, gr. xv, liq. opii, gtt. xv, beef-juice,

§ ij, was given, and repeated every six hours subsequently.

Monday, April 3d {Third Bay).—Patient had a quiet night, the temperature

rising to 101-4°, but falling to 99*6° under the use of the apparatus above men-

tioned. The sac had been washed out at regular intervals with the carbolic solu-

tion. Up to this time the patient had only received gr. ss. of morphia hypoder-
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mically, and gtt. xxx of liq. opii by enema, as she had very little pain. The

temperature during the day did not rise above 100°. The urine thus far had

preserved its normal appearance, and showed no traces of admixture with faecal

matter. During the day it acquired a dark, smoky hue. The patient vomited

several times a clear, watery fluid.

Tvesday, April ^th {Fourth Day).—The temperature did not range above

100 2° during the night. Toward morning the pulse became weak, so that stimu-

lants were freely given. The patient was restless and uneasy all night, but later

sank into a sort of stupor. At 9 a. m. the pulse was again feeble, requiring

additional stimulants. The urine was of a smoky color, depositing a thick sedi-

ment.

"When Dr. Thomas called, at 11 a. m., the patient was in a stupid condition,

with pupils markedly contracted, so that opiLiia-narcotism was suspected. But

this drug had been suspended for two days. The suspicion of carbolic-acid

poisoning, by absorption through the walls of the cyst, had arisen soon after the

change in the character of the urine was noted, though it should be distinctly

stated that, owing to the presence of this entero-vesical fistula, the urine was

liable at all times to be mingled with liquid faeces, rendering an accurate exami-

nation impossible. In order to avoid all danger in this direction, dilute alcohol

(10^) was substituted for the carbolic solution, and the injections were continued

every six hours as before.

Wednesday., April 5th {Fifth Bay).—The condition of the patient was not

changed. She vomited frequently, and required stimulants every half hour.

The temperature was not elevated above 100°. She was very restless, with

feeble, fluctuating pulse, beating at 100. No pain since opium was discontinued.

The urine continued to have a dark, muddy appearance, but whether from the

presence of faecal matter or not could not be determined.

Thursday.! April 6th {Sixth Day).—Patient vomited several times during the

night, and complained of pain in the abdomen. Temperature 100°, pulse 100.

Bi-andy and water every half hour, with the usual enemata. The urine was to-

day of clear color and normal character, and continued so during the day.

Friday^ April 7th {Seventh Day).—Comfortable night. Urine again dark and

smoky. Patient unable to retain enemata. No vomiting during the night.

Brandy and oyster broth taken every half hour, but the patient was evidently

sinking. Temperature not above 100°, pulse 112.

Saturday, April 8th {Eighth Day).—Patient very restless, and could not re-

tain enemata. Evidently sinking rapidly. Urine dark and turbid, with a strong

fascal odor. The temperature ranged from 99-6° to 100-2°, the pulse being 112.

Later in the day liquid fioces were passed with the urine. The bladder was
washed out.

Ordered gin and water, § ss. every fifteen minutes. Temperature 99-8°, pulse

100 and very weak. At 3.30 p. m. patient could not swallow, and became un-

conscious. Had retained no enemata for twenty-four hours. Pulse fluttering.

Died at 5 p. m.

The following is a condensed report of the autopsy,, as made by

Dr. Welcli

:

Exterior.—Moderate emaciation. An incision eleven centimetres long ex-

tends obliquely through the abdominal wall, from above downward, to the left
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of the middle line. The upper edge of the incision is five centimetres below the

level of the umbilicus, and five centimetres from the median line.

Heart and Lungs.—Nothing of importance.

Peritoneal Camty.—The visceral and parietal layers of the peritonaaum are so

firmly united by old adhesions that it is with difficulty that the cavity can be

opened at all. The liver is adherent to the diaphragm, anterior abdominal wall,

stomach, duodenum, and transverse colon. The spleen is surrounded by old ad-

hesions. The coils of small intestine are adherent to the abdominal parietes,

and are so firmly glued together that they form an inextricable mass. The in-

testines are also adherent to the posterior wall of the bladder, the superior and

posterior aspects of the uterus, and to the surface of tumor, to be described later.

Douglas's fossa is entirely obliterated, nor can anything be seen of the uterus or

its adnexa at this stage of the examination. Upon separating the adhesions

near the fundus of the bladder, a cavity of about the size of a hen's egg (diam-

eter four centimetres) is found, which seems to be a portion of the general perito-

neal cavity, shut off by adhesions. It is bounded in front by the posterior sur-

face of the bladder, at its upper third, laterally and posteriorly, by the mass of

adherent intestines. This cavity communicates both with the small intestine

and with the bladder, in the former case by two fistulous openings about six

mm. in diameter, situated close together, and each leading into a separate

knuckle of small intestine. As nearly as can be ascertained, one communica-

tion is with the ileum, the other with the jejunum. There are three openings

from this false cavity into the bladder, situated side by side, and separated only

by narrow bridges of tissue ; the largest measured one centimetre in diameter, the

others two and three mm., respectively. The bladder is thus oj)ened through its

posterior wall, near the fundus. The cavity above described contains a mass of

soft, yellowish fascal matter, and three hard, black calculi of irregular shape—all

too large to have passed, fully formed, through the fistulous openings in the

intestines. (Analysis of these calculi showed them to be enteroliths.)

Spleen.—Distorted by surrounding adhesions.

Kidneys.—Pelves and calyces are much dilated, the renal parenchyma

being atrophied and the seat of a chronic diffuse nephritis. No evidence of an

acute interstitial nephritis. The dilated pelves contain a dirty, brownish, puru-

lent iiuid, having an offensive urinous odor. Both ureters are greatly dilated,

the dilatation extending along their whole course, the caliber of the right being

nearly equal to that of the small intestine. The ureters contain an offensive

fluid similar to that in the pelves.

Liver.—Covered with adhesions from an old peritonitis.

Stomach.—Dilated. Adherent to the diaphragm, abdominal walls, and liver.

Pelvic Viscera—Bladder.—This organ is capacious, its long diameter being

eleven centimetres. It presents near the fundus the three fistulous openings

above described, the vesical edges of which are smooth, rounded, and covered by

the everted mucous membrane. The bladder contains soft fsocal matter, turbid

urine, and gas. There are no evidences of cystitis.

Uterus normal. On the right side the adnexa are completely buried in a

mass of adhesions. Upon the left side the site of the ovary is occupied by a

polycystic tumor, which tills the pelvic cavity and extends upward into the ab-

dometi. Its diameter is four centimetres. It is adherent to the small intestines

and to the sigmoid flexure, which lies behind it. The anterior wall of the main

cyst has been opened, and is united to the edges of the external incision. The
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upper half of the tumor has a peritoneal covering, while the lower half is de-

void of it. It is evident that this is a so-called " intra-ligamentous " cyst. On

opening the growth it is found to be a multilocular ovarian cyst, having one large

cavity, the inner wall of which is covered with papillomatous growths. This

inner surface is of a black color, and in places is sloughing. The cyst-wall aver-

ages one centimetre in diameter, and has the usual composition.

To attempt to solve completely the complicated problem pre-

sented by the autopsy would be to deal largely in theory, in the

absence of positive facts. We can only infer a possible sequence,

which may, or may not, be true. Tlie hopeless nature of the case

was apparent at the outset, since the tumor itself was on.ly one of

several conditions threatenino; the life of tlie patient.

In reviewing the facts of the case, taking the early history of

the patient for what it is worth, it is evident that she had sufiered

from some obscure abdominal affection long before the appearance

of the tumor rendered tlie latter the principal object of apprehen-

sion. Taking into consideration the frequent attacks of pain, with

the marked gastric and intestinal disturbances, in connection with

the wide-spread adhesions found on autopsy, we can not avoid the in-

ference that the woman was a sulferer from chronic peritonitis for

several years before entering the hospital. The original cause of

this condition is not clear. There is, of course, a natural temptation,

from the standpoint of the gyneecologist, to connect it with some

previous inflammation of the pelvic organs, though the sequence

can not be traced. Whether the lesions in the small intestines suc-

ceeded to the peritonitis, or whether they served as foci from which

the general inflammatory process radiated, is also obscure. It is

quite possible, reasoning from the post-mortem evidence, that the

prolonged constipation, which was such a prominent feature in the

history, led to the formation of enteroliths, which became impacted

in the folds of the intestine, producing ulceration, and eventually

perforation of the gut. It was stated that the patient had at different

times discharged small concretions through the urethra, and, further-

more, that those found in the pseudo-cavity after death were too

large to have passed through the fistulous openings fully formed,

an additional proof that the fistulas were also of longstanding. It is

an interesting fact that the urine did not always show the existence of

direct communication between the intestine and bladder ; at times

it would be perfectly clear for days together, then would be mingled

with faecal masses. It is significant that it generally retained its

normal character when the patient had been upon solid diet for

some time. A return to liquid nourishment would ordinarily lead

to a reappearance of faeces in the bladder.
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To explain tlie condition of the urinary orfjjans is the most diffi-

cult task of all. It is strange that, in spite of prolonged contact

with irritating matter, the mucous membrane of the bladder showed

no evidences of inflammation. The state of the kidneys and ure-

ters, indicating a process of long standing, was remarkable, con-

sidering the fact that there had been nothing pointing particu-

larly to renal complications during life. In fact, the urine, as

examined just before operation, when temporarily clear, contained

no albumen, and showed nothing abnormal on microscopic ex-

amination. To all appearances the kidneys up to this time had

been acting normally every day. Shall we not argue aright if

we infer a contraction of the caliber of the ureters by old adhe-

sions near their point of entrance into the bladder, with a re-

sulting hydronephrosis and chronic diffuse nephritis? The con-

dition of the other viscera, distorted by peritonitic adhesions, will

sufficiently explain the other symptoms to which attention has been

called. As regards the tumor, we can only say that it was concomi-

tant with the other conditions. It is a wholly thankless task to

attempt to establish the etiology of ovarian cysts, as we have

learned, from a review of over a thousand publislied cases, and by

careful questioning of patients in the hospital. One can only say

that they grew— how, or why, no one can tell. That this tu-

mor should have contracted adhesions was to be expected from the

nature of its surroundings at the time when it originated. Its re-

moval, as proved by the autopsy, would have been unjustifiable, if

not impossible. A word as to the operation. It offered a slight

chance for amelioration of the most distressing symptoms, but one

which the patient was willing to risk. What the practical result of

permanently emptying the cyst would have been is doubtful. We
shall not speculate upon it, but note briefly a few points of inter-

est in the after-treatment. The presence of carbolic-acid poison-

ing was quite possible. A few well-authenticated cases of absorp-

tion through the walls of the cyst under similar circumstances are

upon record.

Certain it is that the vomiting, mental hebetude, contracted pu-

pils, and other peculiar symptoms, gradually disappeared after the

carbolic injections were discontinued. Again, when we remember

the condition of the kidneys, the possibility of urseraic poisoning

must be admitted, though we had no careful analysis of the urine

upon which to base a positive opinion. The daily amount passed

( § xx-xxv) was above tlie average quantity secreted by most pa-

tients during the week following operation. As before stated, all

tests for nrea would have been vitiated through the presence of
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fsecal matter, and, for the same reason, the dark, smoky color was

no sm'e indication of the influence of carbolic acid.

The temperature was at no time above 101*8°, and there was no

reason to suspect septicaemia, even of a low grade. The character

of the pulse from the beginning and the necessity of frequent re-

course to stimulants favor the belief that the patient died simply of

asthenia, and not as the direct result of either of the complications

mentioned in this paper. The wonder is that she survived so long

the shock of an operation which calls for all the vitality of the

strongest.

THREE CASES OF A PAINFUL AFFECTION OF THE
WRIST.

By EDWARD H. BRADFORD, M. D.,

BURGEON TO OUT-PATIBNTS, BOSTON CITY HOSPITAI,.

Cask I.—A lady, forty years of age, with a record of unusual health, and

without tuberculous, rheumatic, or other taint, inherited or acquired, began to

suffer from a pain in her right wrist, which she attributed to a slight strain she

had met with a few months before. Instead of diminishing, the pain increased

;

at times it was quite severe, and began to be accompanied by slight swelling at

the joint. Paroxysmal pain was felt shooting up the ulnar edge of the hand and

forearm, which at times interfered with sleep, and was aggravated by sudden

motion in a certain direction or by jar. Motion was possible to one half the nor-

mal amount
;

slight swelling was present over the carpal region on both palmar

and dorsal aspects, and there was marked atrophy of both the forearm and the

muscles of the thumb and hand. The pain was most severe in the middle of the

carpal region, and after the subsidence of the other symptoms the pain re-

mained longest here.

For several months no treatment except painting with iodine and rubbing

with liniment was employed. No benefit, however, followed. The application

of a rubber bandage also failed to relieve the symptoms, and a silicate-of-potash

bandage was worn for several weeks, securing complete fixation. Under this

treatment the pain quickly diminished, and finally disappeared, but again became

troublesome on removing the stiff bandage. This was reapplied with benefit,

and worn for a month longer. No pain followed. A rubber bandage was ap-

plied and friction employed systematically, followed by passive motion and grad-

ual gain in the use of the hand. Six months, however, passed before the hand

became perfectly well. It has remained so up to the present time, one year and

a half after recovery. The patient at present is perfectly able to use her hand,

the stiffness, swelling, and atrophy having all disappeared. None of the other

joints of the body were affected.

Case II.—A woman, thirty-five years old, a nurse by profession, was seized,

without known cause, with severe pain in the left wrist. This was worse at

night, and was referred to the region of the os magnum. Tenderness was

marked in this region, and, on the application of pressure, pain at this point was

aggravated. There was slight pufiiness at the wrist ; motion was not noticeably
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aflfected. The paia was worse at night. A sudden twist or pressure by seizing

the wrist aggravated the pain.

The hand and forearm were bandaged oq to a light splint, and this was worn

for a week, after which gradually increased motion was allowed. This was not

followed by any recurrence of severe pain. At times the patient has, however,

had slight tenderness at the wrist, but in the year that has since elapsed no

attack has intervened which interfered with the use of the hand or occasioned

suffering.

Case III.—A domestic, forty years of age, injured her wrist, as she thought,

in wringing clothes. Symptoms similar to those in Case II followed—viz., slight

swelling, no interference with motion, pain and tenderness over the carpus. The

patient discontinued her work for a week, and the hand and forearm were ban-

daged for a few days. After this the symptoms disappeared and did not recur.

In these cases the following were the symptoms common to all

:

pain referred to or most severe at the middle of the carpus
;
slight

swelling
; an absence of constitutional disturbance, and with no in-

terference, or but partial interference, with motion of the articulation

between the carpus and the radius and ulna. The symptoms were

in all relieved by fixation, and recovery took place finally after a

period of rest.

In 1860 Gosselin described what he termed tarsalgia adolescen-

tium,* an affection which was characterized by a synovitis of the

medio-tarsal joint without any implication of the articulation be-

tween the tibia and the astragalus.

Judging from analogy, it seems probable that the cases here re-

ported were similar to a degree, difiering somewhat in their course

from the fact that the wrist, a part easily immobilized from the

first, and not the tarsus, was afiected.

* Raynaud, " Gaz. des Hop.," 1877, No. 49
;
Duplay, Ibid., Oct. 9, 1S79

;
Chambard,

Thfese de Paris, 1877.
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The synovial membranes of the carpus are five in number.

Leaving out of account the smaller ones—i. e., those between the

pisiform bone and the cuneiform, the trapezium and the metacarpal

bone of the thumb, the ulna and the fibro-cartilage at the joint

—

there are two large synovial sacs, viz., that between the main car-

pal bones and the radius and cartilage covering the ulna, and that

between the main bones of the carpus, of which the os magnum is

the larger and central bone.

From the symptoms in the cases here reported it would appear

probable that the inflammation was one affecting this latter syno-

vial sac, and limited to this alone. They may therefore be termed

cases of synovitis of the carpus.

THE ATTITUDE OF THE STATE SOCIETY.

As was to be expected, the American Medical Association de-

clined to admit the delegates from the Medical Society of the State

of New York to seats at its recent meeting at St. Paul. Whether
the promptness with which this action was taken was at all due to

the outbursts of horror of which certain individuals, a number of

journals, and several State societies have delivered themselves

—

horror at the presumption of the New York society in undertaking

to regulate its own affairs in accordance with its own ideas of right

and expediency—is a matter of no consequence whatever. That

action seemed to be a logical necessity, and that it was taken with-

out any long parley is no loss to any one, and certainly saved the

time of the meeting for other purposes.

Now, then, the national association and the New York society

are fairly at loggerheads. Of course, such a state of things is to be

regretted. Still, the struggle between right and wrong in this mat-

ter had to come sooner or later, and we trust that no maudlin senti-

mentality will interfere with its being fought out to the end. It is

better that the State of New York should stand aloof from the

American Medical Association for ever than retreat from the just

stand it has made, or falter in the demolition of the mediaeval

thralldom in which the old code so lately shrouded it. We are con-
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fident that no sucli pusillanimous act will be committed at Albany

next winter. The adoption of the new code was deliberate; the

meeting at which it took place was an unusually large one, and it

was generally known that the matter would come up for action. It

is scarcely warrantable to say, therefore, as some of our contem-

poraries have said, that the measure was sprung upon the society

by a small minority. The document was adopted by a two-thirds

vote, under the circumstances we have mentioned. Notwithstand-

ing the hue and cry that has lately been raised, then, the rhetoric

of a few individuals, and the disapproval that is said to have been

expressed by some of the constituent county societies, we repeat

our conviction that the action will not be rescinded.

In due course of time it will come to be understood, we have no

doubt, that the relations of man to man form no part of the proper

business of such a body as the American Medical Association. Our
territory is too vast, and the conditions present in its various sections

are too diverse, for the long continuance of a central government

in such matters. The real Government of the nation arrogates no

such, function to itself, but most properly leaves the several States to

arrange their own domestic affairs. Save under exceptional and

complicating circumstances, it has always declined to interfere even

with outrageous local laws bearing upon such matters. Let the

American Medical Association follow a like course.

.Spinal '^rficles.

THE FEMALE PERINEUM.*

By AMBROSE L. RANITEY, M. D.

Descriptive Anatomy of the Female Pelvic Floor.

The perinseum of the male has probably received more attention, as

regards its anatomical structure, than any topographical region of the body.

* Blandin, Ph. Fred.—" Trait6 d'Anatomie topographique," Paris, 1834.

Braune, Wilhelm.—" Topographische-anatomische Atlas," Leipzig, 1875.

Colles, A.—"Treatise on Surgical Anatomy," Dublin, 1811.

Cruveilhier, J.
—" Anatomy of the Human Body " (Pattison), N. Y., 1844.
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This is largely due to tlie paramount importance which anatomy has as-

sumed in the performance of lithotomy. In marked contrast to the com-

plete descriptions given by authors of this part in the male, the utter dearth

of literature pertaining to the perinseum of the female can not fail to strike

those who are desirous of definite information. Savage stands almost alone

as its complete exponent. Even Henle, Sappey, and Luschka fail to afford

the information sought for in many essential particulars. Thomas, in his

late edition, has commented upon the deficiencies of standard authors in

this department of topographical anatomy ; and Hart (the latest investiga-

tor) has given us but little descriptive detail in his admirable essay on the

physiological construction of the pelvic floor. It is with a sense of the im-

portance of the subject, and of my own apparent presumption in endeavor-

ing to clear up a field which greater minds have either omitted from their

Ellis, G. v.—" Demonstrations of Anatomy," Philadelphia, 1879.

Ellis, G. v., and Ford, G. H.— " lUustrationa of Dissections," London, 1876.

GaiTigues, H. J.
—" Obstetric treatment of the Perinteum." " Am. Jour, of Obstet.,"

Apr., 1880.

Farre, A.—Article on the External Genital Organs of the Female. " Cyclop, of Anato-

my." Supplement, 1859.

Foster, F. P.—" Contribution to the Topographical Anatomy of the Uterus," etc. " Am.

Jour, of Obstet.," Jan., 1880.

Gray, H.—"Anatomy, Descriptive and Surgical," Philadelphia, 1880.

Guthrie, G. F.—" On Two New Muscles of the Urethra." " Lond. Med. and Surg. Jour.,"

1833.

Hart, D. B.—" Structural Anatomy of the Female Pelvic Floor," Edinburgh, 1880.

Henle, J.
—

" Handbuch der Anatomic des Menschen," Braunschweig, 1873.

Huguier, P. C.
—" M6moire sur les maladies des appareils secreteurs des organes g6ni-

taux externes de la femme," Paris, 1850.

Klein, E.
—" Die ausseren Genitalien." Strieker's " Handbuch."

Kobelt, G. L.
—" Die mannlichen und weiblichen Wollust-Organe des Menschen," Frei-

burg, 1844.

Mayne, R.—Article on the Perinseum. " Cyclop, of Anatomy," vol. iii, 1839-'47.

Morgagni, J. B.—" Seats and Causes of Disease " (Cooke), Boston, 1824.

Meyer, H.—" Lehrbuch der Anatomic," 1873.

Morton, T.
—" Surgical Anatomy of the Perioaeum," London, 1838.

Miiller, H.—" Ueber die organischen Nerven der Erectilen mannlichen Geschlechts-Or.

gane," 1836.

Quain, J., and Sharpey, W.—" Human Anatomy " (Leidy), Philadelphia, 1849.

Richet, A.—" Traite pratique d'Anatomic," Paris, 1860.

Sappey, Ph. C.
—" Traite d'Anatomie descriptive," Paris, 1876.

Savage, H.—"Anatomy of the Female Pelvic Organs," New York, 1880.

Spiegelberg, 0.—" Lehrbuch der Geburtshiille," Lahr, 1877.

Thomas, T. G.—"Treatise on Diseases of Women," Philadelphia, 1880.

Thompson, H.—"Stricture of the Urethra and Urinary Fistula," Philadelphia, 1869.

Tyrrell, F.
—"Lectures on Anatomy before the Royal College of Surgeons," 1839.

Velpeau, A. L. M.—" Traite d'Anatomie Chirurgicale," Paris, 1826.

V. Luschka, H.—" Die Anatomic des Menschen," Tiibingen, 1866.

Wilson, E.
—" System of Human Anatomy," Philadelphia, 1844.

Wilson, J.
—"On two muscles surrounding the urethra." " Med.-Chir. Trans.," vol.

,

1812.
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writings or befogged by poor description, that I undertake to follow a new

method of presenting this difficult problem.

If we take the descriptions of the male perinaium given by most ana-

tomical authors (those of Gray, Henle, and Sappey are all excellent), and

use them as a guide in the study of the analogous region of the female,

many of the valuable cuts given by them will prove of service ; since some

obscure points will be made clear by tracing the analogies which exist

between the sexes in the construction of this important region. Thus, we

shall find that most of the muscles are alike in the male and female in their

points of origin and attachment
;
and, where differences do exist, that they

are to be explained by the requirements of the sexes. The fascijB follow

about the same course in both sexes ; the vessels and nerves are, as a rule,

similarly distributed ; and the surgical relations of special parts present but

trivial points for discrimination.

If a median incision should be made through the raphe of the scrotum,

thus separating this part in the male into symmetrical halves, we should

have two lips which are analogous in many respects to the labia majora of

the woman. The penis, arising from the upper angle of such a wound,

would find its analogue in the clitoris, which is situated in nearly the same

relation to surrounding parts ; the female organ is, however, smaller than

the penis, imperforate, and destitute of a corpus spongiosum, and also of the

urethra which perforates that body in the male. The median opening

made in the divided scrotum affords an analogy to the vagina, which per-

forates the pelvic floor of the female. The symmetrical halves of the scro-

tum have their counterparts in the labia majora, which are supplied with

dartoid tissue, contain the terminal extremities of the round ligaments (analo-

gous to the spermatic cord of the male), and, moreover, reveal a sac which

is capable of hernial distension, as the scrotum is. It is true that some

other parts are met with in this locality in the female which are not prop-

erly represented by such a crude comparison, among which may be men-

tioned the urethral opening, the nymphje, the fourchette, etc. ; but the

simple statement of this general resemblance, so simply made, will perhaps

enable some reader to more easily appreciate subsequent points suggested

in reference to the female perinieum, and to study plates of dissections of

this region in the male with special reference to their bearings upon the

anatomy of the woman.

Steps preparatory to Dissection.—To properly dissect the female

perinseum, the vulvar opening, vagina, and rectum should be stuffed with

cotton, and the lips of the vulva stitched together so as to assist in the

proper removal of the various layers whose relations are to be studied. The

vessels can best be injected through the iliac arteries or the aorta, as the

arteries of the pelvic segment of the body can thus be more completely

filled. The veins can be filled by means of the iliac veins, because the

valves of the pelvic venous system are either entirely absent or incapable

of offering any serious obstacle to the entrance of the injection. The ordi-
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nary plaster-of-Paris injection will answer all requirements it" carefully pre-

pared.

Superficial Perineal Fascia.—If we remove the skin from the soft

tissues which help to fill up the pelvic outlet, the first structure met with

is a fascia heavily loaded with fat, the superficial layer of the superficial

perineal fascia ; this is continuous above with the superficial fascia of the

abdomen, and below with a similar fascia covering the thighs and nates.

It invests the whole perinajum. This layer should be carefully removed,

after it has been examined, in order to expose the deep layer. The super-

ficial perineal and inferior ha;morrhoidal vessels and nerves ramify beneath

it, while some branches also perforate it to reach the skin. Branches of

the pudendal artery and nerve may also be found to ramify in this fascia.

This fascia brings the apparent level of the ischio-rectal fossa up to the

same plane as that of the perinasum proper, since it is continued over the

mass of fat which intervenes between it and the levator aid muscle. The

whole space between the coccyx and the pubes seems therefore to be on a

uniform plane until this fascia is removed. After its removal the outline

of the ischio-rectal space is made apparent by the large deposit of fat which

exists below the levator ani muscle. The deep layer of the superficial fascia

of the perinseum is also exposed to view.

The deep layer of this fascia differs from the superficial in its attach-

ments and inherent structure. It is destitute of fat, thin and aponeurotic,

inelastic, and is evidently intended as a support for the perineal muscles,

which it helps to bind together. As it descends from the anterior wall of

the abdomen it becomes firmly united to Poupart's ligaments, the pubes,

and the external abdominal rings, and narrowed to the width of the pubes.

When it enters upon the region of the perinseum it again spreads out to

reach its attachments to the diverging rami of the pubes and ischia. It

does not invest the whole perineum as the superficial layer did, but winds

around the posterior border of the transverse perineal muscle of each side

on a level with the bis-ischiatic pelvic diameter, and passes still more deeply

to join the anterior layer of the deep perineal fascia (see Fig. 1). This fas-

cia, where it incloses the transverse perineal muscles, forms two real liga-

mentous transverse bands, the ischio-perineal ligaments. It assists, more-

over, to form a space in the perinseum from which escape of air, if arti-

ficially introduced beneath it, would be arrested as follows : Above, by its

attachments to the pubes along a curved line indicating the point of origin

of the anterior muscles of the thigh
;
laterally, by its union with the bony

rami of the pubes and ischia
;
below, by its union with the deep perineal

fascia, after encircling the transverse perineal muscles.

It is this fascia which assists to form the so-called pudendal sac " in

each of the labia majora, into which hernial protrusions may pass, and in

which the terminal fibers of the round ligament and some fatty tissue are

normally found. Savage denies the existence of dartoid tissue in any of

the coverings of this sac, although it presents so close an analogy to the
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cavity of the scrotum. I am personally inclined to doubt the accuracy of

this statement. The discovery of this sac is accredited to Broca.* In re-

moving tissue about the vulva it is desirable to leave this fascia untouched,

as its numerous functions would be more or less interfered with were it

divided. This fascia is perforated, in the female, by the superficial peri-

FiG. l.t—A Diagram designed to show the Fabci^ of the Pekisjeuji asd their Eklations
TO Each Otheb.

a-cr, iliac fascia; deep la3'er of the superficial perineal fascia, joining with (c) ; d-d, superficial

layer of superficial perineal fascia, joining with (b)\ c, cavity of deep perineal fascia, situated
between its anterior and posterior layers ; P, section of puhes.

neal artery, vein, and nerve. In the male these structures do not perfo-

rate it.

The ischio-perineal ligamenis—the free edge of this fascia—and the

* Cruveilhier's "Anatomy."

\ The diagrams in this article are from drawings by the author.
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transverse perineal muscle of either side, around which the fascia winds,

divide the space formed by the bones at the pelvic outlet into two well-

defined parts : an anterior triangle, the perinceum proper, and a posterior

triangle, the ischiorectal space. The ischio-rectal space is filled, to the level

of the porinasum, with adipose tissue intersected with fibrous bands which

form trabeculse. Savage lays great stress upon the important clinical fact

that this fatty tissue is never subject to hypertrophic enlargement. When
suppuration destroys this adipose tissue, the rectum and anal muscles are

left denuded, the former hanging in the center of this space like the clap-

per to a bell (Richet). The importance which pertains to this fascia in

the male (as determining the course of infiltrated urine) is wanting in the

female, since rupture of the female urethra is never spontaneously produced.

The deep and superficial layers of the superficial perineal fascia become

firmly united at the dividing line which marks the lower limit of the peri-

najum and the upper limit of the ischio-rectal space. Diffuse suppuration

of the ischio-rectal fossa is usually arrested by this line of union between

the two layers of the superficial fascia, thus preventing the infiltration of

pus into the true perineal space. The diagram introduced here may help

to make the relations of the fasciaj of the female perinjeum more clear than

a verbal description.

Parts found beneath tpie Superficial Perineal Fascia.—The

diagram which is here introduced will afford a clear conception of the parts

revealed after the complete removal of the deep layer of the superficial fascia

and of the fat beneath the levator ani muscle, as well as their relations to

each other. The posterior border of the transverse perineal muscles is

seen to constitute the dividing line between the perin-oeum proper and

the ischio-rectal space. The bulbo-cavernosi muscles, lying at the side of

the vulvar opening (rima pudendi), and so situated as to almost cover

and thus to tend to compress the bulbs of the vagina or vestibule, afford

a striking analogy to the accelerator urinae muscle of the male, if the im-

agination can depict that muscle divided into symmetrical halves by a

median opening. The erector clitoridis muscle of either side differs in no

essential particulars from the erector penis muscle of the male, either in at-

tachment or in situation.

The hulbs of the vestibule or vagina, depicted in the drawing, are two

masses of erectile tissue which are situated at the sides of the vulvar

opening, within the labia. They bear a wonderful analogy to the bulb

of the male urethra, if that bulb can be imagined as divided into symmet-

rical lateral halves. The diagram (Fig. 2) will help to make this analogy

plain. It will be seen that the bulbs embrace the urethra above and be-

low, thus supporting this analogy, since the bulb of the male likewise sur-

rounds it
;
again, the bulbs of the female are inclosed in a sheath, thus

supporting the view of their erectile- character, and the same is true of the

male
;

finally, the internal pudic artery sends a branch to the bulb in the

woman, as in the male. The bulb of the vagina is in intimate relation.



48 RANNEY:

moreover, with the bulbo-cavernosus muscle, whose analogy to one of the

lateral halves of the accelerator urinaj muscle of the male has already been

mentioned. This latter muscle, in the male, embraces the bulb of the

urethra.

Fig. 2.—a Diagram of the Paets situated beneath the Superficial PBRiirEAi, Fascia.

A, anus; B, bulbs of vafjina
; C, clitoris

; V, vulva
; U, urethral openins

;
G, vulvo-vaginal glands;

P, perineal body ; 1. crus of clitoris; 2, erector clitoridis muscle; 3, bulbo-cavemosus muscle;
a, fibers going to clitoris

J
6, fiber? going to pubes

; 4, transversus perinei muscle; 5, sphincter
ani muscle; 6, levator am muscle; 7, gluteus maximus muscle ; 8, obturator cxtemus muscle

;

9, tuberosity of ischium; 10, deep perineal fascia, forming the floor of a triangular space.

The vulvo-vaginal glands (glands of Bartholin or of Duverney) are de-

scribed by Iluguier, who has devoted some space in his monograph upon

the secretory glands of the sexual organs of the female to the discussion of
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their situation, as placed in front of the deep perineal fascia and immedi-

ately below the posterior extremities of the bulbs of the vagina. Savage

likewise so depicts them in his plate of the female perinseum, and, in his

text, fully confirms the statement of Huguier. Most of the later gynaecolo-

gists also repeat this description, probably influenced rather by their read-

ing than by actual dissection.

I confess my surprise when, in an endeavor to verify this statement

Avhich seems to have been so generally adopted, I discovered that a probe,

which had been passed into the duct of this gland before the dissection

was commenced, could still be seen and felt to pass deeper into the peri-

nseum after the bulbs, muscles, and crura had been removed and the tri-

angular ligament completely laid bare. Four subsequent observations have

convinced me either that the cases met with have been curious anomalies,

or that the situation of these glands has been incorrectly stated by previous

authors. In every case the glands were found to lie posterior to the tri-

angular ligament and in close relation with the muscular fibers of the leva-

tor ani. The artery which furnished the blood supply of the gland was

found to be a branch of the internal pudic artery, given off between the

two layers of the triangular ligament—the deep perineal artery of some

authors, and not the transverse perineal artery, as is commonly stated, as

that artery is distributed in front of the deep perineal fascia. In Fig. 2 I

have drawn these glands and their ducts in dotted lines, so as to indicate

that their situation, in my opinion, is normally deeper than the other struct-

ures shown ; but I have incorporated them in the diagrammatic sketch, in

order that the reader should not be confused by the drawings of more fa-

miliar authors. These glands are strictly analogous to those of Cowper in

the male, from which they differ only in situation, being placed posterior

to the deep perineal fascia rather than between its layers. Their ducts are

long (varying from three fifths to three quarters of an inch in length), and

open slightly in front of the external orifice of the vagina, where they can

be easily seen as two small apertures. These glands are most extensively

developed in the young adult. In middle life they begin to undergo atro-

phy, and in old age they often entirely disappear. When distended with

their own secretion or accumulations of pus, these glands may appear as a

tumor of the labium, which is movable under the finger, and easily mapped
out if the labium be taken between two fingers, one being introduced within

the vagina. Removal of these glands is associated with troublesome hasm-

orrhage.

The triangular space, which is bounded externally by the erector penis,

below by the transversus perina3i, and internally by the bulbo-cavernosus

muscle of either side, is an important surgical space in the male, since the

knife perforates it in the lateral operation for stone in the bladder. It has

no special interest in the female, save as sustaining the analogy of the pcri-

naeum in the two sexes. The floor of this space, as viewed in the drawing,

gives us the first glimpse of the deep perineal fascia (the triangular liga-

4
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ment), which can be exposed completely only by removing the muscles

beneath the deep layer of the superficial perineal fascia, the bulbs of the

vagina, and the crura of the clitoris. Before passing to the deeper struct-

ures, it may be well to consider the blood supply of the superficial por-

tions of the perinseum.

Superficial Blood-Vessels of the Perineum.—Between the skin

and the superficial fascia of the perinseum may be seen the superficial peri-

neal artery and vein, and the nerve of the same name which accompanies

it; also the inferior ha;morrhoidal artery and veins and the pudendal artery

and veins. The superficial perineal vessels reach this situation by per-

forating both the anterior layer of the deep perineal fascia and the deep

layer oi the superficial fascia. In the male these vessels are distributed

beneath the latter fascia; but in the female they usually lie anterior to it.

The superficial perineal artery—called often the vulvar artery—is of greater

caliber than the corresponding vessel of the male.

Beneath the deep layer of the perineal fascia the transverse perineal

artery and vein are seen. These vessels run parallel with and in close

proximity to the anterior border of the muscle of the same name, and send

branches to that muscle and the parts in that neighborhood. The bulb of

the vagina also receives a part of its vascular supply from this vessel. As

will be shown in a subsequent diagram, this artery pierces the deep peri-

neal fascia to reach the area of its distribution, which is situated anterior

to that fascia.

The veins of this region are abundant. They compose the most super-

ficial portion of the erectile venous system of the female. It is difficult to

give a clear verbal description of this venous system, whose ramifications

are extensive and whose communications form a continuous chain of vessels,

from the rectum behind to the vulva anteriorly, completely investing all

the intermediate organs, and forming, at certain spots, aggregations of ves-

sels composing erectile venous plexuses. The plates of Savage (especially

Nos. VI and VII of Wood's edition) will afford the best conception of the

course and communications of these veins of any with which I am ac-

quainted. In the locality which we are now considering the following

veins are especially prominent : (1) The primary branches which carry blood

from the vaginal bulbs
; (2) the superficial perineal veins

; (3) the obtura-

tor veins
; (4) veins which communicate with deep pelvic vessels through

the vestibule, forming a plexus in the vestibule which also surrounds the

terminal extremity of the clitoris, and sends prolongations downward to

the region of the urethra; (5) the transverse perineal veins, accompanying

the artery of the same name; (6) veins, communicating with the superficial

epio-astric veins, coursing over the pubes from above to join the veins of

the'plexus of the vestibule ; (7) the veins of the bulb of the vagina, which

constitute an erectile tissue of its own, thus confirming the analogy between

it and the bulb of the corpus spongiosum of the male.

The Deep Perineal Fascia (triangular ligament of the urethra;
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perineal ligament of Carcassone ; middle perineal aponeurosis of Blandin).

—

When the bulbo-cavernosus muscle of either side is removed, and the bulbs

of the vagina and the vulvo-vaginal glands (?) are also lifted away from the

Fig. 3.—A Diagram of the Main Blood-Vessels of the Female PERiN^aiuai, their Anas-
tomoses AND General Relations.

C, clitoris; tJ, urethra; V, vulva; V, vagina
; B, bulb of ttie vaeina or vestibule; G, vnlvo-vaoiual

gland; A, anas; 1, veins joining the perineal veins with the superficial veins of the abdomen;
8, venous plexus about the clitoris

; 3, venous plexus about the urethra; 4, veins joinins the
urethral plexus to the bulb of the vaj^ina: 5, 6, vulvar or superficial perineal artery and vein;

7, 8, internal pudic artery and vein, lying at the outer limit of the perinseum, near the rami of
the pubee and ischia ; 9, 10, transverse perineal artery and vein, sometimes supplying the
vulvo-vaginal gland; 11, 13, haemorrhoidal artery and vein, supplying the region of the anus.

fascia upon which they lie, we come to a better conception of the deep

perineal fascia, which has been shown in a diagrammatic way in Fig. 1, and

as the floor of a triangular space in Fig. 2. It consists of two layers : an

anterior and posterior, between which muscular fibers, blood-vessels, and

nerves are found. As in the male, these two layers of fascia arise from the

sub-pubic ligament above ; are inserted laterally into the rami of the pubes

and ischia, becoming intimately blended with the periosteum, and become

united at the level of a line drawn between the tuberosities of the ischia,

where the deep layer of the superficial fascia also dips in to become united

to the anterior layer of the deeper fascia. This fascia is called the " trian-

gular ligament of the urethra " in the male ; but it has been described by

Savage as the "perineal septum" of the female. The former term seems

to designate its form better than the latter, to my mind
;
and, by preserv-

ing a similarity of nomenclature in the perinajum of either sex, the reader

is enabled, moreover, to trace with less danger of error the analogies which

present themselves. In the male the cavity between the two layers of the

triangular ligament is more apparent than in the female, since the layers

are more widely separated. In the female they lie nearly parallel with

each other, and are more closely united to the muscular fibers which help
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to separate them. Both layers of this fascia are perforated by the vagina

and the urethra; but in the male by the urethra only. Within the cavity

of the triangular ligament of the female certain muscular fibers are analo-

gous to the compressor urethrre muscle of the male, and others to the deep

transverse perineal muscles found in that sex ; the dorsal vein and artery

of the clitoris are the same in direction and distribution as the dorsal vein

and artery of the penis in the male ; and the vagina finds here an oppor-

tunity for a bony insertion for some of its fibers.

The anterior and posterior layers of this fascia are continuous above

with the sub-pubic ligament. The posterior layer is backed by those fibers

of the levator ani muscle which take their origin from the pubes and the

margin of the obturator foramen. The fascia can not therefore be per-

ceived from behind unless these muscular fibers are first removed. The

small space which intervenes between the urethra, before it perforates this

fascia, and the posterior aspect of the symphysis pubis, reveals a structure

which is analogous to the prostate gland of the male. That portion of

the female urethra which corresponds to the situation of this prostatic

structure occasionally contains minute concretions, which are similar to the

small prostatic calculi often found in the male urethra.

Fig. 4. —A Diageam to show the Strtjctdres which pierce the Triangular Ligambnt.

P, pnbes; I, I, bis-ischiatic line; 1, 2, 3. pudic artery, vein, and nerve; 4. artery and vein of the
bulb

; 5, transverse perineal artery and vein; 6, superficial perineal artery, vein, and nerve.

The bulbo-cavernosus, transversus perinei, and levator ani muscles are

afforded important attachments by the deep perineal fascia; while the

compressor urethra muscle, situated as it is between the two layers of this

fascia, is so closely united to both as to render its detachment from them a

matter of no small difficulty. The vagina finds a bony attachment for its

muscular fibers between the layers of the triangular ligament. Near to the

rami of the pubes the internal pudic artery runs in a canal formed between

the anterior and posterior layers of this fascia. The transverse perineal

and the superficial perineal branches reach their points of distribution by

perforating the anterior layer of this fascia, since they arise from the in-

ternal pudic artery between its two layers.

The enormous dilatation which the vagina is capable of during labor,

and also independently of the pregnant state, suggests that the triangular
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ligament of the female must differ markedly in its construction from that

of the male, since that fascia forms a resistant partition in the latter sex

which would preclude any such expansibility, even if a physiological pro-

cess should demand it. I have not examined its structural elements with

sufficient care to decide as to what the essential points of distinction are in

the female ; but I believe that a preponderance of elastic fibers can be

established in the female, and of fibrous tissue in the male.

The Perineal Body.—That portion of the perinaeum which is situ-

ated between the so-called posterior commissure of the vulva and the

anus was first named the " perineal body " by Henle, although Savage has

brought the term into general use. The following structures seem to be

intermingled in this body : 1. A large amount of elastic tissue. 2. The

transversus perinaii and bulbo-cavernosus muscles of each side, the sphinc-

ter ani externus and internus, and those fibers of the levator ani muscle

which arise from the obturator margin and the recto-vesical fascia. 3.

The perineal septum, below the vagina. 4. The ischio-perineal ligaments,

formed by the deep layer of the superficial perineal fascia. 5. Some cuta-

neous muscular fibers which are interchanged between the central termina-

tions of the bulbo-cavernosus, sphincter ani externus, and transversi peri-

naei muscles. In the median line, this body possesses less vascularity

than is to be detected in its other portions. The vessels which supply it

are chiefly the superficial perineal, transverse perineal, and superficial

hfemorrhoidal. The liability to rupture during the expulsion of the foetus,

which the situation of the perineal body necessarily entails, renders the

anatomical construction of this part, as well as its physiological functions,

a matter of sufficient importance to justify earnest inquiry. The gaping of

a lacerated perinseum is duo chiefly to the action of the transversi perinsei

muscles and some fibers of the levator ani which enter into the composi-

tion of the perineal body, which are directed almost transversely. This

will be more apparent when the diagram of the levator ani muscle is care-

fully studied.

The Muscles of the Female Perineum—Bulbo-cavernosus.—This

muscle arises from the perineal body and a considerable portion of the

anterior layer of the deep perineal fascia (triangular ligament). Its middle

fibers are inserted by a thin slip into the crus of the clitoris, above and in

front of the insertion of the erector clitoridis muscle of the same side,

while its external fibers pass around and beneath the crus to be inserted

into the bulb of the vagina immediately below the urethra. A few median

fibers appear to be a continuation of the sphincter ani externus, and are

prolonged upward to the clitoris and the arch of the pubes, to be lost in

the superficial fascia of the perinaium. This muscle is often spoken of as

the " sphincter vaginse "
; but the name is probably a misnomer, since it is

analogous to the accelerator urinae muscle of the male. Savage has demon-

strated that the true sphincter muscle of the vagina is, in reality, a part of

the levator ani (the pubo-coccygeus muscle). This point will be discussed



54 REVIEWS AND LITERARY NOTES.

at greater length in a subsequent page. Of all those muscles, the levator ani

possesses the greatest anatomical importance. The descriptions of its exact

attachments, and of the course of its individual fibers, are sadly at variance

among different authors of note. In the male the muscle has a most
important function in assisting to a great extent the retention of urine

within the bladder, in addition to its other actions ; and it is to be pre-

sumed that in the female some analogous functions exist. It is a broad,

thin muscle, extending from the side of the pelvis to meet with fibers of its

fellow in some regions, while other fibers are stretched between two bony
points. It has been divided by Savage into two distinct muscles—the

pnho-coccygcus and the ohturato-coccygeus. I am inclined to accept his sub-

division of the muscle, as it seems to me to be logical and well adapted to

impress the mind with the actual distribution of its fibers. In addition,

the subdivision of the muscle is sustained upon physiological grounds, and

is in accord with the subdivision of the muscle in the male, first suggested

bj' Santorini, and since his time accepted by Albinus, Soemmerring, and

most of the later anatomists.

(
To be concluded.)

Insanity and its Treatment. By Samuel Worcester, M. D., Lecturer on

Insanity, Nervous Diseases, and Dermatology at Boston University

School of Medicine ; Member of the American Institute of Homoeopa-

thy, etc. New York and Philadelphia: Boericke & Tafel, 1882. Pp.

462.

This work is intended to fill a void in homoeopathic literature as regards

psychological medicine, and, coming ex cathedra, may, we presume, be re-

garded as embodying the most advanced thought of a " school " which

professes to represent a system of therapeusis far superior to the gropings

of the unadjectived profession at large.

The pages which deal with the symptomatology and pathogeny of the

different forms of insanity are to a large extent included between quotation

marks, and should be almost altogether so, as they are avowedly compiled

from the familiar writings of Maudsley, Bucknill, Blandford, Esquirol,

Griesinger, Despine, Morel, and other more or less recent authors
;

all, with

the exception of a brief metaphysico-scriptural citation from Dr. Garth

Wilkinson, from our " old school," the effete and unenlightened laggard-
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ness of which the homoeopathic fraternity so often decries. The only

strikingly original observation which we meet with in respect of etiology

is in relation to puerperal mania, where it is stated that " after the expul-

sion of the child there remains an extensive suppurating surface. . . .

Later we find the lochial and lacteal secretions established for a longer or

shorter time," etc. Even in his citations the author has overlooked some

not very new researches, as where he remarks that " the posterior convolu-

tions, and especially those of the cerebellum, are more involved in mani-

festations of the emotions, affections, and passions " ; while in the chapter

on hysteria (the worst in the book) no mention is made of Charcot's inves-

tigations or those of his disciples, nor is there any allusion to Burq's metal-

lotherapy, which might fairly claim a place alongside of the internal admin-

istration of the trillionth of a grain of " cuprum " or an infinitesimal dose

of platina.

With regard to treatment, however, a wide diversity from the methods

with which our readers are likely to be conversant is in most instances

decidedly noticeable. We say advisedly " in most instances " ; for there

are occasional exceptions, as in the frequent clinical references to forcible

feeding through the stomach-tube ; to patients " sleeved," " jacketed,"

" tied in a chair," or placed in the crib ; in the approval of " prolonged

warm baths with cold effusions \sic\ to head " ; in the use of rectal sup-

positories containing ten grains each of tannic acid ; and in the admission

that in some cases the homoeopathist will find himself forced to use chloral

"in doses of from fifteen grains upward" (p. 200), or "twenty or thirty

grains at night" (p. 274), because otherwise his patient may "pass into

another physician's hands." For the same reason bromide of potassium in

ten-grain doses may be made ancillary to the decillionth of a grain of

belladonna. But, aside from these concessions to expediency, the princi-

ples and practice of the work have a different and a contrary tenor. The

Hahnemannian dogma, discarding pathological considerations and basing

medication upon the " totality of the symptoms," is reafiirmed, and the

" similia similibus " doctrine is throughout insisted on as the only rule of

treatment. In stupor with dilated and insensitive pupils and loss of con-

junctival reflex, digitalis is " homoeopathically indicated " if there be pres-

ent the "grand characteristic" of a full, regular, and very slow pulse.

Where melancholia supervened upon the disappearance of a chronic erup-

tion, "arsen. alb., high, brought the eruption back and cured the case."

Dilatation of pupils accompanied by " dryness of nose, mouth, tongue, and

throat," with red skin and frequent pulse, is the prominent indication for

belladonna ; but this drug seems to resemble ^Esop's satyr, for it benefits

either " excessive thirst or aversion to all liquids "
; in the thirtieth potency

it abates acute mania with violent excitement, and in the first potency it

relieves melancholia with mental hebetude. " Defective circulation with

lowered vitality," nausea, vomiting, and cold sweats, imperatively calls for

veratrum album. Cantharis is indicated by " great excitement of the sex-
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ual organs." Opium, " in spite of its abuse by old-school physicians," is

called for in "deep coma" with glassy eyes and "snoring." Rhus tox.

will " relieve the belief of having been poisoned." The resemblance of the

totality of the symptoms of general paralysis to those of drunkenness is

regarded as " thoroughly indicating " alcohol, though, if the patient's de-

lusions approach those of the hashish-eater, cannabis indica may be prefer-

able. In a case of hysteria, after the failure of other remedies, " the irregu-

larity and feebleness of the heart's beat drew attention to hydrocyanic

acid SOth." In the treatment of chorea it is alleged that the " old school"

has "found useless and cast aside" all of its supposed remedies, "simply

because they" (meaning presumably the old school aforesaid) "have no

law guiding their choice " ; while in the wiser light of homoeopathy nux

vomica is indicated by twitching of the jaws, and chalk during the second

dentition.

To those who accept \hQ post ergo propter method of ratiocination, the

clinical records of cures under homoeopathic medication will carry convic-

tion. A case of melancholia, beginning in March, 1879, is reported as

" discharged recovered " on July 29th, the only treatment mentioned being

the prescription of " natr. mur."
;
anglice, common table salt ; a circumstance

which leads one to wonder whether—by working the homoeopathic rule the

other way—the etiology of melancholia lies in the practice of using chloride

of sodium for culinary purposes in more massive doses. In another case

we have a patient in whom, after nine months of illness, a vaginal examina-

tion shows prolapse, hypertrophy of the cervix, and " three small polypi,"

with manifest endotrachelitis and dysmenorrhoea. Strange to say, these

symptoms were not relieved by some six weeks' administration of "mere,

sol.," but the polypi are alleged to have decreased in size after the local

application of sanguinaria powder—a therapeutic result which ought to

prove that sanguinaria is capable of producing polypi in a healthy uterus.

The next case gives us a wider range of treatment, beginning on June 2d

with " aurum 3d," followed on the 8th by " sulphur 30th " for constipation,

and on the 10th by "alum 3d," "on account of white lead which she had

taken some weeks before." On the 13th, as she is better out of doors and

worse in a warm room, she has " pulsatilla SOth "
; on July 4th, being " very

bad," she is " put in sleeves " and has " aurum 3d "
; and on the 10th she is

" cribbed," and, for " a very offensive-smelling, yellowish, thick leucorrhoea,"

takes " sepia 30th," which Seems to be too active a preparation [or not

active enough ?], as on the 9th it is changed to " sepia 200th." On the 27th

she has " graphit. SOth," and, being " no better " on the following day,

"sulphur 30th," which on September 1st is "changed to arg. nitr. 30th."

After eight months of treatment of this varied sort she is " discharged cured."

A patient reported as having melancholia, but with a temperature curve ris-

ing gradually to 106-5° F. in the second week, and as gradually subsiding

down to the twenty-third day, recovered under ^-drop doses of tincture of

baptisia. Another instance combining accuracy of diagnosis with felicity of
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treatment is that of an unmarried young woman who had not menstruated

for eleven months. Two daj^s after taking secale (the potency not men-

tioned) " she had, a profuse discharge from the womb of thick, black, putrid

substance looking like disintegrated liver, and very offensive. The bloated

abdomen had assumed its natural size, and she awoke from her stupor

appearing better than for a year." This is cited as a typical case of

mania.

The most remarkable example recorded in the book, however, is that

of a young lady with chronic mania following sunstroke, who, being pro-

nounced incurable after four years of treatment by other medical men,

was fortunate enough to fall into the hands of the professor of materia

medica in a homoeopathic college. This gentleman hesitated for a moment
between the merits of belladonna and hyoscyamus, both of which will pro-

duce in a healthy person symptoms similar to those presented by his pa-

tient
;
but, reflecting that the former drug especially induces " dislike to

conversation," a disposition to move the hands, dilatation of the pupils, and

other indicia prominent in the case before him, he " gave the patient one

dose thereof, in the 4,000th potency." On the following day there was a

slight medicinal " aggravation "
; but after that a steady amelioration con-

tinued, until, at the expiration of six months, the professor " surrendered

the young lady to her father and mother in a perfect state of health "

;

no other medication than the single dose of belladonna aforesaid, and the

avowed " placebo " of sugar of milk, having been employed.

Among the special " indications " for particular specifics in insanity,

we find that calcarea carbonica is called for if there be " sleep disturbed by

dreams of dogs, fires, corpses, and death," with glandular swellings and

leucorrhoea like milk, and an aggregate of symptoms which ignorant practi-

tioners of our own sort would be apt to treat with chalybeates and cod-liver

oil. If there be uterine displacement with " bearing down," constant press-

ure on the rectum and bladder, " thin, brown, acrid leucorrhoea," etc.,

then lilium tigrinum " has no superior," and will render the materialistic

meddling of gynaecology superfluous. Sulphur is often temporarily " use-

ful as a developer, bi'inging out symptoms at first hidden and unapparent,"

reminding us in this respect of the powders employed by the doubtful diag-

nostician to " develop " convulsions in his little patient, for the reason that,

these established, he was " death on fits."

Pages might be filled with the recital of symptoms alleged to be pro

duced by (and therefore curable by) such reputedly harmless substances

as muriate of sodium, lycopodium, carbonate of sodium, silica, chamomilla,

etc. ; but for these we must refer the curious reader to a perusal of the

book itself.
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A System of Surgery, Theoretical and Practical, in Treatises by various

Authors. Edited by T. Holmes, M. A. Cantab., Surgeon and Lecturer

on Surgery at St. George's Hospital, etc. First American, from second

English edition, thoroughly revised and much enlarged, by John H,

Packard, A. M., M. D., Surgeon to the Episcopal and St. Joseph's Hos-

pitals, Philadelphia, assisted by a large corps of the most eminent Ameri-

can surgeons. In three volumes. Philadelphia: Henry C. Lea's Son

& Co., 1881-82. Pp. xxvi-35 to 1007 ; xxvii-27 to 1063; xxxv-27 to

1059.

The publication of the second London edition of Mr. Holmes's System

of Surgery was completed in 1871, and, in the ordinary course of things, we
should expect a third edition to make its appearance in a short time. With
all the disadvantages inherent in a variorum work, that third edition will

yet doubtless be found to contain matter so matured by its authors that the

treatises will maintain for another term of years the high position they have

held in the esteem of the profession. If there is any good reason for

" Americanizing " such a work—and on that point we have decided doubts

—we think the American editor and his publishers would have done well

to wait for the new London issue, for certainly, if a piece of work is to be

touched up, he who gives the finishing touches had better take the original

artist's production at its best. With this obvious reflection before them,

there will, however, doubtless be many who will prefer these three hand-

some volumes, issued at a reasonable price, to the expensive but shabby

work of the English publishers.

The American contributions to the work are as follows : The editor.

Dr. J. H. Packard, furnishes an article on Operations upon the Arteries,

and another entitled " Various Operations." He has also revised the arti-

cles on Fractures, on Dislocations, on Injuries of the Pelvis, on Diseases of

the Rectum, on Hernia, on Excisions of Bones and Joints, on Minor Sur-

gery, and on Surgical Diagnosis and Regional Surgery, and, in conjunction

with Dr. Charles T. Hunter, the article on Amputation. Dr. Hunter, be-

sides his joint work with the editor, revises the articles on Injuries of the

Face and on Injuries of the Back. Dr. J. A. Lidell has revised the article

on Injuries of the Head ; the late Dr. J. T. Hodgen, those on Injuries of

the Chest and on Injuries of the Abdomen ; Dr. E. T. Caswell, that on In-

juries of the Lower Extremity ; Dr. G. C. Harlan, that on Diseases of the

Eye ; Dr. C. H. Burnett, that on Diseases of the Ear ; Dr. J. S. Cohen,

those on Diseases of the Nose, on Diphtheria and Croup, on Diseases of the

Larynx, on Diseases of the Thyroid Gland, and on Apncea ; Dr. C. McBur-

ney, that on Diseases of the Tongue ; Dr. J. W. White, those on Diseases

of the Mouth, on Diseases of the Male Organs of Generation, and on Gon-

orrhoea ; Dr. J. Truman, that on Surgical Diseases connected with the

Teeth ; Dr. J. H. C. Simes, those on Inflammation and on Diseases of the

Intestines ; Dr. J. B. Roberts, those on Collapse and Shock and on Scrofu-

la; Dr. J. N. Hyde, that on Syphilis; Dr. M. Longstreth, that on Tumors
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and Cancer ; Dr. P. S. Conner, those on Abscess, on Sinus and Fistula, on

Gangrene, on Ulcers, on Injuries of the Upper Extremity, and on Affections

of the Muscular System ; Dr. T. G. Morton, those on Burns and Scalds, on

Injuries of the Neck, and on Plastic Surgery ; Dr. S. Ashhurst, those on

Animal Poisons and on Surgical Diseases of Childhood; Dr. L. A. Stimson,

those on Wounds of Vessels, on Diseases of Veins, and on Diseases of Ai'-

teries ; Dr. W. Hunt, those on Erysipelas and on Pytemia ; Dr. J. S. Jewell,

those on Tetanus and on Hysteria; Dr. R. Bartholow, those on Delirium

Tremens, on Diseases and Injuries of Nerves, and on Locomotor Ataxy

;

Dr. E. L. Keyes, those on Diseases of the Urinary Organs, on Urinary Cal-

culi and Lithotomy, and on Lithotrity (with an appendix on Litholapaxy)
;

Dr. A. J. C. Skene, that on Surgical Diseases of Women ; Dr. T. M. Mar-

koe, that on Diseases of the Bones ; Dr. E. H. Bradford, those on Diseases

of the Joints, on Diseases of the Spine, and on Orthopaedic Surgery ; Dr.

H. McGuire, that on Gunshot Wounds ; Dr. J. C. Reeve, that on Anaesthet-

ics ; Dr. T. A. McGraw, that on Diseases of the Breast ; Dr. J. Leidy, those

on Parasites and the Diseases which they produce, and on Venomous Iij-

sects and Reptiles ; and Dr. N. Folsom, that on Hospitals. An article on

Injuries and Diseases of the Absorbent System, by Dr. S. C. Busey, is

added to the original work, and the original article on Diseases of the

Skin is supplanted by one written by Dr. A. Van Harlingen.

So far as we have observed, these gentlemen have done their work well,

but the phrase, " a large corps of the most eminent American surgeons," on

the title-page, strikes us as a trifle high-flown.

A Practical Manual of the Diseases of Children, loith a Formulary. By
Edward Ellis, M. D., late Senior Surgeon to the Victoria Hospital for

Sick Children, etc. Fourth edition, revised and enlarged. Philadel-

phia : Presley Blakiston, 1881. Pp. xviii-523.

The fourth edition of this little work is very welcome, it having been

out of print for some time. The style of the book is eminently clear and

to the point ; it is one of those in which it is easy to find anything we may
wish to read about. The formulary includes a dietary, both being full of

good suggestions. It is in every way a book from which one who has not

time to consult more exhaustive treatises may inform himself very thor-

oughly with reference to the cardinal points pertaining to diseases of chil-

dren and their treatment.

Ensayo sobre la Accion Fisioldgica y Terapeutica delJahorandi. T6sis para

obtener cl Titulo de Medico y Cirujano presentada y sostcnida ante la

Junta Directiva de la Facultad de Medicina y Farmacia por Abel
GuTiEEKEz. Guatemala : Tipografia " El Progreso." Pp. 45.

This little pamphlet was written as a graduation thesis. It is a sum-

mary of what has been published in journals and elsewhere on the subject
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of jaborandi and its alkaloid, pilocarpine. In the case of drugs of such

recent introduction, text-books are necessarily behind the times, and pam-

phlets like this are a great convenience—even a necessity.

Fashion in Deformity, as illustrated in the Customs of Barbarous and Civ-

ilized Races. By William Henry Flower, LL. D., F. R. S., F. R. C. S.,

P. Z. S., etc. With illustrations. London: Macmillan & Co., 1881.

Pp. xi-85. Nature series. [Price, 75c.]

Professor Flower has brought within the limits of this dainty little

volume a very interesting account of some of the barbarous practices by

which mortals succeed in distorting and disfiguring " the noblest work of

God." It should be commended to the laity, who ought to draw some

wholesome lessons from it, together with strength to wrestle with the per-

versity and tyranny of fashion.

The Prescriber^s Memoranda. New York : William Wood & Co., 1881.

Pp. 301.

Notwithstanding its title, this handy little book does not seem to

have been prepared for the mere prescriber, for it deals more or less with

the principles of therapeutics, and even with surgical procedures. It is as

good as any of its class that we remember to have met with. We have

repeatedly expressed our opinion of the class.

Books and Pamphlets Received.—A Manual of Obstetrics. By A. F. A. King,

M. D., Professor of Obstetrics and Diseases of Women and Children in the Medical

Department of the Columbian University, Washington, D. C, etc. Philadelphia:

Henry C. Lea's Son & Co., 1882. Pp. xx-25 to 325, inclusive.== Diseases of

the Ear in Children. By Anton von Troeltsch, M. D., Professor in the University

of Wiirzburg. Translated by J. Orne Green, M. D., Aural Surgeon, Boston City

Hospital, etc., from Gerhardt's Handbuch der Kinderkrankheiten. New York:

William Wood & Co., 1882. Pp. 165. - Medical and Surgical Reports of

the City Hospital of the City of Boston. Third series. Boston, 1882. Pp.

viii-390. Lectures on Diseases of Children. A Hand-Book for Physicians

and Students. By Dr. Edward Henoch, Director of the Clinic and Polyclinic for

Diseases of Children in the Royal Charite, and Professor in the University of

Berlin. New York : Wilham Wood & Co., 1882. Pp. viii-357. [Wood's Library of

Standard Medical Authors.]== Transactions of the Obstetrical Society of

London. Vol. xxiii, for the year 1881. With a list of Fellows, Officers, etc.

London : Longmans, Green & Co., 1882. Pp. lvii-325.== Materia Medica and

Therapeutics. Inorganic Substances. By Charles D. Phillips, M. D., M. R. C. P.

etc. Edited and adapted to the U. S. Pharmacopoeia by Laurence Johnson, A. M.

M. D., etc. Vol. II. New York : William Wood & Co., 1882. Pp. vi-340. [Wood's

Library of Standard Medical Authors.]== The Physician Himself, and What
he should Add to the Strictly Scientific. By D. W. Cathell, M. D., late Professor

of Pathology in the College of Physicians and Surgeons of Baltimore, etc. Balti-

more: Cushings & Bailey, 1882. Pp. 194.= On the Treatment of Cancer.
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By John Clay, Professor of Midwifery in Queen's College, etc. London : J. &
A. Cliurchill, 1882. [Pamphlet. Price, Is.] The Experimental Method in

Medical Science. Second course of the Cartwright Lectures of the Alumni

Association, College of Physicians and Surgeons, New York. By John C. Dalton,

M. D. New York: G. P. Putnam's Sons, 1882. Pp. 108. [Price, $1-25.]=
A Contribution to the Subject of Nerve -Stretching. By "William J. Morton, M.

D. [Reprint.] The Death-Eate of Memphis. By George E. Waring, Jr.,

Newport, R. I. [Reprint.]= Sanitary Survey of Indianapolis. By Thad.

M. Stevens, M. D., etc. [Reprint.]== Observations on Filai-ia Sanguinis

Hominis in South Formosa. By "W. Wykebam Myers, M. B., Surgeon to " David

Manson Memorial" Hospital. Shanghai: printed at the Statistical Department of

the Inspectorate General of Customs, 1881. [Pamphlet.] =^=. Papers and Pro-

ceedings of the National Association for the Protection of the Insane and the

Prevention of Insanity, at the stated meeting held in New York City, January

20, 1882. New York: G. P. Putnam's Sons, 1882. Pp. 55.== Board of

Health Report for the Biennial Period ending March 31, 1882. Honolulu, 1882.

[Pamphlet.]= The Domain of Physiology, etc. By T. Sterry Hunt, LL. D.,

F. R. S. [Pamphlet.]== Indiana State Board of Health. Rules and Regula-

tions, etc. [Pamphlet.] Tenth Annual Report of the New York Infant

Asylum. [Pamphlet.] In addition we have received a number of pam-

phlets, tlie separate acknowledgment of which is prevented by lack of space.

||rombiiTiD[s of Socutits.

NEW YORK OBSTETRICAL SOCIETY.

A REGULAR meeting was held February 7, 1882, Dr. Charles C. Lke, Presi-

dent, in the chair.

Removal of the Uterus foe Malignant Disease.—Dr. T. A. Emmet said

that on the preceding Friday, February 3d, he had removed the uterus under the

following circumstances: A woman, about fifty years of age, who had passed the

menopause twelve years before, had a show, and another within a month, so that

the first intimation of any trouble had been witliin two months previous to the

operation. He found the uterus larger than natural, and containing a growth

just within the cervix which bled readily. There had been some loss of tissue

so that the finger could be passed into the uterine canal. There was a mass to

the left, near the fundus, regarding the nature of which he could hardly make
up his mind, but evidently it did not involve the connective tissue, since it was

attached to the uterus and was perfectly movable with that organ. As the case

was one of malignant growth, and the patient was in good health, he thought

that if entire removal of the uterus was ever justifiable it was in this case. A
statement of the facts having been given the woman, with anything but an en-

couraging prospect from the operation, and at tho same time having been told

that if it were not done she had uo hope for the future beyond two years at tlio
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utmost, she decided to have the uterus removed, and insisted upon it. Dr. Em-
met undertook the operation with a great deal of misgiving, and, not being satis-

fied with anything yet written with regard to the easiest method of removing

the uterus, he had operated on the dead subject. He tliought in this case it was

the most diflBcult operation ho had ever performed, owing in part to a want of

proper instruments, and to the great obesity of the patient. The bladder was

hidden in masses of fat, and, although he had introduced a sound as a safeguard,

it was cut into above the pubes. Silk sutures were introduced, and the viscus

was held by a ligature in the hands of an assistant as he advanced with the oper-

ation. An attempt was made at the beginning to make an opening into the pos-

terior cul-de-sac, through which the fingers might be introduced from above into

the vagina, so as to aid in the passage of the sutures, but was unable to accom-

plish this, as the cul-de-sac could not be reached by the vagina, or the parts

brought into view from above. After great difficulty he succeeded in passing a

silk loop, by means of a Peaslee needle, from the vagina a little in front of and

close to the cervix, into the anterior cul-de-sac, at the angle formed by the broad

ligament, uterus, and bladder ; then the suture was passed over the middle of the

broad ligament, and down just beyond the utero-sacral ligaments into the vagina.

A silk loop was thus introduced on each side, and by means of it a double strand

of coarse silver wire was passed. As these ligatures were wider apart behind

the uterus, all vessels going to the uterus would be intercepted. Much difficulty

was experienced in passing the ligatures, as the point of the needle could not be

properly directed or protected by the finger, in consequence of the great depth of

the vagina. But finally, all being in readiness, the silver ligatures were twisted

in the vagina on each side, and the uterus was removed without any loss of

blood. It was his intention to close the opening into the vagina by passing su-

tures on each side from above and twisting the ends afterward in the vagina, but

this had to be abandoned. A silk ligature was tied around each Fallopian tube,

near where it was separated from the uterus, and passed down through the open-

ing into the vagina. When sufficient traction was made, the raw surfaces turned

into the vagina, so that the peritoneal surfaces rolled together, and the opening

was closed above. The woman was placed on her side, and an attempt was

made to close the vaginal vault as if the opening were a fistula. This was found

exceedingly difficult to do, and, as the intestines could not escape, the opening

was left in this condition for free drainage. He had prepared himself for the

development of peritonitis with the arrangement of small India-rubber tubes

spoken of at a previous meeting. Instead of using plates of block-tin through

which to pass the cold water, a matting of coiled India-rubber tubing was made

at the suggestion of Dr. Townshend, the house surgeon, and applied over the

abdomen, the head, and the thighs, according as there were indications for it by

a rise of temperature, and ice-water was made to pass. The mat on the abdo-

men was placed under the outer dressing. At first, water of the ordinary tem-

perature was used, but the temperature on the second day suddenly rose to 103°

F., when the application of the coil, in addition, over the thighs, and passing

a stream of ice-water through it, soon reduced it to 99°. There had been no dis-

charge from the wound, and no tympanites. This was the most convenient way
of which he knew for the application either of hot or of cold water. There was

no shock after the operation, and the patient was doing well so far, with a pulse

of lOG and a temperature of 99° at the end of the fourth day.

The report of the pathologist of the hospital, Dr. W. H. "Welch, on the speci-
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men, was then read : The uterus measured eight centimetres in length, of -which

four belonged to the cervix. From the left border of the body of the uterus,

near the fundus, a subperitoneal fibrous tumor projected, of about the size of a

hen's egg. The entire uterus had been removed. The Fallopian tubes, the

round ligament, and the ovarian ligament had been cut close to their attachments

to the uterus. The walls of the cervix uteri were swollen, particularly the in-

ferior portion. The part most involved was the posterior lip in its vaginal por-

tion. The raucous membrane of the lower part of the cervix was occupied by a

new growth with papillary projections. The corpus uteri appeared to be nor-

mal. Microscopical examination : The structure of the new growth was that of

a typical epithelioma. There were many alveoli fiUed with flat epithelial cells.

These alveoli presented sometimes the appearance of irregular dilated tubes.

The stroma consisted of fibrillated connective tissue, extremely rich in fusiform

and round cells. None of the so-called cancroid pearls so frequently found in

epithelioma in this region were discovered. The large size and number of the

alveoli, and the great number of small cysts, as well as the stroma, would indi-

cate special malignancy of the growth.

There was one point in the case, said Dr. Emmet, which Dr. Welch had

not mentioned ; that was, laceration of the cervix. The woman had a child

twenty years ago, and was sterile afterward. When Dr. Emmet first saw her

these granulations were springing from the mucous membrane, extending along

the cicatricial line on the cervix, in a row as distinct as a furrow in a field, and

were seen by his assistants at the hospital. Dr. Bache Emmet had been treating

the case for a while by applications, but, finding the disease spreading so rapidly,

he had reported the condition, and the fact caused the operation to be hastened.

He thought that very few cases would justify this operation, as so early a stage

of the disease would be very seldom indeed met with in practice
;
perhaps not

once during the entire practice of most physicians. That this was particularly

a case favorable for the operation was indicated by the fact that the menopause

had been passed (although the uterus had become atrophied but little), and by

the facts that the organ was perfectly movable, and the patient's health good.

What the final result would be could not, of course, yet be determined. In re-

ply to a question by the president. Dr. Emmet said the operation was certainly

more difficult to perform through the vagina on the dead body, where one soon

lost all landmarks, and he supposed the diSiculties would be greatly increased on
the living subject from the uncertainty of controlling the loss of blood. There

had been no indications of shock whatever, except for a moment while the intes-

tines were returned to the abdominal cavity from the sternum, where they had

been wrapped in flannel and placed to get them out of the way ; the gentlemen

who observed the pulse at either wrist noticed simultaneously a sudden fall ; but

a hypodermic injection of brandy was given, and the pulse became normal im-

mediately on returning the intestines.

Dr. W. M. Chambeelain said that the device for reduction of temperature

referred to by Dr. Emmet was identical with one which he had exhibited to the

Medical Journal Association in the winter of 1873. At that time the general

introduction of Weber's nasal douche—and the experiments of Mosler, of Greifs-

wald, who had employed large internal irrigations, made fjer rectum with a tube

and a funnel, for reduction of temperature, and had even stated that he had re-

duced the size of the spleen thereby—had led the speaker to study the matter.

The availability of the hydrostatic principle of the siphon had at once occurred
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to him, and he made coils and bags of India-rubber, to be applied to the head,

to the joints, to the throat and eyes, and just such an one as Dr. Emmet had men-

tioned, to be laid upon the abdomen. These he showed to the Journal Associ-

ation, and also at the meeting of the State Medical Society in 1874, believing

them to be original with himself ; but Dr. Gouley had shown him that Dr. Ash-

hurst had figured a similar appliance for the head and the joints. Subsequently

Dr. Otis employed a similar cold-water coil for the penis. Recently the whole

thing had come back to us from Vienna as a patented device under the name of

Leiter's tubes, block-tin or some similar metal being used in place of rubber

tubing—a change of doubtful value. Dr. Chamberlain had also shown to the

State Society the value of the siphon irrigator in washing out the cavities of the

stomach, the bowels, and the bladder, and was now employing the same, in a case

of high temperature prolonged for four weeks, by means of a water-bed kept at

any desired temperature by water circulating through it. He believed this bed

could be made a very valuable adjunct, by means of which the advantages of

Kibbee's bed could be secured, at least in part and in an easier way.

Dr. Emmet said that it possessed these advantages over the block-tin : namely,

that it was light, adapted itself perfectly to the part to which it was applied,

and, above all, did not sweat, and caused no unpleasant sensation to the skin.

Dr. H. J. Gaeeigues said that the removal of the uterus through the anterior

abdominal wall had, according to statistics, given rather bad results; the results

of removal through the vagina were much better. The latest statistics which he

had seen (abdominal section : ninety-four operations, twenty-four recoveries

;

vaginal section : forty-one operations, twenty-nine recoveries) were mentioned

in a paper by Olshausen, who had himself performed the operation ten times.

The results were decidedly in favor of the operation through the vagina without

opening the anterior wall of the abdomen at all. With regard to a laceration of

the cervix in Dr. Emmet's case, that was a very important point, for corrobora-

tive evidence was coming from every quarter of such a laceration often being

the starting-point of malignant disease. A special monograph on the subject

was written by Ruge and Veit, of Germany, which went to show that carcinoma

was liable to develop in a cervix which was the seat of erosions. With regard

to Dr. Emmet's statement that the disease was rarely discovered soon enough to

justify the removal of the uterus, he entirely concurred, but occasionally it was

discovered too soon. He hesitated to suggest the removal of the uterus to a pa-

tient at present under observation, although the case "was one favorable for the

operation, there being no tumor, and no symptom whatever except moderate

pain and bleeding. Microscopical examination proved positively that there was

cancer of the fundus. The patient was improving under treatment, and, were

she to be informed that her disease was serious enough to suggest the propriety

of so grave an operation as removal of the womb, he thought her life would be

rendered miserable before the time.

Rapid Diminution of a Fibeo-Myoma of the Uteeus undee Eegotine

Teeatment, followed by Gangeene of the Compeessed Tumoe, and Death
OF the Patient feom Septicemia.—Dr. W. T. Lusk showed the specimen, and

read notes of the case. [See p. 30 of this number of the journal.]

Dr. Emmet said he had obtained very little advantage from the use of ergot

in any form in such cases. When given in large doses in cases in which the

tnmor was not so situated as to enable the uterus to expel it, it produced con-

gestion and pelvic inflammation. Sometimes absorption of the watery portions
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of the tntnor took place, but he had never seen the solid portion affected by the

use of ergot.

In reply to a question, Dr. Lusk said that the decomposition of the tumor

was due to the constant compression of the walls of the uterus, not to any spe-

cific effect of the ergotine, this having been discontinued four weeks before any

of the unfavorable symptoms set in. The tumor, it would be seen, was com-

pletely surrounded by the muscular structure of the uterus, so that its compres-

sion could easily be accounted for. He had often given ergotine before, but with-

out an analogous result.

A REGULAR meeting was held February 21, 1882, Dr. Charles C. Lee, Presi-

dent, in the chair.

The President stated, by request of Dr. T. A. Emmet, who was absent, that

the patient from whom Dr. Emmet removed the uterus for cancer, the history of

which up to February 7th was given at the previous meeting, died the following

morning. [The further details of the case were given, in the proceedings of the

Medical and Surgical Society, in the June number of the journal, p. 627.]

Regulation of the Temperature by Means of Water passed through

Coiled Rubber Tubing.—Dr. "W. M. Chamberlain presented several instruments

in illustration of this method as described by him at the last meeting, and as

presented to the State Medical Society in 1874. He spoke in particular of one

adapted to the application of cold to the neck, which he had found very bene-

ficial in the initiatory stage of laryngitis. These instruments could be adapted

to any part of the body
;
they dispensed with the necessity for constant atten-

tion on the part of an attendant, the temperature could be regulated perfectly,

and their application could be continued for any length of time. They were

light, and much more comfortable than water-bags. He would not have brought

the subject up again had not a similar but much more clumsy Vienna method

been attracting attention recently.= Although not exactly in connection

with this subject, he would mention the value of irrigation by means of siphon

pressure, which, though not new, was not sufBciently appreciated. He had not

washed out the bladder, either in the male or in the female, with any other in-

strument for a long period, and he found this a most simple and easy method.

He had used this means of washing out the bladder in several cases of cystitis,

and for washing out the stomach in cases of opium poisoning. By inserting a

glass tube, open at the end, a little distance into the external meatus, the bladder

could be washed out without the necessity of introducing a catheter into the

urethra in cases in which that canal was sore and sensitive. By the use of this

instrument, and placing the patient in the knee-chest posture, so that the water

would gravitate toward the thorax, he had relieved two cases of invagination of

the intestine.

Ruptured Suppurating Dermoid Cyst of the Ovary, mistaken for Ova-

rian Pregnancy.—Dr. H. J. Garrigues showed a specimen from a case of this

sort that had occurred in the practice of Dr. S. Mitchell, Jr., of Hornellsville, New
York, and, in his capacity of Pathologist, submitted the following written report

:

Princijial Features of IlistorT/.—The patient, thirty-four years old, married,

the mother of one child ten years old, regularly menstruated up to the present

trouble, which lasted nine months or a year, and ended in death followed by au-

topsy. Symptoms : enlargement of the abdomen, beginning in the region of the

right ovary, later occupying a more central position; pain; cessation of men-
5
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struation during five months, after which time it returned. On the 2d of August

last a hypodermic syringeful of pus was withdrawn, which operation was fol-

lowed by shock and inflammation of the peritonaeum. On the 10th of the

same month sudden acute pain, and feeling of something giving way in the re-

gion of the tumor. Death six hours later.

''Autopsy.—The size and shape of the abdomen would indicate about the

end of the fifth month of pregnancy. The peritonaeum was found inflamed.

Adherent to it was a fleshy sac occupying the position of a gravid womb. On
the posterior side was found a large rent out of which were pouring quantities

of foul-smelling pus. Intermingled with the pus was quite a quantity of loose

hairs from eight to ten inches in length. The womb was found healthy, and the

sac was formed by the riglit ovary, and held at least two quarts. On the inside

of the sac were found attached an incisor tooth, a small piece of bone, and 'a

small piece of the scalp covered with hair.'

" The case was pronounced to be an ovarian pregnancy, with partial ma-

turity, subsequent death, and decomposition of the foetus. It was thus described

by Dr. Mitchell, in the ' Medical Record,' No. 1, 1882. Dr. Mnnd6 protested in

the following issue. The specimen was afterward submitted to me for examina-

tion, *and I can fully corroborate Dr. Mundd's diagnosis, which was based on the

mere description of the case published in the ' Record.'

"The sac, when flattened out, measures fifteen centimetres in diameter, has

only one cavity, and shows a rent nine centimetres in length, with beveled edges.

Its average thickness is about two millimetres. The outer surface shows part

of the ovarian ligament and the tube with fimbriae. It is mostly smooth, but in

many places covered with a thin membranous mass, which under the microscope

is seen to be connective tissue in an inflammatory condition (fresh adhesions).

The inner surface is rough, in many places covered with a fine fleshy network,

which likewise is found to be inflamed connective tissue (pyogenic membrane).

A tooth of the shape of an incisor, and a contiguous piece of bone of the size of

a pea, are attached to the inner surface. In several places are seen white epi-

dermal patches covered with light-colored hairs of various length, the longest

measuring five centimetres. "We observe also ridges, remnants of former par-

titions, and in one place a fleshy bridge. This bridge and the nearest part of the

inside of the cyst have a triangular shape, and were described as ' resembling a

rudimentary placenta.' Microscopical examination shows that they are simply

composed of connective tissue with interspersed round cells.

"The conclusion is that the specimen consists of a dermoid ovarian cyst.

There is no trace of a placenta nor membranes, which excludes pregnancy, and

the tooth and small particle of bone differ in no respect from what is found in

dermoid cysts in other localities than the ovary. H. J. Gaeeigues."

The report of the Pathologist was accepted.

Dr. H. T. Hanks referred to a case which he had seen in Brooklyn, in which

the patient died soon after exploration. It was a typical case of dermoid cyst

of the ovary, and corresponded almost exactly in its history to the present one.

Hysteria in Eaelt Childhood.—Dr. W. R. Gillette narrated a case as fol-

lows: A little giH, eighteen months old, had a habit when walking of plunging

and falling on the floor for amusement. On Thursday evening last, when about

to do so, her mother caught her by the arm and restrained her. The arm fell

helpless by the side, the child moaned, and desired to be held and caressed. A
physician in the neighborhood was called in, who could find no signs of injury.
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and told the mother to tie up the arm, apply cold water, and seud for their fam-

ily physician. Dr. Gillette. Dr. Gillette saw tlie child the next morning, and

found the arm hanging helplessly by her side. She was moaning and crying as

if in considerable pain. Careful examination revealed no injury whatever; the

pulse and temperature were normal, the appetite was good, and the bowels were

regular. There was no indication of disease or injury whatever, but he remem-

bered that the child had always been very sympathetic, wonderfully so for her

age. She would even weep when sad pictures or doleful stories were presented

to her. He therefore believed the case to be one of hysteria, but told the parents

he would call again. In the evening he found no change ; the arm was still

apparently paralyzed. The next morning he was sent for in haste, and found

that now the other arm also hung helplessly by her side, and, as she stood, with

both arms dangling, she presented a very deplorable appearance indeed. The

parents insisted on a consultation, believing that some serious traumatic paraly-

sis had taken place, but Dr. Gillette persuaded them to postpone it until later

in the day. Three hours later he called again, found the child sitting on her

mother's knee, surrounded by all the relatives who could be summoned, and

evidently enjoying the situation immensely. He examined the case again, and

made the diagnosis of hysterical paralysis, and told the family he was then will-

ing to have a consultation, but he would first try an experiment. The father

was requested to get a ball of variegated colors and offer to play with tlie child,

which he did after all had left the room but Dr. Gillette, the patient, and the

parents. The experiment was instantaneously successful ; the child played ball

at once as if nothing whatever were wrong with the arms. She tried the hys-

terical trick again the next morning, but it did not work, and she had not at-

tempted it since. The child was healthy. The treatment for the. future was

mental and moral hygiene. Dr. Gillette said he had never before seen a case

of hysteria occur so early in life, nor had he found any in the literature of the

subject.

The President remarked that all present had probably seen cases at a more

advanced age, in which the nervous system of the young person became very

susceptible to impressions. Many years ago, when House Surgeon in the Penn-

sylvania Hospital, under Dr. Addinell Hewson, he saw a case of aphonia in a

little girl four years of age. It developed suddenly. She was supposed to be

hysterical, and was watched carefully while at play among her companions, to

see if she did not speak at unguarded moments. She was examined by several

physicians, and was taken several times to laryngologists to see if the vocal

organs were at fault. As a final test she was placed under ether, and, as she

came out of its influence, cried lustily, and talked as patients usually do before

recovering fully from the effects of the anaesthetic. The treatment after that

consisted in a change of surroundings, and she remained cured. The brain had

been developed at the expense of the body.

Sporious Pregnancy.—Dr. M. A. Pallen narrated the history of two cases

as follows: They were analogous in this regard: that he had within the past two
years attended both patients for pelvic cellulitis, one four or five times, the

other three times. In both cases he had neglected to make a vaginal exami-

nation, taking their statement as to the condition of pregnancy. In the first case

he had previously delivered the patient of a healthy female child, in November,

1880. The labor was followed by an attack of cellulitis of the left broad ligament

and by phlegmasia dolens. She menstruated twice only after her confinement,
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and came to Dr. Fallen, in Marcli, 1881, to engage his services for her next con-

finement. In July he saw her again, apparently at about the fifth month ot

pregnancy, and she said she felt motion ; the breasts were somewhat enlarged,

tlie abdomen was much increased in size ; on simple pressure it seemed to be en-

larged from a pregnant uterus. In August she noticed some subsidence of the

abdominal enlargement, still more in September, and in October Dr. Fallen saw

her and found that all indications of pregnancy had disappeared ; the uterus was

apparently of about the size of his fist. lie had introduced the probe into the

uterus a number of times lately, and found its cavity of normal depth. She liad

menstruated but once since, which occurred after several times faradizing the

cavity of the uterus and the ovarian regions.== The attacks of pelvic cellu-

litis in the second patient, unlike those in the first, were idiopathic so far as was

known. She was married over a year ago, and, as she thought she would be con-

fined in September last, requested Dr. Fallen's attendance, but, not expecting to

be at home then, he advised her to procure the services of another physician,

and Dr. Mason was engaged. He likewise believed she was pregnant. Her

breasts were somewhat enlarged when first examined by Dr. Fallen, last June,

and the nipples had the characteristic areola around them. Vaginal exami-

nation was not made. He saw her yesterday ; she had not been confined ; the

uterus was normal in size ; all appearances of pregnancy had disappeared
; she

had menstruated twice quite normally.

He had once read a paper before this society on the prophylaxis of preg-

nancy, in which he stated that we should never take the simple statement of the

patient as evidence of pregnancy, but that an examination should always be

made. Had he done so in this case one of the patients would have been saved

the trouble of hiring a nurse and making baby clothes preparatory to delivery in

September last.

Dr. Gillette said that Dr. Fallen's cases brought to mind very vividly a case

which occurred in his own experience. It happened at the commencement

of his practice, when he had a good many confinement cases among Irish-

women. A woman, whom he had attended in two successive confinements, in

due time came to engage his services for a third. She had ceased to menstruate,

and thought she was five or six months pregnant. The abdomen apparently was

somewhat enlarged, but no examination was made. She was told to send for

him when about to be confined, which she did. While warming his hands, pre-

paratory to going into the patient's room, Dr. Gillette could hear her going

through the ordinary vocalization associated with the pains of labor. He went

in prepared to do his duty, and, without making an external examination, hur-

riedly made a vaginal examination, and to his surprise found a small cervix uteri,

the OS contracted, and the uterus perfectly movable. Putting his hand on the

abdomen, no tumor could be felt—only distension from flatus. He told her she

was not pregnant at all. She became very indignant, called hiin an ignoramus,

and discharged him immediately, saying she would get a physician who knew his

business. Being curious to know how matters turned out, he went back boldlj

next day to inquire, and found her about her work. Simpson, who had written

most exhaustively on this subject, and given cases, called the condition pseudo-

cyesis. It was not uncommon for women to believe themselves pregnant when
they were not in fact, but it was quite uncommon for them to go on in false

pregnancy apparently to full term, and then have the logical consequence, a false

parturition.
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The President asked Dr. Fallen whether he traced a connection between the

previous attacks of cellulitis and the morbid feelings and symptoms pertaining

to pregnancy of which these patients complained.

Dr. Fallen replied that in both cases the patient ceased to menstruate ; in

both cases the cessation in menstruation followed marital intercourse; in both

instances the increase in the size of the abdomen was sufficient at least to war-

rant one in suspecting pregnancy; and these facts he could explain only by sup-

posing that the previous attacks of pelvic cellulitis had produced a temporary

paresis of the ovaries, which perhaps by reflex influences caused gaseous disten-

sion of the colon. The abdominal enlargement could not have been due to an

accumulation of fat, or to h^ertrophy of the muscular walls, or to enlargement

of the uterus, unless, indeed, this organ underwent a temporary hypertrophy in

consequence of the cessation of the menses. He had a case similar to the one

mentioned by Dr. Gillette. Labor pains had apparently come on ; he found the

uterus normal as in the non-pregnant state, and told the patient so, and was dis-

charged. Another physician came, waited twenty-four hours, when they finally

reached the conclusion Dr. Fallen had done. In that case the woman had mar-

ried late, and the cessation of menses, which took place immediately after marital

intercourse, was due to the menopause. Another case was that of a woman
who was sent in the ambulance to the Maternity Hospital from the waiting

apartment in Charity Hospital, supposed to be pregnant and about to be con-

fined. Although apparently in labor pains when she reached the Maternity

Hospital, it was found to be a case of false pregnancy. A third case occurred in

the practice of Dr. Fleraming, Dr. Fallen being called in consultation at the

patient's supposed confinement, which was ten days late according to her calcu-

lations. She had been a prostitute, got married, ceased to menstruate, and

thought she was pregnant.

On the Removal of Benign Tcmoks of the Mamma without Mutilation

OF THE Oegan.—In the absence of the author, Dr. T. G. Thomas, his paper

upon this subject was read by Dr. H. D. Mcoll. [It appeared as an original

communication in the April number of the journal.]

Dr. C. S. Ward remarked that he had seen most of these patients, and could

bear cordial testimony to the absence of deformity after the operation (one had

to search for the cicatricial line in order to see it), and to the great facility with

which the operation was performed.

Dr. Gareioues asked Dr. "Ward whether in any of these cases the tumor was
situated superficially, in the connective tissue between the skin and the mamma
proper, so that after turning the gland up its structure would have to be cut

through in order to reach the overlying tumor. . Dr. Ward replied in the

negative.

Dr. W. M. Folk remarked that it had always been a question in his mind

whether these tumors should be allowed to remain in the breast, even though

they were benign, since they caused a great deal of mental disquietude. With
Dr. Thomas's position in that regard he entirely agreed, His manner of oper-

ating also was certainly admirable, and the success he had attained placed the pro-

priety of the operation beyond doubt. He thought, however, as Dr. Garrignes

had suggested, that when the tumor was situated just beneath the skin it would
perhaps be preferable to accept the amount of deformity which might result from
the cicatrix left after cutting directly down upon the tumor, rather than cat

through the entire substance of the gland after making the external incision below.
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Tlie Peesident remarked that in operations of this kind the good to be

derived should overbalance the dangers which might attend the operation, and

until this was established by experiment.the procedure would be open to strong

criticism. In this case the excellent results obtained by Dr. Thomas placed the

operation, even after making allowance for the extra skill with which he might

have performed it, on a permanent basis. The method was certainly very inge-

nious and very useful.

Dr. Gillette remarked that in the class of cases referred to by Dr. Polk, in

which the tumor was situated superficially and anteriorly in the breast, it would

be much better to cut directly down upon it and remove it than to do Dr. Thomas's

operation ; for in the latter operation it would be necessary to cut through the

entire substance of the gland, thus destroying some of the lacteal ducts, the re-

sulting obstruction of which in future lactations might light up suppurative mas-

titis. We knew that where mastitis had once existed it was liable to occur again,

and, with these so-called niduses of inflammatory points, originating from ob-

structed lacteal ducts, we could conceive of a possibility of very serious interfer-

ence with the function of the gland.

Dr. NiooLL called attention to the fact that Dr. Thomas had spoken of the

method as not being applicable in the case of very large or very small tumors,

thus excluding those cases referred to by Dr. Gillette.

Dr. Pallet remarked that the point of chief interest with regard to Dr.

Thomas's method was to avoid deformity, and he thought this might bo done to

a considerable extent in the cases referred to by Dr. Gillette by cutting through

the skin at the base of the breast, everting it, and dissecting out the tumor.

COOCYGODYXIA CuRED BY REMOVAL OF THE Os CoCCYGIS.—The CaSC WaS

related by Dr. Ward, and was interesting from the fact that relief was obtained

by an operation which often failed to give the desired result. The patient, a

woman, was referred to him by Dr. Walker, who was about to start for Europe.

She was thirty years of age, and during the past two years had suffered very

severely at her menstrual periods with pain in the coccyx, also on rising and sit-

ting, and from severe headache. The pain became unendurable, and she said

something must be done to relieve it. With the assistance of Dr. NicoU he cut

down upon the coccyx at its base, severed its attachments on either side, divided

it at its junction with the sacrum by the osteotome, brought the lips of the

incision together with two silver-wire sutures, and made drainage. After two

weeks she menstruated, and suffered some pain and some headache ; at her

second menstruation she suffered no pain whatever, and had been free from pain

and the headaches ever since (ten months). There had been no evidence of dis-

ease of the coccyx.

Dr. Gillette referred to the removal of this bone by means of the dentist's

burr, as recently practiced by Dr. Garretson, of Philadelphia. After cntting

down upon the bone, it was reduced to an impalpable powder by means of the

dentist's burr, in the manner in which this instrument was used upon the teeth.

Danger to the muscles and fascia on the anterior surface of the bone was thus

avoided.

The President remarked that it was only in cases of disease of the bone

necessitating its removal that the operation was attended with diflBculty.
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A STATED meeting was held February 25, 1882, Dr. Alfhed C. Post Chair-

man for the evening.

Intestinal Obsteuction.—The case was narrated by Dr. Austin Flint. The

patient was a man, about sixty years of age, who had suffered from constipation

for several months, which became worse, and finally resulted in complete ob-

struction as regarded the passage of faical matter. Gas, however, escaped in

considerable quantity. There was no febrile movement, no evidence of chronic

peritonitis ; there was considerable tympanites. Efforts were made to overcome

the obstruction, first by the careful administration of saline cathartics, and after-

ward by injections carried up as far as possible by means of a flexible tube, but

without success. After death a stricture was found, seven or eight inches above

the rectum, which would admit the end of the little finger. A more careful ex-

amination would yet be made to determine its nature.

Intestinal Obstkuction.—Dr. "W. II. Draper read the history of the case,

together with an account of the post-mortem examination by Dr. G. L. Peabody.

[See this number of the journal, p. 17.J

Dr. Flint said that he had in his possession a calculus which had been re-

moved from the small intestine, just above the ca3cum, where it had remained

for more than twenty years. It was sent to him, with a short history, by the phy-

sician who attended the case. It was cuboid in form, and measured on either

surface more than two inches. Its presence during life was evinced by a tumor

in that region, and frequently it gave rise to a good deal of inconvenience, though

not to grave symptoms. The patient was able to continue his occupation, shoe-

making.

Dr. n. B. Sands remarked, with regard to the size of this calculus, that cases

were on record of calculi of much larger size remaining in the small intestine with-

out producing obstruction. They had also been found in a sort of pouch in the

duodenum. If, however, such a calculus occupied the small intestine proper, and

there were no dilatation on one side of it, it would be very sure to produce ob-

struction—generally complete. He had not been able to find the record of many
cases of intestinal obstruction from gall-stone of so great a diameter as this one.

It seemed to be a cast of the gall-bladder. The nature of the present case was

obscure for many reasons, one of the most conspicuous being the absence of pain.

The symptoms of this form of obstruction were known usually to be very acute.

In his reading he had seen no other instance of absence of pain. A number
of cases were on record in the " Medico-Chirurgical Transactions " and else-

where of calculi as large as this one being passed per anuyn, sometimes after a

brief illness, and sometimes after an illness of six or seven days' duration. In

some of these cases the patient's life had been despaired of. In none of those

cases which ended in recovery had the diagnosis been made until after the pas-

sage of the gall-stone. In some there was fa)cal vomiting. In the most inter-

esting case the symptoms were thought to be explained by the presence of a

large inguinal hernia containing intestine, and it was proposed to operate, but

the patient objected. Subsequeutly spontaneous relief came on the passage of a

gall-stone, which must have traversed the intestine in the hernial sac. In some

of the cases of recovery opium and belladonna had been given; in others, ca-

thartics. In one case three minims of croton-oil were given, which was soon

followed by the ex{>ulsion of the concretion. The only statistical account he
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liad found of intestinal obstruction from gall-stone was contained iti a memoir

on tills subject by Duchaussoy. That author gave an account, in more or less de-

tail, of twenty cases, in six, or thirty per cent., of which the patients recovered.

Dr. Draper had stated the reasons which had led to a decision not to operate in

this case, but of course it was a great disappointment to find, at the autopsy, an

obstruction which might have been removed by mechanical means. Had lie

found the gall-stone before death, he would have removed it. The only reason

why he failed to discover it when making manual exploration by the rectum was,

that the band of peritonajum which passed across the middle part of the rectum

was so very tight that it prevented the hand from making its usual excursions.

He was convinced, however, that, had his hand passed that point, as it usually

could do, he would have felt the calculus, because it was well below the level of

the umbilicus. He thought, should he meet with a similar case, or indeed with any

obscure case of acute intestinal obstruction, he would propose to make a manual

exploration of the rectum in the earliest stage, because it could then be made
with the best prospect of gaining information, which sometimes could not be ob-

tained simply because the intestine was distended with gas ; and because, if indica-

tions for an operation were afforded, it could be undertaken early with the greatest

chances of success. Although he would have removed the calculus in this case,

had he discovered it, he was exceedingly doubtful as to what the result of the

operation would have been. The patient's age, and the structural changes in his

tissues, as revealed by the post-mortem, would have made the chances of success

very small; and, besides, so far as experience went, there was no recorded suc-

cess from such an operation. The first operation which was undertaken for the

removal of a gall-stone was performed in 1879, by Mr. Bryant, at the end of sev-

enty-two hours after the occurrence of obstruction. The patient died eight

hours after the operation, in consequence, it was said, of its not having been

resorted to early enough. It was also done by another surgeon about the same

time. The patient died very shortly after the section was made. Dr. Sands was

extremely doubtful whether the percentage of recovery after laparo-enterotomy

for gall-stone would ever exceed, or even reach, that recorded by Duchaussoy;

but where the cause and location of the obstruction could be determined, he

should recommend abdominal section and the removal of the gall-stone as the

proper course of treatment.

The Chaieman asked whether in any of these cases there were any early

symptoms pointing to the passage of the stone through the ductus choledochus.

Dr. Sands replied that there might have been in one or two of the cases, but

such was not the rule. The stone usually found its way into the intestine through

an artificial opening caused by ulceration.

The Chairman remarked that he had met with two cases in which death

occurred during retention of the stone in the ductus choledochus.

Dr. Draper remarked that careful inquiry was made into the early history of

this case with regard to the occurrence of hepatic colic, but there was no

evidence that the patient had ever suffered from the passage of gall-stones.

Dr. H. F. Walker said that about five years ago he had a case of obstruction

of the intestine from gall-stone in which the patient recovered. The length of

the stone was three inches and a half, but its short diameter was less than in this

one. The patient gave the history of an attack of acute peritonitis the year

before. The obstruction was attended by violent vomiting, the matter vomited

being of a stercoraceous character. It continued for five days, when it suddenly
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ceased on the occurrence of free fsscal movements. At this time the cause of

the obstruction had not been diagnosticated. The day following the patient

complained of irritability about the rectum, and a desire, with inability, to have

a movement. Dr. Walker was obliged to relieve him manually of a mass within

the rectum, which proved to be the gall-stone. Dr. Walker supposed the acute

attack of peritonitis a year previous was caused by the passage of the gall-stone

through an ulcerated opening into the intestine; that it remained there, innocu-

ous as regarded obstruction, nearly a year, and then obstruction came on sud-

denly and was complete.

Dr. Alonzo Clark said that in a case which he witnessed, and, he believed,

made the autopsy, some years ago, the lady died of peritonitis, and a large ab-

scess was found immediately below the liver, bounded by the liver above and

by adhesions of the intestines below and laterally. The sac would contain prob-

ably a quart of pus. The inflammation had extended to the general peritonjeum.

In removing the pus from the sac in which it was contained, at tlie bottom of it

a biliary calculus was found, very black on the exterior, somewhat angular in

shape, perhaps two thirds of an inch in its diameters. The interpretation of the

case at the time was, that this large calculus had attempted to make its way from

the gaU-bladder into the intestine in the way which had been described to-night,

and that, the ulcerative process not affecting the intestine, it had dropped into

the space immediately below the liver; that it had there produced the abscess,

and the abscess in its turn had produced inflammatiou which spread over the

whole of the peritonaeum. It occurred to him that these stones, after lying in

the intestine some time, might become covered over with calcareous matter.

Some of the gentlemen would remember a concretion found in the intestine by
Cruveilhier, which, perhaps, was more than six inches long, and of a diameter

considerably greater than the ordinary size of the small intestine. It was im-

possible for it to be expelled, and it was found after death. It was made up
almost entirely of calcareous matter, and had doubtless been many years in form-

ing. With regard to the disposition in certain substances in the intestine to

become covered with calcareous matter, he could refer to an instance in a child

who had perforation of the vermiform appendix. The substance which had
caused the ulcerative process leading to perforation was a rounded concretion,

which was very hard, and, by permission of the attending physician, he took it

home with him and made a careful examination of it. It was made up of alter-

nating layers of calcareous and faecal matter. The outside layer was hard and
resisting, and effervesced on adding an acid ; under that was a layer of fsecal

matter, and probably nothing else; then a layer of calcareous matter—and so

on, alternating, there being in all five rings. The central point was a strawberry

seed.

Dr. J. T. Metcalfe said that about thirty years ago he attended a German,
fifty years of age, who had been ill a long while with pain in the abdomen and
vomiting. All of the physicians who had seen him thought he had cancerous

disease of the stomach. When Dr. Metcalfe saw him he was very much emaci-

ated, the vomiting and pain persisted, and the bowels would not move. The
vomiting was not stercoraceous. A tumor could be felt distinctly at the pylorus,

which he believed to be a cancer. The patient died, and at the autopsy there

were found a largo number, perhaps as many as twenty, of large and small gall-

stones just outside of the duodenum, the facets on which showed that at one
time they had been in apposition in the gall-bladder. They were composed ot
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very nearly pure cliolesterine. There was no cancer at all, nor was there a gall-

bladder that could be made out. It had been destroyed by ulceration, and the

calculi had formed a nest for themselves near the pylorus. Everytliing about

the proximal end of the duodenum had been bound together as a result of local

peritonitis, and the duodenum was so narrowed that the contents of the stomach

could not pass. The color of the skin was rather that of cancerous cachexia

than of jaundice. The case was interesting to him at that time because of the

failure of diagnosis on the part of all the physicians who saw the patient, and

they were many.

Dr. Feancis Delafield remarked that, notwithstanding the history in Dr.

Draper's case would seem to point to the very recent passage of the calculus

from the gall-bladder into the intestine, the outside appearance was not that of

a biliary calculus, and the history would be more complete if the stone were

sawn open and examined.

Dr. F. N. Otis said he had a case to narrate, which, however, was not among
the fatal list. The patient, a gentleman, last year had an attack apparently of

ordinary biliary colic, which continued for nearly twenty-four hours. He had

had several attacks before. Previous to the present one he had had several pas-

sages from the bowels, accompanied by pain and vomiting, two sjTnptoms which

became greatly increased as it became evident that there was some obstruction

in the intestine. Salines were first administered. A large amount of morphia

had to be given to keep the patient quiet and relieve him of pain. When an ob-

struction was suspected an O'Beirne's tube was introduced. A considerable

amount of ftecal matter was removed, but the symptoms did not abate. About

two quarts of warm gruel were injected, with the tube inserted its whole length,

without result, but at the second application there occurred sudden gurgling and

almost immediate relief from pain and vomiting, and not a great while afterward

there was a full fajcal discharge from the bowels. lie supposed the case was

one of intestinal intussusception, relieved suddenly by distension from the gruel

on about the third day. The vomiting had not been stercoraceous.

Dr. R. F. Weie, who arrived late, also referred to Mr. Bryant's case, and to

another reported by Dr. Arnison, in a recent number of the "British Medical

Journal," in which there was an oblong tumor on the right side of the abdomen,

which was supposed, from the symptoms present, to have been the seat of intes-

tinal invagination. It was cut down upon, and on opening the mass, which was

situated behind a coil of intestine, a quantity of blood was removed, in which

was a biliary calculus of considerable size. There had been a history of hepatic

colic. The patient died, and at the autopsy the gall-bladder was found not to

have ulcerated into the duodenum, but into the subperitoneal tissues, and to have

injured a branch of the hepatic artery, which was the source of the haemorrhage.

His own experience with severe intestinal obstruction within the past year com-

prised four cases, two of which proved fatal. One of the fatal cases was that

seen with Dr. Draper. The second one he saw with Dr. Weber. It was in a

young Spaniard, who had had, when he saw him, symptoms of acute intestinal

obstruction for several days. He supported the opinion of Dr. Weber, that lapa-

rotomy should be performed, although neither the cause nor the position of the

obstruction could be determined. The patient was etherized, but symptoms of

exhaustion appeared so markedly that the operation was desisted from. The

patient did not rally, but died a few hours later. At the autopsy a portion of

the intestine was found incarcerated in an abnormal mesenteric opening in such



NEW YORK MEDICAL AND SURGICAL SOCIETY. 75

a way that it would have been extremely diflScult to discover had laparotomy

heen performed. The other two cases of obstruction were severe, and were in-

structive because the patients recovered. One of the cases might throw some

light on the question whether fscal vomiting could be associated with a remova-

able obstruction, such as an accumulation of feecal matter. The patient, a

woman, had suffered from intestinal obstruction for three days when we saw

her, and during the last twenty-four hours there had been stercoraceous vomit-

ing. Dullness existed in the right hypochondriac region. The physician who
summoned him in consultation said that, in consequence of the administration of

opium within the past twenty-four hours, the temperature had decidedly fallen.

No other symptoms were present; no tenesmus
;
nothing could be felt^er rec-

tum. There was considerable abdominal distension. Large enemata, which had

been given, were continued, as the prompt subsidence of the temperature under

the use of anodynes was looked upon, from a considerable experience, as some-

what indicative of fa}cal accumulation ; and in the course of forty-eight hours

she began to have dejections, the symptoms ameliorated, and she recovered. In

the other case a man had had symptoms of obstruction for four days, and within

the last twenty-four hours of that time the matters vomited had become sterco-

raceous. An obscure tumor was felt in the right inguinal region, at the site of

an old hernia. The hernia, however, had not descended for a long time before.

The symptoms were so urgent that the question of laparotomy was seriously

entertained by Dr. Markoe and Dr. Sands, who saw the case with him. They

waited a few hours, however, to temporize with the case, and during that time

the symptoms began to amend, the vomiting became less frequent, large injections

were resorted to, a stool was obtained, and the patient recovered. Such cases

as these made us hesitate about operating early (as we should do, to obtain the

best results) in cases which demanded it, as shown by the subsequent history.

Patients died in cases of intestinal obstruction, not from peritonitis, for that was

of rare occurrence, but from sudden collapse or exhaustion. Of ninety-two

cases given by Larguier, in only eighteen was there peritonitis. Dr. "Weir

thought that the division into acute and chronic intestinal obstruction was a mis-

leading one in practice. The so-called chronic obstruction, as from stricture,

etc., might give rise to all the signs of an acute obstruction, such as pain, disten-

sion, and fsecal vomiting. We should rather endeavor to distinguish between

obstruction in the small intestine and that in the large intestine. Duchaussoy

found that, of 500 cases of obstruction, 134 occurred in the large intestine, and,

deducting from this number that of cancerous affections, there remained fifty or

sixty due to fajcal or other masses. One of the chief questions for the future

was, therefore, to determine whether the obstruction was located in the large

or in the small intestine; and, in order to settle this point, and decide whether it

were proper to perform laparotomy, excluding the clearer cases where a tumor

existed, he should, after pain, distension, and especially fsecal vomiting had been

present a short time, say forty-eight hours, proceed at once to etherize the pa-

tient so as to make (what could not otherwise well bo done) a careful examina-

tion by thorough palpation of the abdomen, and by the introduction of a small-

sized hand into the rectum. The question as to tlie scat of the obstruction being

in the large intestine might be determined without making such extensive ma-

nipulation with the hand in the rectum as was sometimes spoken of, for in most

cases of obstruction of the lower bowel it was only necessary to ascertain the

condition of the cscum, which could be effected by the mobility of the rectum
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allowing of tlie excursion of the hand sufficiently without passing it through the

sigmoid flexure.

Dr. Metcalfe asked with regard to the dangers of explorative incision. He
had felt with Dr. Sands and Dr. Weir regret for not having operated when at

the autopsy it was found that the cause of obstruction and death was simply

mechanical, and that it could have been removed by operative means. In one

instance, which occurred in Bellevue Hospital, forty-one inches of large and

several loops of small intestine had passed tlirough an opening in the mesentery

and were strangulated. In two others the obstructive cause consisted of trifling,

thread-like bands, but sufficiently strong to cause strangulation. He had been

much surprised at the great tolerance of the intestines to manipulation in the

hands of the ovariotomist, and in view of this fact he asked if it was not the

surgeon's duty to his patient in many instances to open the abdomen and search

for the cause of intestinal obstruction.

The Chairmax remarked that the great majority of cases of intestinal ob-

struction which were not relieved by cathartics within twenty-four hours

proved fatal.

Dr. Flixt said, with reference to Dr. Metcalfe's question, that a very interest-

ing case had been reported in a late number of the " Transactions of the Clinical

Society of London." The case was one of intestinal obstruction. A large in-

cision was made into the abdomen, revealing what was supposed to be the

CEBCum enormously distended. The small intestines were also very tympanitic.

They were all taken out of the abdominal cavity and covered with a flannel

wrung out of warm water, for protection. A large trocar was introduced into

the csecum, and a very large quantity of facal matter was removed. The flannel

which covered the intestines was found to be new, and, when removed, its fila-

ments adhered to them. Moreover, there were cracks in the peritoneal coat of

the intestine in several places. These were stitched up, and the incision in the

abdomen was closed, a tube being left in the caecum. Faecal matter continued

to pass through the tube several days, but the healing process went on perfectly

well, and after a short time the patient passed faeces by the natural channel. The

cause of the obstruction was never discovered. The patient recovered.

The Chaiemax remarked that he had seen the statement that, out of forty-

two cases in which an artificial anus had been made for gangrene of the intestine,

there had been only three deaths. The proximal portion of the intestine had

been united to the abdominal parietes. [See the " Medical Gazette," March 2,

1833.]

Dr. "Weie said, with regard to Dr. Metcalfe's question, that operating for the

removal of ovarian tumors, etc., as was done by the gynascologist, was considered

by the general surgeon to be a somewhat different matter from operating for

the relief of intestinal obstruction, etc. In the former case the peritoneum had

become accustomed to the presence of a quasi-foreign body, and was more toler-

ant of exposure and manipulation; moreover, in the latter case the patient's

condition was one of greater exhaustion and shock. Still, the wonderful success

obtained by the gynaecologist in operations for the removal of tumors, etc., from

the abdominal cavity, and especially the extraordinary success obtained recently

by French and German surgeons in the removal of portions of the intestine of

varying length, etc., should encourage us very much in operations involving the

peritoneal cavity.

Dr. Metcalfe had always thought the great danger of opening the peritoneal
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cavity was to a large extent traditional and overestimated. His teacher forty

years ago at the Pennsylvania Hospital, Dr. Hodge, when lecturing on Ctesarean

section, used to speak of this fear as largely traditional and groundless.

Dr. Draper remarked thatjt was a question in his mind whether, since this

stone had reached to within eight feet of the cacum, it might not have been

possible to drive it on into the large intestine by peristalsis produced by active

cathartics. These, however, had been tried in the early stage of the patient's

illness, and, not suspecting the movable nature of the obstruction, it was thought

that their further use would increase the perils of the situation.

The Chairman recalled one case of obstruction of a formidable nature, in

wliich a swelling was felt on one side, which was relieved by croton-oil. He was
called in consultation together with Dr. Buck, and the latter favored the use of

the cathartic. The Chairman, though opposed to it, yielded to his views. Lapa-

rotomy had been taken into consideration. The cathartic relieved the obstruc-

tion. As a general thing, however, active cathartics, he believed, aggravated

the condition, and probably hastened death.

Dr. Draper remarked that Dr. Van Buren's idea was tliat a new growth,

probably cancerous, projected into the lumen of the intestine, and that back of it

ftecal matter had accumulated and so caused complete obstruction. The failure

of the patient's health during the last few months, and the fact that he suffered

more or less from an irregular condition of the bowels, lent some support to

this idea.
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3. M. Huchard publishes a series of

observations upon hejjatic arid nephrit-

ic colic of pregnancy and parturition.

The author was called in haste to a

woman four days past delivery, suffer-

ing with sharp abdominal pains, vomit-
ing, and shght chills. The diagnosis of

peritonitis had been made, and proper

treatment therefor instituted. Exami-
nation revealed a slow instead of an
accelerated pulse, coldness instead of

heat of the skin, and an axillary tem-
perature of 38° C. There was slight

pain in the iliac fossaj, and in the left

hypochondrium, no meteorism, but ex-

treme hypersesthesia in the right by-
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pocliondriiim as far as the umbilical

region, and also in the vicinity of the

end of the spine of the right scapula.

The vomiting seemed to have relieved

the pain. The patient had experienced
three attacks of pseudo-gastralgic-he-

patic colic during pregnancy, and this

fact, together with the symptoms above
given, led to the final diagnosis of hepat-

ic colic. This was confirmed by the

appearance of icterus the following day.

She was placed under treatment for

biliary lithiasis, and in two subsequent
pregnancies there was no recurrence of

the malady. == In a second case

the patient was seized with pains quite

similar to those of intercostal neuralgia,

eight days after confinement. There
were also obstinate vomiting aud a

furred tongue. The stomach trouble

and apparent intercostal neuralgia so

masked the more fundamental liver

difficulty (there was no icterus) that an
absolute diagnosis of hepatic colic was
not fixed upon until after several at-

tacks. In a third case the pa-

tient was at the eighth month of preg-

nancy; severe pains came on, but no
uterine contractions were manifest.

The pain was unilateral, in the region

of the left kidney, radiating into the

left iliac region. There was little doubt
that this was a case of nephritic colic.

Tlie patient went on to term, and was
delivered without mishap. The experi-

ence of Depaul, Pinard, and Tarnier is

then cited, as they had seen a few cases

similar to those narrated. Questions
suggested by these cases are : 1. Is

there really a relation of cause and ef-

fect between pregnancy and the pro-
duction of hepatic or nephritic colic?

2. If this relation has been demon-
strated by examples, how is it to be ex-

plained? 3. Since treatment is always
the end of clinical observation, what
should be the therapeutical conduct in

these cases ? The answer to the first

question is affirmative, cases being
brought forward in proof where in suc-

cessive pregnancies the same, or nearly
the same, series of phenomena was ob-
served respecting hepatic colic. Preg-
nancy and accoucihement are often the
point of departure for hepatic crises.

As to the pathogenesis of the disease,

the conclusion is that errors of diet and
regimen, a sedentary life, the suppres-

sion of lactation, and the compression
of the liver, play a secondary role. The
predisposing and capital cause is always
the arthritic diathesis, the phenomena

being called into action by the preg-
nant or puerperal condition. For treat-

ment, it is necessary in the first place

to quiet the pain, and the best means,
says the author, is, and always will be,

a hypodermic injection of morphine.
The biliary lithiasis must be combated
by rational hygienic treatment, and M.
Yillemin advises the use of Vichy
waters, not considering that pregnancy
is a contra-indication for such treat-

ment. Everything should be avoided
which would tend to provoke miscar-

riage.

6. Dr. Turner reports a case illus-

trating tlie imjjortance of accurate pel-

vimetry, icith a description of a new
method. The patient was twenty-three
years of age, was pregnant for the sec-

ond time, aud had already been in labor

six hours, the waters also having es-

caped, when she was admitted to the
hospital. Her previous labor had been
of three days' duration, a dead eight

months' child finally being born, with
head presenting, without recourse to

instrumental aid. The patient was
slender, 5 feet .3 inches in height, and
both rickety and strumous. The exter-

nal conjugate diameter of the pelvis

measured Cf inches, the distance be-

tween the anterior superior spinous
processes was 11 inches, between the
iliac crests also 11 inches. The uterine

tumor was unusually elongated. Tlie

head was fairly defined, but had not en-

gaged at the brim of the pelvis. The
sagittal suture lay in the transverse di-

ameter, the greater fontanelle being the

most accessible part. Careful examina-
tion under chloroform led to the con-

clusion that there was a true conjugate
diameter of 3J inches. As there was a
good amount of space at either side, as

the pelvis was of the flat variety, and
as the history of the previous labor was
as has been described, version w.as de-

cided upon, and performed without diffi-

culty. The head engaged in a trans-

verse position, and obstinately resisted

all efforts at removal for eight minutes.
Finally, the pendulum movement being
exercised, and the body of the child

being carried high up on the pubcs, the
head quickly slipped through the brim,
and was born. liespiration could not
bo established; the head was larger

than normal, aud greatly distorted from
the force to which it had been sub-
jected. Upon careful dissection, no
serious lesions were found as the result

of the force used. The mother died on
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the eighth day, from peritonitis, the

autopsy revealing a great quantity of

inflammatory exudation, the uterus ex-

tending half way to the umbilicus, and
the cervix with two extensive ver-

tical rents in its anterior lip. The
measurements of the pelvic brim were:
true conjugate 2^ inches, transverse 5|
inches. The estimated measurement of

the conjugate differed from the reality

by I of an inch. Had tliis been liuovvn

beforehand, either al>dominal section

or craniotomy would have been chosen
in preference to turning. The ordinary

metliod of calculating the true conju-

gate diameter is too inaccurate, viz.,

measuring with the forefinger from the
promontory of the sacrum to the angle

formed by the union of the pubic bones,

as the diagonal conjugate, and then
subtracting as umch as you lilce, and
calling the remainder the true conju-

gate. To remedy this evil, the author

has proposed a method of pelvimetry
the applicability of which depends upon
the fact that the superior border of the

symphysis pubis is a line which can
usually be carefully defined. An arm
of an ordinary Baudelocque calipers is

made use of. It is introduced into the

vagina and its probe-point made to

touch tlie promontory of the sacrum.
At the joint of the instrument a small

wire hook is fitted, and a measuring
tape attaclied to it. The distance to

the upper margin of the symjjhysis

pubis is then taken, the tape and the
straight shank of the instrument being

kept in parallelism. The distance from
the extreme end of the handle to the

probe-point is next taken, and the pre-

vious measurement deducted ; the re-

mainder will be the true conjugate di-

ameter of the pelvic brim.

2.5. Mr. Green has been using nitro-

glycerine in puerperal convulsions with
good results. Two cases are narrated

;

in the first the patient was a pritnipara,

and the convulsions came on suddenly
during labor. They had continued an
hour when the accoucheur arrived.

Delivery was quickly effected with the
forceps, and, though the convulsions

did not recur, unconsciousness, gen-

eral oedema, and quick pulse with high
tension were present. Eight minims
of nitro-glycerine were tlien added to

an ounce of water, and a teaspoonful of
the mixture was ordered every hour.
Within ten minutes after the first dose
was taken consciousness returned ; and
after four or five doses had been taken

the character of the pulse was quite nat-

ural, the patient being in a very com-
fortable condition. The urine contained
a large amount of albumen, and it was
not until six weeks afterward that this

had disappeared. Tlie patient continued
to convalesce very slowly until the in-

fant was weaned, after which she soon
became well. The author was led to

use the nitro-glycerine because of the
experience lie had had of its power to

reduce arterial tension in angina pecto-
ris. If, as is asserted, uraamic eclampsia
is due to cerebral anasmia, joined with
oedema of the brain tissues, it is possible

to understand how the action of nitro-

glycerine may cause dilatation of the

arterioles, and so a lessening of arterial

tension. To the same class of reme-
dies may be added chloral, chloroform,
opium, dry and moist warmth, purga-
tion, and bleeding, all of which have
been used in puerperal convulsions.

26. Dr. Mackintosh's article on men-
tal excitement in the lying-in—its im-
portance with regard to maternity hos-

pitals—is intended to exclude actual

mania and " such cases as more usually

come under tiie notice of the general

practitioner." Hereditary tendency or
an overwrought nervous system may
have caused the disorder of the mind,
and this is most likely to have occurred
either immediately after labor or within
a few months after that event. The suf-

ferers come chiefly from the hard-work-
ing classes, and the elements of shame
and disgrace often prove to be potent
factors in retarding recovery. Five
typical cases are given, such as the
author was accustomed to see in the
Maternity Hospital at Glasgow. The
first, an hypothetical case, is that of

an unmarried woman, who, realizing

her degraded situation, after the rest

and sleep following the pains of labor,

weeps and becomes greatly excited. Her
temperature becomes elevated, her pulse

frequent. Possibly these symptoms are

communicated to the rest of the inmates
of the ward. Afterward the discharges

may become putrid, or may disappear,

and, if the patient gets well, it is after a
lingering convalescence. The sec-

ond case was that of a young unmarried
primipara. Following the delivery she

became quite feverish, with a tempera-

ture of 102 0° F. The cause was found
to be the recognition of a patient from
her district in the ward. After isolation

the excitement abated, but with the re-

action came offensive discharges, irri-
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table stomach, and pain. These were
effectually antagonized, and the patient

gradually recovered.== The third

case was that of an unmarried primipara
forty-five years of age, by occupation a

Bible-reader. The labor had not been as

severe as was anticipated, but great ex-

citement followed the recognition of a

visitor to the hospital, a few days after

its conclusion. Careful diet and nursing,

and the expression of sympathy, accom-
plished her cure. . The fourth case

was that of an unmarried servant-maid,

taken with labor-pains in the street, and
brought to the hospital by a policeman.

She did poorly for some time after de-

livery. The facts in the case were that

she was from a respectable family, and
was to have been married a few days
after she was taken sick to one who
was not the father of the child, and
who was ignorant of her condition.

After her friends found her, and recon-

ciliation took place, she began to im-
prove, and was removed to her home as

soon as possible.=^ The fifth case

was also that of an unmarried primi-

para, deserted by her betrayer, who had
promised to put her in the Maternity

Hospital, and marry her after her deliv-

ery. She showed no tendency to im-

prove after her confinement, and yet

there were no i)Ositive symptoms.
After ten days she died, overcome, ap-

parently, by mental strain. No line of

treatment was suggested by the author

;

it must correspond to the requirements
in each particular case.

28. Mr. Bracey reports a case of

strangulated tnnhilicril hernia after

parturition. The patient was con-
fined at nearly full term with her
twelfth child. She had also had one
miscarriage. The labor was natural,

and the patient was suffering with a

severe attack of bronchitis at the time.

The binder was securely placed over a

very flabby abdomen. About thirty

hours after the accoucheur left her he
was recalled, and found an umbilical

hernia of the size of an orange, and
nearly black. This was reduced with
difficulty, and a firm pad was placed

over the ring. The following day a

more carefully prepared pad was ap-

plied, but the surgeon was recalled on
the next day, and the patient was found
with the gut protruding, and with all

the symptoms of strangulation. Efforts

at reduction failed of success, and a cut-

ting operation was done, the protruding
omentum and bowel being readily re-

turned after the accidental bursting of
the sac. The wound was then closed

with silk sutures, and a pad, plaster,

and bandage were applied. The case

progressed very favorably, though the
cough continued to be troublesome.
Nineteen days after the operation the
patient was allowed to get up, wearing
a truss with a conical ivory center-piece

an inch and a half in diameter at the
base, placed at the center of a flat pad
six inches in diameter.

31. Mr. Thornton reported, at the
meeting of the Obstetrical Society al-

ready refeiTed to, a case of extra-uterine

pregnancy treated l)y antiseptic abdomi-
nal section, with removal of tlie foetus

and the hypertrophied placenta, ending
in recovery. He divided cases of extra-

uterine pregnancy into three classes: 1.

Those in which accurate diagnosis was
possible. 2. Those in which probability

but not certainty of diagnosis could be
reached. 3. Those in which the nature
of the case was not suspected until in-

ternal hiemorrhage or other untoward
accident took place. In the first nnd
third classes operation was demanded

;

in the second class an exploratory opera-

tion should be done, if the symptoms
were urgent. These operations should

be strictly antiseptic, and should be per-

formed by one who has had experience
in abdominal surgery, as they are very
difficult. . Dr. South maintained
that a diagnosis of extra-uterine preg-

nancy was warranted when there was a

growing abdominal tumor, and when a
decidua was cast off through the vagina.= Dr. Rogers said that the placen-

tal souffle was more marked than the

souffle heard over flbroids. The pres-

ence of milk in the breasts would also

assist in the diagnosis.

Gynjeoology.

1. Ingersoll, E. a.—A case of hydrocele in the female. "Am. Jour, of Ob-
stet.," Apr., 1882.

2. Maae, L.—Et Tilfa2lde af Coccygodyni, helbredet ved Operation. "Hosp.-
Tidende," Mar. 29, 1882.

3. NiooLADONi, C.—Ein Beitrag zum direkten Verschlusso dor Scheiden-Ure-
terenfisteln. " \Men. med. Woch.," Apr. 8, 1882.
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i, MuscROFT, C. S.—New operation for closing the vulva in incurable cases of
vesico-vaginal fistula. " Cincinnati Lancet and Clinic," Apr. 15, 1882.

5. KERSoir, S.— Ueber Veriinderung der Korpertemperatur (lurch den Menstrua-
tionsprocess. "Meniorabil.," xxvii, 2, 1882.

6i Stepiiensox, W.—On the menstrual wave. "Am. Jour, of Obstet.," Apr.,
1882.

7. Greene, J. B.—Microscopical studies on the catamenial decidua. Hid.
8. Palmer, C. D.—Dysmenorrboea : an inquiry into its so-called mechanical

nature. " Cincinnati Lancet and Clinic," Apr. 8, 1882.

9. Stroinski, I.—Membranous dysmenorrboea. " Chicago Med. Jour, and
Exain.," Apr., 1882.

10. Alexander, W.—A new method of treating inveterate and troublesome dis-

placements of the uterus. "Med. Times and Gaz.," Apr. 1, 1882.

11. Sinclair, A. D.—Subinvolution of the uterus. "Boston Med. and Surg.
Jour.," Apr. 13, 1882.

12. Montgomery, E. E.—Laceration of cervix uteri
;
etiology, preventive meas-

ures, treatment, and results. " Med. and Surg. Reporter," Apr. 29, 1882.

13. Baker, W. H.—The treatment of cancer of the uterus. "Am. Jour, of Ob-
stet.," Apr., 1882.

11. Thomas, C. H.—Patulous Fallopian tubes. [Phila. Co. Med. Soc] "Phila.
Med. Times," Apr. 8, 1882.

15. Lepidi-Chioti.—Peritonite. "Ann. Clin, dello Osped. Incurabili," Nov.-
Dec, 1881.

16. GooDELL, W.—Clinical notes on the extirpation of the ovaries for insanity.

"Am. Jour, of Insan.," Jan.-Apr., 1882.

17. Beaithwaite.—Two cases of unilateral vaginal oophorectomy. [Obstet.

Soc. of London.] " Brit. Med. Jour.," Apr. 22, 1882.

18. BixBY, G. H.—Solid tumors of both ovaries. " Boston Med. and Surg.
Jour.," May 4, 1882.

19. Keen, W. W.—A case of ovariotomy, with apparently double oblique ingui-

nal hernia and two uncertain tumors of the labia majora. " Phila. Med.
Times," Apr. 8, 1882.

20. Anderson, J. A.—On the extirpation of the uterus per vaginam, with an
illustrative case. "Am. Jour, of Obstet.," Apr., 1882.

21. Jones, S.—Extirpation of uterus, just above os, for large fibroid
;
recovery.

[St. Thomas's Hosp.] "Brit. Med. Jour.," Apr. 15, 1882.
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by Freund's method. " West. Med. Reporter," Apr., 1882.
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tion. lUd., Apr. 1, 1882.

4. Dr. Muscroft has recently devised

and performed a new operation for
closing the mlva in incurable cases of
vesico-vaginal fistula. The patient upon
whom the operation was performed was
a primipara twenty-three years of age,

who had been delivered of a dead child

after a severe labor of three days' dura-
tion. The result had been a vesico-

vaginal fistula, and separation of the
urethra from the bladder. The vagina
was much contracted, and the buttocks
and thighs were excoriated by the ac-

tion of the urine. General treatment
and bougies were tried for some time,

and after the lapse of nearly a year
from her entrance into the hospital,

where she came under the author's
notice, an unsuccessful attempt was

made to attach the remnant of the
urethra to the bladder, which was fol-

lowed by further sloughing of the
urethra. About four months later, as

her condition was unimproved, the au-

thor decided to close the vulva, leaving

an orifice for the escape of the urine at

its posterior commissure. The anaes-

thetic used was chloroform. The mu-
cous membrane was removed from the

labia majora, the clitoris and the nym-
phse were excised, and the opening was
closed with five sutures of polished an-

nealed steel wire. The thighs were
bound together, and a solution of sul-

phate of iron, of the strength of half a

drachm to a pint of water, was applied

externally by compresses, and injected

into the vaginal and pelvic cavity. The
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sutures, the exception of the one
nearest the outlet, were allowed to ul-

cerate away. The urine est'aped con-

stantly for a time, but by degrees the

opening contracted, and tlie patient

began to have control of tlie urinary

discharge. When she was discharged

from tlie hospital she had retentive

power for two hours at a time. The
clitoris was removed, because the oper-

ation was thought to be neater by this

procedure, and more likely to succeed,

and because it might have a tendency
to repress venereal desire. The patient's

general health was very good when she

was allowed to go home. [The paper,

of which the foregoing is an abstract,

was read before the Cincinnati Academy
of Medicine, and called forth some de-

servedly adverse criticism. It is a step

backward to resort to mutilations like

this, in view of the careful and success-

ful operations of Emmet, Bozeman, and
others, in the worst possible cases of

fistula.]

8. Dr. Palmer writes of so-called me-
chanical dijsmeyiorrhcea. Normal men-
struation, he maintains, is painless, not-

withstanding the statement of Emmet
to the contrary. Simpson believed in

the obstructive origin of the difficulty,

though not exclusively ; Sims says all

painful menstruation is obstructive

;

Thomas takes the broad ground that

the trouble may be due to some ab-

normal condition of the uterus, ovaries,

or other pelvic tissues—the iiterus

itself need not be the oifending organ;
Barnes thinks the cause is mainly me-
chanical

;
Grailly Hewitt inclines to the

same view; Atthill rejects it; Duncan
rejects it decidedly ; and Emmet be-

lieves that the affection is caused by
defective nutrition beyond the uterus.

Congenital and acquired abnormalities

of the cervix with stenosis are common
enough, the stenosis being most frequent

at the external os. The mechanical
theory would seem to be sustained from
the fact that dilatation and incision often

give a certain amount of relief. The
])ains may be like the expulsive pains of

labor, the uterus evidently trying to

di.sposo of its contents.. The reasons

which the author gives for objecting to

the mechanical doctrine are, in general,
" a want of uniformity letween tlie seem-

ing causative lesions or abnormities and
the manifestation of symptoms." In

particular, instances of the trouble exist

where the pain varies as to seat, time of

occurrence, and duration, and where no

abnormal condition of tlie pelvic organs
can be made out. Abnormalities are
often found with no coincident dysmen-
orrhoea. Stenosis of the os and cervical

canal occur, associated with dysmen-
orrhcea, where operation relieves tlie

former, but not the latter. A patu-
lous canal does not necessarily signi-

fy absence of dysmenorrhoBa. The
author thinks that the difficulty un-
der discussion is a functional disor-

der of the uterus, and in its nature a
neurosis. The cause may be local or
general.

10. Dr. Alexander proposes a new
method of treating inveterate and troub-

lesome displacements of the uterus.

Operations for these troubles, he says,

are a last resort when all appliance*
have failed, or to obviate the disagreea-

ble necessity of wearing a pessary. He
speaks almost solely of those forms of
displacement which are accompanied
with prolapse. One of tlie chief agents
concerned in such a displacement is the
round ligament. The anatomy and
function of this are very clearly and ac-
curately described, the description fol-

lowing Quain. Since, in a condition of
prolapse, this ligament, on either side,

is stretched, replacing the uterus does
not at once restore the normal tone of
the ligamentoTis tissue, or, to copy the

author's idea, there is a slacTc in the
ligaments which prevents them from
giving the proper quantum of support.
He proposes to remedy this by an oper-

ation to "pull out the slack of the
round ligaments." The idea is entirely

novel, and we reproduce the author's

description. " The operation is per-

formed by cutting down upon each ab-
dominal ring, gathering up the ends ot

the ligaments, freeing each from its

nerve, and gradually releasing them, by
patient and cautious traction, from the
neighboring tissues, until the position

of tlie uterus, as ascertained by the
finger in the vagina, satisfies the oper-

ator. The ligament is then stitched to

the tissues around the ring, and tlie

loose ends attached to each other, or
rolled around two pieces of wood which
are fastened together in the middle line.

The picking up of the ends of the liga-

ment is the difficult point, and the free-

ing of the ligaments from their surround-
ings is the delicate point, but, by ex-
perience, botli can be iierf'ormed easily

and effectually. Tlie ligament slides

within its sheath, and the peritoneum
is not disturbed. No risk of hernia or
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of pelvic inflammation occurs. Beyond
some pain for the first few days, the

operation is harmless, if carefully per-

formed, but experiments on the dead
subject have sliown mo tliat danger
may arise from incautious oi)erators."

Four cases are detailed in wliicii this

operation was performed. In the first,

the patient being thirty-eight years of

age, the cervix presented external to

the labia. The oi)eration for narrowing
the vagina was first done, and, though
that operation was successful in accom-
plishing the end referred to, the tension

upon the bladder and rectum was not

relieved. Two months and ten days

after the first operation that upon the

round ligaments was performed. Two
inciies of the slach in each were pulled

out and cut off, and the ends were
stitched by catgut sutures to the bound-
aries of the wounds. The wounds healed

kindly, and there was not mucii ac-

companying pain. The cure was satis-

factory, the uterus being firmly held in

the position to which it had been drawn
at the time of the operation. Pregnancy
is not probable after this operation.

Should it occur, three consequences are

possible: 1. The uterus might not be

able to rise into the abdomen, and abor-

tion would talce place. 2. The liga-

ments might give sufficiently to allow

the uterus to rise, and then retract after

parturition. 3. They might fail to re-

tract, and prolapse would recur. The
author thinks the main object has been
attained when cohabitation becomes
possible, and that his operation is likely

to secure this end.== In the second

case the result was the same as in the

first. Bronchitis induced by the ether

inhaled at the time of the operation

caused recovery to be slower than
usual, more painful on account of the

strain froiTi coughing, and healing of

the wound to take place by granulation.

Where there is a tendency to bronchitis,

chloroform anresthesia is recommended
during the operation. In the

third case the patient was cured with-

out complications. === In the fourth,

obstiuate retroflexion was the cause for

which the operation was done. Only
one of the round ligaments was properly

caught up, and the uterus was held in

position by this, the retroflexion being
quite cured. In this last case, and in

another not here described, there had
been difficult and painful menstruation,
which was relieved by the operation.

Before operating upon the living sub-

ject the author recommends experi-

ments uifon the cadaver.

10. Dr. Goodell has investigated the
subject of Battcifs operation in its re-

lation to insanity, and ])ublishes his

views in the " American Journal of In-

sanity " for the first quarter of 1882.

Oophorectomy is justified in certain

cases, to bring on the climacteric, when
no intrinsic disease of the ovaries exists.

Justifiable causes are fibi'oid tumors of

the uterus, chronic pelvic peritonitis,

persistent oophoritis and oophoralgia,

ovarian epilepsy, dysmenorrhfea, men-
orrhagia, and some others, including

some forms of insanity. He quotes Es-
quirol and Morel to the effect that de-

rangements of menstruation are account-
able for one sixth of the cases of insanity

due to physical causes. On the plea of ex-
pediency he thinks the operation should

bo more frequently resorted to with the
insane, the points or reasons being: 1.

An insane woman, like a criminal, is

without the body politic. 2. Her death
would be a relief to her dearest friends.

3. Even should she recover from her
mental disease, no operation having been
performed, insanity may reappear in

her offspring, more or less remote. He
then makes the broad statement, worthy
of a disciple of Malthus : "lam indeed
not sure that in the progressive future

it will not be deemed a measure of

sound policy, and of commendable
statesmanship, to stamp out insanity by
castrating all the insane men and spay-

ing all the insane women." Four cases

are then narrated, in three of which
the operation was done for this cause.

In the first case the patient was violent

for a few days before menstruation ap-

peared, during its progress, and for sev-

eral days alter its cessation. Upon ex-

amination, a congested uterus, three

and a half inches in depth, was found,

with great tenderness in the left ovari-

an region. The ovaries were removed,
and the patient recovered completely
from the operation. The menstrual
molimen continued to appear regularly

for a year afterward, and then stopped.

During this time she was under the im-

mediate supervision of an alienist of

large experience, the insanity continu-

ing, but in a less intense degree. With
the disappearance of menstruation the

mental phenomena also ceased, and a

year later she continued to be perfectly

well, performing all her household du-

ties.== In the second case the pa-

tient was bedridden, suffering intense
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pain from a chronic oophoritis in afhli-

tion to the mental disturbance. Men-
orrhagia wa3 also very pronounced.
The ovaries were removed, and witli

difficulty, on account of the adhesions

resultinif from chronic pelvic intlarama-

tion. The patient recovered entirely

from the operation, and was fji'eatly

benefited by it, with prospects of com-
plete recovery in body and mind.
: The third patient was insane

about half the time—that is to say, be-

fore, durinfc, and after menstruation.

Battey's operation was performed, but
the mental phenomena were only par-

tially relieved. The surroundings of

the patient were very had in every way
;

still the doctor did not despair of a

possible recovery in the future.

In the fourth case the ovaries were not
removed. Both of them were prolapsed,

as was also the uterus. A Hodge pes-

sary was fitted, which not only kept
the organs in proper position, but so

modified the mental symptoms that it

was thought advisable to defer the

operation until a more urgent call for it

should arise. The author advises the

operation by abdominal section, except

in cases where the ovaries are so low
as to be readily reached by the vagina.

17. At the April meeting of the Lon-
don Obstetrical Society Dr. Braithwaite

reported two cases of unilateral vaginal

oophorectomy. The first jjatient suffered

greatly from dyspnoea. She had a mi-

tral murmur, and was in very bad gen-

eral condition. Menstruation was nor-

mal, and there was an exquisitely sen-

sitive prolapsed ovary. The diagnosis

was that the dyspnoea was cardiac, but
excited by the prolapsed ovary. The
ovary was removed, and great improve-
ment followed. The second patient

was an hysterical married woman,
twenty-two years of age, with almost
constant pain in the left ovarian region,

dating from the birth of her first child,

three and a half years before. The left

ovary was prolapsed and tender, and
was removed, the cure of the painful

condition being complete.== In the
discussion following. Dr. Barnes stated

that Battey's operation had now
emerged from the domain of experi-

mental surgery, and that we should
soon arrive at definite conclusions as to

the scope of its application. The left

ovary seemed to be more prone to pro-

lapse and disease than the right. =^=
Dr. Ileywood Smith repeated Battey's

assertion that when only one ovary was
removed the pain for which it was re-

moved was likely to recur. He thought
the abdominal operation preferable in

single women, and that the incision

should be three or four inclies in length.

1 Mr. Thornton believed in the

great value of the operation in cases of

severe haamorrhage caused by fibroids.

He thought the abdominal operation

the safer.
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2. In a preliminary paper on the de-

termination of a standard of color-sense

for reflected color hy daijVtght, Oliver

gives the following rnles for examina-
tion : 1. Choose young, healthy, intelli-

gent male students, possessing normal
vision for form. 2. Expunge the pos-

sibility of color-blindness by previous

examination with TTolmgren's skeins of

worsted. 3. All the subjects are to be
placed in the same condition in refer-

ence to position, light, and time of day.

4. First examine the color-perception,

then the accommodation, and, lastly,

make the opiitlialmoscopic examination.

5. Each subject must be examined sep-
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arately. 6. Use a color-sense measure
so contrived as to give exact and mathe-
matical increase of reflected color. Oli-

ver found as tlie result of bis observa-

tions that : 1. The standard of quanti-

tative color-perception for reflected red

by daylight at five metres is 2Jf milli-

metres. 2. Same for green is 10j\ milli-

metres. 3. Same for violet is 22y\ milli-

metres. 4. Same for blue is 8f^| milli-

metres. 5. Each color passes through
a regular series of changes before being
correctly seen. 6. All other conditions

being equal, no two individual eyes pos-

sess exactly the same amount of quan-
titative color - perception for reflected

color. Hence, a standard of color must
be used.

4. Gorham, in an article on the Mend-
ing of colors hy the sole agency of the

sensorium, arrives at the conclusion that

when one retina is fully impressed with
the sensation of a given color, and the

other retina feebly illuminated with
white light, a current of color is set up
between the two eyes, and that this cur-

rent is propagated from that eye which
receives the most light toward that

which receives the least, and, moreover,
that which is transmitted to the left eye
is first the complementary, and then the
color itself, of that which impinges on
the right retina.

5. Berry presents a p)-actical instru-

ine7it for testing the light-sense, which
is, however, defective physiologically in

that it does not altogether avoid the
difficulty of adaptation, and further in

not discriminating properly between a
diminution of the light-sense proper
and a diminution of the power of dis-

tinguishing between different intensi-

ties of light, which condition he sup-

poses to be a distinct pathological pro-

cess. The apparatus consists of a hol-

low prism, forty centimetres in length

and forty millimetres in breadth at its

base, mounted on a stand so as to be
capable of being used in any position.

The prism is filled with finely divided
Indian ink suspended in water, to which
a little glycerine and carbolic acid is

added, which renders the suspension
more complete and permanent, and pre-

vents clotting or decomposition. The
mixture is chosen of such a density that,

on looking through the thickest end of
the prism on a bright day, the normal
visual acuity is reduced to about /^'j.

As the particles are liable to settle some-
what after a time, the contents must be
shaken every now and then, and, if ut

any time it is necessary to change the
fluid, the same density may easily be
got by a single photometric test witli

a standard candle. A black screen, with
a slit half an inch in width, is mova-
ble in front of the prism, opposite any
portion of which the slit may be placed.

Along the top of the prism is a scale

marking in millimetres the thickness of

the fluid. One centimetre in length cor-

responds to an alteration of one milli-

metre in thickness. In using this ap-

paratus no one particular thickness of

the light-absorbing medium is taken as

the normal point of departure, but the
screen is at every examination placed

so that the slit is opposite a portion

sufficiently dense to allow the smallest

amount of light to pass with which the

observer retains his full vision. The
reading is then taken for this position

from the edge of the slit opposite the

thinnest part of the prism. The visual

acuity of the patient is then taken for

the same position and noted; if it is

below the acuity obtained by the ordi-

nary examination in a good light, the

screen is moved along toward the apex
of the prism to the position which just

admits of his full vision. The two
positions then give the vision with light

just sufficient for the attainment of full

vision by the normal eye, and allow of

a comparison between that amount and
that which is just necessary for the
greatest acuity of the patient's vision.

6. Eaehlmann gives the result of his

investigations into the optical effect of
hyperholic glasses on heratoconus and
irregular astigmatism. He considers

that their greatest eff'ect is in the widen-
ing of the visual field, while at the same
time they improve the central vision.

This is as well for the near point as for

the far point. Besides this, there is a

perceptible increase in the size of the
objects fixed which admits of the easy
accommodation for the ordinary read-

ing distance. He gives the result of the

examination of fourteen cases of conical

cornea and irregular astigmatism.

11. Testut has made some investiga-

tions as to the mode of cicatrization of
the tendons after tenotomy for squint,

and draws the following conclusions

:

The tendon becomes attached in its

new position principally to the sclerot-

ic, and secondarily to the conjunctiva,

by fibrous prolongations. The whitish

band, which reunites the two extremi-

ties of the divided tendon, is formed part-

ly by the cellular tissue which unites
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tlie sheath of the tendon to the eyeball,

aud partly by the new cells formed by
proliferation from the divided tendon.

The origin of tlie little fibrous pad at

the extremity of the divided pad is due
to a reunion of connective-tissue cells

furnished by the sheath.

16. White reports a case of tumor of
the lachrymal gland, which he removed
througli an incision made along the

outer third of the edge of the orbit, just

below the brow. It was found firmly

attached to the periosteum and conjunc-

tiva, and extended far back into the

orbit, pressing upon the optic nerve.

It measured an inch and a quarter in

length and three quarters of an inch

in breadth. Burnett, who examined it,

calls it a myxo-adeno-sarcoma.
20. Gayet recommends the following

autoplastic operation for entropium

:

For entropium of the external half of

the upper lid he incloses the lid between
the rings of Snellen's lid forceps, and
then with a narrow knife he makes an
incision in the tarsus just behind the cili-

ary margin throughout the entire length

of the palpebral border that is to be rec-

tified, making an oblique incision from
tarsus to skin and passing behind the

row of hair bulbs. The wound in the

tarsus must be deep enough to give a

raw surface of about four millimetres

when its tips are separated. Then from
its temporal end another incision of the

same length is made to include all the

skin of the lid parallel to the free border,

and then complete this by another in-

cision outward so as to circumscribe a
narrow fiap, which is afterward dis-

sected up. In order that this flap may
he sufiiciently thick and well -nourished,

it should include all the tissues down to

the tarsus. By a slight twisting motion
this flap is brought in to fill up the raw
cilio-tarsal groove, and there fixed by a

few sutures. If the entropium involves

the inner or nasal i)art of the lid, the
operation must be done in a reverse di-

rection. If the entropium is total, and if

all the lashes are inverted, Gayet thinks

it better to do the two operations just

described than to attempt to obtain a

cure by involving the entire palpebral

border in tlie autoplastic operation, on
account of the danger of gangrene. It

is better also to do the two operations

with an interval of a few days between
them. Gayet uses as a dressing silk pa-

per impregnated with oil of eucalyptus,

covered with lint and a light bandage
;

and this dressing is renewed on the first

or second day, according to the amount
of discharge.

21. TeiUais reports a rare case of ele-

phantiasis of the upper lids of both eyes

of a marked degree in a woman aged
seventy-five, which ho removed suc-

cessfully. Both eyes were completely
concealed from view by the tumors,
which measured on the left side twelve
centimetres long by nine wide, and
on the right side seven centimetres

long by six wide. After three days
of continuous compression there was
a perceptible softening of the tumors
and a slight diminution in size. After
one or two futUe exploratory punctures
with a Pravaz syringe, Teillais finally

succeeded in withdrawing two syringe-

fuls of a slightly thready liquid of a
lemon-color, which soon coagulated,

lie proposed first to remove the tumors,
and then, if possible, to restore tlie up-
per lids. On the left side he made a cir-

cular incision parallel to the eyebrow
and about half a centimetre below it,

which, carried backward, comprised a

part of the distended conjunctiva. He
then divided completely what passed for

the pedicle or narrowest part of the ele-

phantiasis. He then reunited the con-
junctiva, which remained attached to

the palpebral lamina, by eight sutures.

On the right side he operated in the

same manner. The i-esult was excel-

lent on both sides, though with the
formation of a slight ectropium on
the left side. Under the microscope
the preparations proved to consist of

dense layers of connective tissue, which
were densest near the skin. In the
midst of these fasciculi were seen
groups of striated muscular fibers,

blood-vessels, lymphatics, and nerves.

The arteries showed all the signs ot

chronic arteritis ending in sclerosis.

The lesion of the veins was a little

different, and consisted in the produc-
tion of a thick coat of embryonic cells

around the vessel.

24. Galezowski describes parenchy-
matous xerophthalmia as arising spon-
taneously in the cul-de-sac and palpe-

bral conjunctiva ; vertical folds appear
in the cul de-sac, which extend from
the tarsal border of the conjunctiva to

the margin of the cornea and form a
real symblepharon. At first narrow and
isolated, they gradually grow broader,
and extend all over the conjunctiva ; the
latter becomes more and more retracted,

the edges of the lids ajjproximate the
corneal margin, and finally adhesion is
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complete. Tliroiighout tlie entire course
of this disease tlie conjunctiva is lubri-

cated as in the normal state, and only
in isolated spots are patches of dried

epithelium met with. The disease does
not stop here, but tlie upper lid gradu-

ally covers more and more of the cor-

nea, and the lower lid ascends and does
the same, by reason of the contractile

force of the fibrous tissue of the con-

junctiva. The patients for a long peri-

od continue to see through a narrow
horizontal slit between the lids, the

center of the cornea maintaining its

transparency. But gradually the epi-

thelial surface of the cornea is invaded,

the superficial layers become opaque,
the lids become comidetely adherent to

the globe, and blindness is absolute.

30. Pfliiger has made some investiga-

tions into the nutrition of the cornea, and
has demonstrated to his own satisfaction

that in the cornea the nutrient current is

directed from tlic peri[)hery toward the

center, and that the cornea is dependent
for its nutrition upon the neighboring
tissues, and not at all upon the aqueous
humor. This nutrition comes from the
sclera and the conjunctiva, the former
nourishing the deeper layers, while the

latter nourish the superficial layers of

the cornea. In the cornea tlie lymj)h

currents all meet at the center and dip

down deep into the tissue. No centrifu-

gal return-current exists in the cornea.

33. In speaking of diffuse interstitial

'keratitis, Panas thinks tliat the two
most common causes are rickets and the

lymphatic diathesis. Hereditary syph-
ilis he regards as merely one of the

many causes of constitutional exhaus-
tion which lead to rickets. He denies

that syphilis acts directly upon the cor-

nea. He thinks that if parenchyma-
tous keratitis were directly depend-
ent upon hereditary syphilis, it would
appear more frequently immediately
after birth than later

;
and, furthermore,

acquired syphilis ought to attack this

membrane frequently. He does not at-

tribute the importance which other ob-

servers do to the peculiar dental altera-

tion described by Hutchinson. For
him dift'ase interstitial keratitis consti-

tutes a manifestation of general organic

dyscrasia, no matter from what cause.

Rickets is the most common direct

cause, and hence the treatment should

be tonic and reparative, such as iodine,

the bitter and ferruginous tonics, and,

above all, cod-liver oil. Great attention

should be paid to the hygienic surround-

ings, country air, nitrogenous food, and
saline baths. He recognizes two vai'ie-

ties of the disease—acute and chronic

—

in both of which the sclera or episcleral

tissue is apt to become involved, as well
as the iris. The acute variety is vascu-
lar, while in the chronic variety there
exist but few vessels. Warm applica-

tions are indicated in the latter, as well
as massage.

38. Galezowski considers the influ-
ence of iritis and choroiditis in the de-
velopment of cataract. Chronic recur-
rent iritis predisposes to posterior syne-
chia;,which, extending gradually around
the entire pupillary margin, form a real

obstacle to the passage of the aqueous
humor. For a certain period this fluid

passes by filtration through the thick-

ness of the iris, but after a time this

membrane becomes rigid, thick, less of
an osmotic membrane, and the aqueous
humor, becoming stagnant and unre-
newed, leaves deposits behind the iris.

Venous stases appear in the ciliary cir-

cle, the secreted liquid becomes less nu-
tritious, and, as a result of this, the lens

begins to become opaque. The same
pathological process is observed in irido-

choroiditis and irido-cyclitis. The opa-
cities of the lens become more marked
and more rapid in their development
the more the capsule is involved in the
process. By degrees the deposits be-
hind the iris extend all over the capsu-
lar surface until they reach the great

circumference of the lens, where they
interrupt exosmosis and endosmosis,
thus aiding in the development of cata-

ract.

41. De Wecker has been studying the

cicatrices met with in glaucomatous eyes

after operation, and comes to the fol-

lowing conclusions : 1st. The cicatriza-

tion is very perceptibly influenced by
the existing conditions of pressure, or

tension, and the greater the tension is

during the period of formation of the
cicatrix, the thinner the latter will be.

2d. The equalization of the cicatrix, as

to surface and density of woof, advances
paripassu with the reduction of tension,

so that a cicatrix may finish by almost
disappearing except under oblique illu-

mination. 3d. It is possible that these

eyes, in some sort deprived of a cica-

trix of filtration, and hence of the cura-

tive action due to the latter, may be
again attacked by glaucoma. 4th. The
healing of the wound under a very
slight degree of tension explains the

slight effect of cicatrices established iu
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cases of absolutely simple glaucoma.

The cicatricotomy or division of the cica-

trix which restores its power of filtra-

tion is apt to re-establish the eqnilibri-

um, and thus cure the glaucoma.

44. Galczowski, in his paper on oj^h-

thalmic migraine, believes with Charcot
that all neuroses carry in themselves

the germ of material lesions. Ophtlial-

mic migraine is a new proof of the truth

of this assertion, for Galczowski has ob-

served among his cases of this disorder

two of thrombosis of the retinal vessels

—one of thrombosis with rupture of

the vessels, and one of partial atrophy

of the optic papilla. These retinal

accidents he regards as autochthonous,

but there is a direct correlation be-

tween these ocular neuroses and the

retinal thrombosis. If the spasm of

the vessels is the initial cause of the

migraine, it may be understood, up to

a certain point, that the prolonged con-

traction of the arteries may in the end
lead to obliteration.

45. In two cases Bettman found,from
an anatomical examination of the eyes

after death from ancemia, that the es-

sential pathological alterations were
changes in the walls of the blood-ves-

sels, oedema of the nerve-fiber layer of

the retina, and formation of hfemor-

rhages and varicose nerve-fibers. In

the surface preparations of the chorio-

capillaries the distended parts of the

vessels were unusually filled with blood
corpuscles, and comparison with normal
preparations showed that, although their

number had not increased, they had be-

come somewhat larger in size. The
changes produced by serous transuda-

tion were especially marked near the
papilla, and the repeated appearance
and disa|ipearance of the retinal cloudi-

ness had been observed with the oph-
thalmoscope. The narrow network,
with fine granular contents, about the

larger retinal blood-vessels in the inner

nerve-fiber layer, appeared most dis-

tinct in those preparations which con-
tained the long diameter of the vessels.

The round and ribbon-sliaped hasmor-
rliagcs wore most numerous at the pos-

terior pole. The yellowish-white spots

in the center of the lioamorrhages may
originate in three ways: 1. By the ac-

ciinuilation of well-preserved lymphoid
cells in the middle of the haemorrhage.

2. By degeneration of the above-men-
tioned clusters of lymphoid cells and
surrounding blood corpus;'k's, combined
with secondary structural changes. 3.

By the presence of large clusters of

varicose nerve-fibers in the center of the

hemorrhages. The white plaques in

Bettman's cases were composed exclu-

sively of varicose nerve-fibers. There
was no direct connection between the

hasmorrhages and the varicosities ; the

latter occurred but rarely within the

h;oiuorrhages, and then only isolated

and in the periphery. As the size of

the sanguineous exudation stood in no
proportion to the diameter of the ag-

gregation of varicose nerve-fibers, and,

as there were hsemorrhages around but

a few of the numerous clusters, it is to

be assumed that they had a secondary
origin, and that a corresponding ap-

pearance may be observed with the

oi)hthalmoscope—namely, the gradual

formation of a red border around a

white spot.

48. Eales reports a case of emiolism

of the central retinal artery in which
the rapid restoration of the circulation

was against the theory of restoration

through collateral branches of anasto-

mosis. He assumes that an embolus
was lodged in the trunk of the retinal

artery, causing only momentary arrest of

circulation. This embolus was rapidly

broken up by the passing blood stream,

and parts of it were carried into the

smaller branches of the artery, a part

only remaining in the trunk of the ves-

sel, there undergoing absorption. The
failure of recovery of central vision he
thinks was due to destruction of the

delicate extra-vascular structures of the

retina at the fovea, in consequence of

prolonged interference with the normal
circulation.

49. Griffith rc])orts a very rare case of

horizontal hcmiopia in a fairly strong,

healthy-looking man, forty-two years

of ago. About two years before, the

patient, when sitting at home resting

after his work, noticed suddenly that

he could see only half of any object

with his left eye. On examination,
vision was found to be normal in each

eye, and refraction emmetropic. The
field of vision of the affected eye, taken
at twelve inches from the blackboard,

was found to be entirely wanting below
a horizontal w.avy line which lay from
three to six inches below the fixing

point. The field of vision of the right

eye was normal. In the left 'eye the
upper half of the disc was very pale,

and contained few vessels ; the lower
half was normal, as was also the rest of

the fundus. The right fundus was nor-
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mal. The urine contained no albumen;
there was a rough systolic bruit at the

apex. The patient was temperate, with
no history of syphilis or rheumatism.

The only feasible explanation of the

condition of the optic nerve is embolism
of one or more of the arterial twigs

supplying the optic nerve.

51. Poucet describes a case of myxoma
of the optic nerre in a young girl, aged
sixteen, in whom the eye was replaced

by a tumor as large as an orange. The
lids were enormously distended, and
firmly adherent to the tumor. At the

center there was still a vestige of degen-
erated cornea, surrounded by a thick-

ened conjunctiva, like parchment, adher-
ent all round to the margins of the lids.

There was a certain mobility to the

tumor, which was not very firmly ad-

herent to the orbital walls. Tlie growth
dated from the patient's third year, and
at the age of ten vision was entirely

destroyed. The tumor developed slowly
and painlessly, and there was a certain

amount of fluctuation. An attempt was
made to remove the entire mass as it

M^as
;
but, this being found impossible,

a trocar was introduced, and a large

amount of yellowish, transparent liquid

withdrawn. This caused a notable col-

lapse of the tumor, which was then re-

moved M'ithout difficulty. The orbital

cavity was found to measure seven cen-

timetres in its antero-posterior diame-
ter. The tumor was found to be a fas-

ciculated myxoma, developed probably
from the endothelial cells in the fas-

ciculi of the optic nerve, or cells of the
neuroglia, and Poncet therefore calls it

a myxomatous neuroglioma.

53. Chisolm reports two cases of ma-
lignant tumors of the sphenoidal cavi-

ties, which caused impairment of vis-

ion. In both cases the growth began
at the base of the skull, destroyed
vision, then developed forward, filling

the orbits and nares and pushing the

eyeballs forward. In one case there

was no pain whatever; in the other the

patient suffered intense agony from the
beginning of his trouble. One case

began with nausea, vomiting, and head-
ache, and, when sight became affected,

the cerebral symptoms suddenly passed
away and did not return during the

sixteen months of life. In the other,

nausea and vomiting appeared among
the last symi)toms. In both cases the
mind remained clear throughout, and in

both the disease extended from the
right to the left side. In neither case

was there any general paralysis, nor
any evidence of extensive encroachment
by the growth in the direction of the
cranial cavity. In one case there was
divergent squint with ptosis, in the
other convergent squint M^th ptosis.

The sense of smell was lost in one case
and retained in the other.

54. In his paper upon the anatomical
changes in the nerves after optico-ciliary

neurotomy, based upon microscopical

examination of a series of cases, Kraiise

comes to the following conclusions:

Two months after the operation the
regeneration of the nerves has advanced
so far that the newly-formed nerves
may be demonstrated in the sclera.

After three months and a half there is

no trace of atrophic nerve-fibers to be
seen, but newly-formed nerves may be
found everywhere, which, however, do
not as yet possess all the attributes of

normal nerves. The medullary sheaths

appear less transparent than normal,
and they do not all contain an axis-

cylinder. The increase of the nerve-
nuclei is very evident, even at the end
of a year and a half. After two years

the newly -formed nerves can not be
distinguished in any way from the nor-
mal nerves.

55. Chisolm reports two cases of

Ttqdure of the eyeball in its posterior

hemisphere from blows—a rare accident.

The first was that of a man, aged twenty-
seven, who was struck on the left eye
with a chair. He was knocked down
insensible, and had his nose and eyebrow
badly cut ; the eyeball protruded, the lids

were very much swollen, the conjunc-
tiva was much discolored with blood
extravasation, and was chemotic. The
anterior chamber was full of blood,
there was no perception of light, the
tension was mucli reduced, and there
was DO wound or laceration of the an-
terior half of the eyeball. Laceration
of the posterior hemisphere of the sclera

was diagnosticated, and the eye was
enucleated. The orbital tissue was found
tilled with blood, and a large rent in the

outer wall of the sclera, in the posterior

hemisphere, was discovered, between
tlie insertions of the external rectus and
oblique muscles. The second case was
that of a man, aged twenty-three, who
was wounded in the right eye by a

pistol-shot. Vision was destroyed at

once, and there were present all the

symptoms of the preceding case, and no
injury to the anterior hemis])here of the

eyeball. On enucleation tlie eye-shell
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was found full of coagulated blood, its

normal contents having escaped through

a large rent in the upper part of the

ball, extending backward from the in-

sertion of the superior rectus tendon.

The laceration seemed to have started

from the point at which the blow im-

pinged, and the tendon of the muscle
restricted the laceration to the poste-

rior hemisphere of the eyeball, and pre-

vented the wound from being seen when
the eye was examined before operation.

56. Derby reports three cases of

hydrophtlialmus treated hy iridectomy.

These cases show that iridectomy, un-

dertaken at a late stage of the affection,

is liable to be complicated by hfomor-
rhage, and to leave the eye in a state of

chronic and painful irritation. But the

disease was arrested by the operation,

and an amount of vision maintained for

a number of years, that was rapidly be-

ing lost. He therefore advises iridecto-

my in such cases.

59. Cohn has a short paper upon the

diseases of the eye ichich occur in those

who masturhate. He finds that exces-

sive onanism may give rise to obsti-

nate photopsia, conjunctivitis, blepharo-

spasm, paresis of accommodation, ma-
nia, hypochondria, speculative mania,
and tabes. He has nothing new to sug-

gest, either as to the pathology or as to

the treatment of these eye-symptoms.
ijO. Priestley Smith, in his paper on

the action of atropine and eserine in
glaucoma, begins by asserting that the
very pronounced changes of tension

which these drugs cause in glaucoma
must be connected with some abnor-
mality in the glaucomatous eye, and that

this lies in the mechanical relations of
the iris. Whenever a myotic or mydri-
atic lowers or raises the tension of an
eye in a marked degree, it does so by
altering the position of the iris in such
a manner as to hinder or promote the
escape of the intraocular fluid. Atro-
pine is potent for mischief, chiefly in the
primary form of glaucoma and in its

earlier stages. In tlie earlier stages the

periphery of the iris is pressed upon be-

Innd by the ciliary processes, and is very
nearly in contact in front with the cor-

nea; hence, any thickening of this por-

tion of the iris is apt to cause a sudden
blocking of the angle of the chamber,
and, consequently, a sudden aggravation

of the glaucomatous state. In the later

stages, atropine can hardly increase the

obstruction at the outlet of tlie eye, for

the peripliery of the iris is already ad-

herent to the cornea, and the ciliary

processes are atrophied and retracted.

When an eye of normal tension is ren-
dered glaucomatous by atropine, it is

reasonable to suppose that the angle of
the chamber was already dangerously
narrow, and therefore prone to obstruc-

tion whenever any unusual dilatation of
the pupil should occur. Occasionally the

use of eserine in primary glaucoma vrill

completely reduce the tension and per-
manently cure the glaucoma. When the
eyeball becomes, as it were, locked, and
is unable to recover of its own accord,

eserine unlocks the outlet for the pent-
up fluid, the turgid ciliary processes sub-
side, and everything returns to its pre-

vious condition. It is in the sudden,
but comparatively mild, attacks which
come and go at intervals during the
premonitory stage of the disease, when
the outlet of the chamber appears to be
constantly on the brink of danger, but
never occluded for any length of time,

that eserine acts with the greatest

promptness and certainty. In simple
chronic glaucoma eserine will sometimes
cause a temporary reductioit of tension,

and a corresponding improvement of

vision, but the improvement is never
permanent. In the advanced stages of

glaucoma, when the periphery of the
iris is firmly adherent to the cornea, es-

erine can not in any way relieve the
obstructed outlet. When eserine fails

to do good it is very likely to do harm.
When the mechanical eflect upon the
iris is unattainable, then the vascular

efl:ect induced by eserine is distinct-

ly injurious. Smith formulates the
rules for the use of eserine and atro-

pine in glaucoma as follows : 1. Eser-
ine is not to be regarded as a spe-

cific remedy for increased tension in

general, but as a means of combating
the particidar displacement of the iris

which, in a large class of cases, is the
immediate cause of the excess of ten-

sion. 2. Atropine is to bo regarded
as inadmissible only in those cases in

which dilatation of the pupil is likely

to intensify the eft'ect of the above-
named displacement of the iris. 3. In
primary glaucoma, and particularly in

its early stages, atropine and all other
dilators of the pupil are to be studiously

avoided. 4. Every case of primary
glaucoma should be first treated tenta-

tively with eserine ; the eye should he
re-examined within twenty-four hours,

in order that an operation may be at

once undertaken if the tension remain
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unrelieved. 5. "When e«erine produces must Ite used with great caution. 14.

a full contraction of tlie pupil, it usually In secondary gliuicoina, associated with

produces a reduction of tension and an posterier or anterior synechia, eserine is

improvement of vision, and in excep- likely to do harm
;

atropine may bo

tional cases it effects a cure. 6. Eserine useful in subduing inflammation. The

is to be regarded rather as a means of same rule holds good for serous iritis,

giving temporary relief, and of placing 15. Glaucoma following needle opera-

the eye in a condition favorable for op- tions on the lens might possibly, in the

eration, than as ameans of cure. 7. It is absence of iritis, be momentarily re-

chiefly in very recent subacute or acute lieved by eserine ; but eserine is contra-

attacks that benefit from eserine is to indicated by the danger of setting up

be hoped for. 8. In simple chronic iritis; the si)cedy removal of the swol-

glaucoma, contraction of the pupil by len lens is the rational treatment. 16.

e-serine may be associated with some re- Glaucoma due to tlie presence of the

ductioQ of tension, but it is unlikely lens in the anterior chamber is likely to

that the benefit will be great or lasting, be aggravated by eserine.

If operation be deemed inexpedient, the 61. Emmert discusses the properties

pupil should be kept permanently con- of the new mydriatic hijoscinum hy-

tracted by eserine, so far as this can be driodate, whicli is a salt of the pure alka-

done without causing irritation, in or- loid made from the so-called amorphous

der, if possible, to retard the progress liyoscyamine of Merck. It is a brownish,

of the disease. 9. The strength of the brittle, crystalline mass, the formula for

preparation employed and the frequon- which is CsHiaNHI. In experimenting

cy of its application should be the min- with it upon rabbits, he found that one

imum which is sufBcient to contract drop of a sohition of 0 01 to lO'O acted

the pupil and to keep it contracted, more quickly and energetically upon

10. "When eserine proves powerless to the pupil and accommodation than one

contract the pupil, it will not reduce drop of a solution of atropine of 0'05 to

the tension or do good in any way, but, 10-0. The same solution also resisted

on the contrary, is likely to do harm by the action of eserine more strongly than

promoting hyperiumia. 11. The period atropine. Its action upon the pupil and

most favorable for operation is that dur- accommodation was, however, less last-

ing which the pupil still responds to eser- ing than that of atropine. Tlie use of

ine. 12. As a preliminary, and as a sequel the drug produces no unpleasant effects,

to sclerotomy, contraction of the pupil and it is borne extremely well by the

bv eserine is almost a sine qua non. As conjunctiva, even for a long time,

a'preliminary to iridectomy, it is advan- «3. Grossmann considers iodoform to

tageous in so far as it reduces the ten- be of the greatest value in purulent

sion of the eye, but it has the disad- conjunctivitis, both of simple and viru-

vantage of increasing the haemorrhage lent nature. He makes use of a very

from 'the iris. After iridectomy, eser- fine powder, and dusts it upon the Con-

ine is apt to promote the formation of junctiva of the everted lids. He also

posterior synechise, and has been known advises its use as an antiseptic dressing

to induce a fresh glaucomatous attack ; in ophthalmic surgery. Its very slow

atropine, on the other hand, is certainly and slight solubility makes it probable

sometimes beneficial. 13. In those that a small quantity is sufficient for

cases in wliich a condition closely re- twenty-four hours, and thus the band-

sembling primary ghiucoma is set up age may be left on the operated eye

by an intraocular hcemorrhage, eserine for an equal period, or even longer.

Otology.

1. MixoT, C. S.—Comparative morphology of the ear. "Am. Jour, of Otol.,"

Jan., Apr., 1882.

2. CoTJES, E.—The nature of the human temporal bone. Ihid., Jan., 1882.

3. Kessel.—Ueber die Function des Ohrrauschel boi den Raum wahrnehmungen.
"Arch. f. Ohrenheilk.," xviii, 3.

4. PooLEY, T. R.—Perichondritis auricula}. "Trans, of the Med. boc. of the

State of N. Y.," 1881.

5. Allen, "W.—On two large auricular growths followmg the operation ot

puncture. " Dublin Jour, of Med. Sci.," Mar., 1882.

6. Knax'p, H.—Congenital fibrous closure of the meatus. Opcnmg frustrated

by hcematophiiia. " Arch, of Otol.," xi, 1, 1882.



OPHTHALMOLOGY AND OTOLOGY. 95

7. Sexton, S.—Occlusion of the external auditory meatus. " Am. Jour, of

Otol.," Jan., 1882.

8. PoMKROY, 0. D.—Acute circumscribed inflammation of the meatus auditorius

externus. " Med. Record," Fob. 25, 1882.

9. Field, G. P.—Cases of removal of osseous tumors from the auditory canal.

"Lancet," Apr. 1, 1882.

10. Hansen, T.—Exostose i (Eregangen helbredct ved Boring. " Hosp.-Tidende,"

Mar. 29, 1882.

11. Blake, C. J.—Acute congestion of the upper portion of tha tympanic cavity

and mcmbrana tympani. " Am. Jour of Otol.," Apr., 1882.

12. Holt, E. E.—Acute inflammation of the middle ear. Hid.
13. Moobe, W. 0.—Acute otitis media supervening on otitis media purulenta

chronica, resulting in necrosis of temporal, occipital, and parietal bones,

with closure of lateral sinus and abscess of cerebellum. "Arch, of Otol.,"

xi, 1, 1882.

It. Blake, 0. J.—Middle-ear disease in children in the course of the acute

exanthemata. " Trans, of the Am. Med. Assoc.," 1881.

1.5. GELLf;.—Otites suppurees a la suite du tamponnement des fosses nasales pour
I'epistaxis. "Jour, de Med. de Paris," Mar. 25, Apr. 15, 1882.

IC. MuNSON, G. S.—A case of chronic suppurative otitis, with exostosis of the
auditory canal ; abscess of the brain ; death

;
autojjsy. "Arch, of Otol.,"

xi, 1, 1882.

17. BoNNAFONT.—Reflcxions sur les pli6nomenes ncrveux tels que vertiges, titu-

bations, manque d'equilibre, etc., gen^ralement attribu^s aux canaux
semicirculaires, pouvaut 6galement etre produits ou provoques par la

simple pression de la membrane du tympan et de la fenetre ovale. " Ann.
des Mai. de TOreille," etc.. Mar., 1882.

18. Ball, B.—Considerations sur un cas d'hallucinations de I'ouie consecutives

a une inflammation chronique de I'oreille moyenne. [Acad, de Med.,
Paris.] "Progr. Med.," Feb. 25, 1882.

19. BoswoRTii, F. H.—Adenoma at the vault of the pharynx. " Xm. Jour, ot

Otol.," Jan., 1882.

20. STELNBRiiGGE, H.—Eiu Fall von Diplacusis. " Ztschr. f. Ohrenheilk.," xi, 1.

21. Moos, S.—Doppelthoren in Folge einer lodkaliumknr. Ihid.

22. OusPEXSKY.—Surdity conipliquee d'une nevrose et d'une surdity hyst^rique.
" Ann. des Mai. de I'Oreille," etc., vii, 6.

23. ScHWARTZE.—Zweite Serie von ftinfzig Fallen chirurgischer Eroff'nung des
Warzenfortsatzes. " xirch. f. Ohrenheilk.," xviii, 3.

24. KiESSELBAcn.—Zur Function der lialbzirkelformigen Kaniile. IMd.
25. Moos, S., and Steinbrugge, H.—On the combined occurrence of rachitic

alterations and disturbances of development in the ears of a cretin.
" Arch, of Otol.," xi, 1, 1882.

26. Kessel.—Ueber das Horen von Tonen und Gerausclien. " Arch. f. Ohren-
heilk.," xviii, .3.

27. Kessel.—Ueber die Verschiedenheit der Intcnsitiit eines linearerregten
Schalles in verschiedenen Richtungen. Ihid.

28. Weil, E.—Results of an examimxtion of the ears and the hearing of 5,905
scliool-children. " Arch, of Otol.," xi, 1, 1882.

29. Buck, A. II.—The value of counter-irritation in the treatment of certain
affections of the middle ear. " Am. Jour, of Otol.," Apr., 1882.

30. IviROHNER.—Apparat zur Aspiration und Ausspiilung von Exsudatmassen aus
der Paukenliohle. "Arch. f. Ohrenheilk.," xviii, 3.

31. Burnett, C. II.—Salicylate of chinoline in otorrhcca. "Am. Jour, of Otol.,"

Apr., 1882.

32. Blake, C. J.—Aural polypus snare. Hid.

2. Coues, in discussing tTie nature of their development entirely separate and
the temporal hone., proposes to employ distinct bones, but finally consolidated
the term clironosteon as its name. It in one indistinguishable mass, except
is not one homogeneous bone, but a the ossicula auditils. Thus some of
cluster or congeries of ht'terogeneous them, as the petro-mnstoid and tym-
osseous elements, at some period of panic, belong to the auditory apparatus,
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constituting the otocrane or skull of the

ear. Otiiers belong to the mandibular
or hyoidean apparatus. In strictness

none of the temporal bones pertain to

the cranium proper, however closely

incorporated therewith some of them
may be, particularly the otocranic ele-

ments ; for the three segments of the
cranium, forming a vaulted tubular

brain-case or neurocrane, are niorplio-

logically complete without intervention

of a chronosteon. Those parts of the

chronosteon which are not otocranic or

accessory thereto are ratlier maxillary,

or mandibular, or hyoidean than neuro-
cranial, and the ear itself is primitively

an involution of the integument. The
human chronosteon consists essentially

of the bony parts of the organ of hear-

ing, in which are included, or with
which are consolidated, portions of the
mandibular and hyoidean arches, to-

gether with a membrane-bone, with
which the maxilla is connected and the
mandible is articulated. The otocrane
is quite homologous with the sclerotica.

The acoustic sense capsule is wedged in

between the parietal and occipital seg-

ments, and the auditory nerve which
enters it is correspondingly disposed

with reference to the cranial segments.
The otocrane, moreover, bears addi-

tional fixed relations to certain sensori-

motor nerves, which, arising from the
hind-brain, are always either pre- or

post-auditory. Thus the third division

of the trifacial passes out behind the
center of the ali-spbenoid, and before
the anterior element of the otocrane

;

while the glosso-jjharyngeal and pneu-
mogastric escape by the cleft between
the posterior element of the otocrane
and the occipital, called the foramen
lacerum posterius. The human chron-
osteon is connected with the bones of the

posterior two of the three cranial seg-

ments by fixed sutures extending around
its general circumference, uniting it

with the occipital, parietal, and sphe-

noid bones. It is connected with the

bones of the three facial arches—the
maxillary, mandibular, and hyoidean

—

and here the main point to be remem-
bered is that the apparent ends of all

three arches come together in the
chronosteon. Thus the chronosteon is

seen to unite the two great offices of an
auditory sense-organ and of a suspenso-
rium of the facial segments. The mor-
phological elements of the chronosteon
are as follows: 1, Squamosal; 2, The
tympanic or " auditory process "

; 3,

Prootic; 4, Epi-otic; 5, Opisth-otic; 6,

Malleus
; 7, Incus

; 8, Stapes ; 9, Tym-
pano-hyal

; 10, Stylo-hyal. The rela-

tive dimensions of the squamous and
zygomatic parts of the squamosal are in

man the reverse of those which oftener

obtain in other mammals. Coues's de-
scription of the tympanic bone does not
differ from that of other anatomists.

The petro-mastoid or periotic makes up
the great bulk of the chronosteon. The
whole mastoid region is simply a pos-

tero-external outgrowth of the periotic.

The latter develops from a mass of car-

tilage, situated in the basis cranii be-

tween the occipital and sphenoid, from
three ceoters of ossification—the pro-
otic, the epiotic, and the opisthotic.

The first of these is anterior and in

special relation with the corresponding
vertical semicircular canal. The second
is superior and external. The third is

posterior and inferior, in relation with
the posterior vertical semicircular canal.

Their confluence completes a bony peri-

otic capsule, inclosing the labyrinth or

cavity of the inner ear. This is the tri-

une periotic bone ; with its mastoid
developments, the still only triune petro-

raastoid bone; with its tympanic annex,
the otocrane or skull of the ear. The
remaining bones—the three ossicles of

audition and the tympano - hyal and
stylohyal—belong morphologically to

the mandibular and hyoidean arches,

Avhich are visceral arches. These vis-

ceral arches and visceral clefts speedily

disappear in man almost entirely, but

the hind end of the first visceral cleft

persists patulous, and becomes the ear-

passages, modified as auditory canal,

tympanic cavity, and Eustachian tube,

placing the cavity of the pharynx in

what would be direct communication
with the world through the ear, were
it not shut off by the membrana tym-
pani. In the first visceral arch appears

a long, slender, cartilaginous rod called

Meckel's cartilage, at the hinder end of

which is developed a constant bone, the

malleus. In like manner a chain of

bones is developed in the second visceral

arch, forming the hyoidean series. The
incus of man is the proximal bone of

this series. The tympano-hyal is a

small cylindric piece of bone lying in a

canal between the tympanic and peri-

otic bones and firmly anchylosed with
the surrounding bones. The stapes is a

peculiar bone, standing somewhat apart

from the hyoidean series with which it

is associated, but by it the fenestra
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ovalis is connected with a point in the

course of the hyoidean arch near its

end. That part of the hyoidean rod
which is above the point where the

stapes joins, when it ossifies and be-

comes a separate bone, is the incus.

At tliis point of junction there is occa-

sionally developed a separate ossifica-

tion, forming the minute os orbiculare,

sometimes called the fourth ossiculum

audit6s.

3> Kessel has made some investiga-

tions into the function of the concha in

the perception of space. He considers

it settled definitely that sharply defined

anatomical marks exist in the concha
by which, under given conditions, varia-

tions in intensity are produced. Ho
imagines constructively five " hearing-

regions " so called : an anterior, pos-

terior, inferior, superior, and a middle
or direct hearing-region. The anterior

extends from the median axis to the

edge of the tragus ; the middle, from
the tragus to the posterior margin of

the concha; the posterior, from the

latter limit to the prolongation of the

median axis backward. The lower
hearing-region extends from the imagi-

nary prolonged vertical axis from below
to the lower wall of the auditory canal

;

the upper extends from the upper wall

to the prolonged vertical axis upward.
The best binaural hearing is found in

the median plane forward, but the best

hearing with one ear is found in the
axis of the organ of hearing.

6> Knapp reports a case of congenital

fibrous closure of the external auditory
canal in which an opening was frus-

trated by auditory hrematophilia. He
used a narrow-bladed knife and thrust

it one inch deep into the soft tissue

which filled the canal, finding no bony
resistance. The moderate bleeding
showed no tendency to stop spontane.
ously, and he inserted a perforated sil-

ver tube into the wound and put a pad
of absorbent cotton over its external

end. The wound bled for twenty-four
hours, and when the dressing and tube
were removed tlie bleeding increased.

On the fourth day the whole pre-auricu-

lar and infra- auricular regions were
considerably swollen, and on the fifth

day the whole parotid region was swol-

len as in mumps, tender, and of a bluish-

red color, showing an extensive extra-

vasation of blood. The patient had a

pronounced hfemorrhagic diathesis. Tlie

haamorrbage being continuous and there

being no tendency to cicatrization, he

gave the treatment up on the ninth day,

and the wound healed very soon after

the removal of the tube. One inter-

esting feature in the case was that the

blood found its way through the inter-

ruptions in the cartilage of the auditory

canal into the substance and surround-
ings of the parotid gland.

9. Field reports several additional

cases of removal of osseous tumorsfrom
the external auditory canal, and then
summarizes his conclusions from the
consideration of such cases as follows

:

1. Where there is one tumor of the
consistence of ivory occluding the canal,

the only operation of any permanent
service is that of drilling through the
growth by means of the dental engine.

2. It is advisable in the drilling to use

a metal guard, to pass behind the tumor,
in order to lessen the risk of any acci-

dent. 3. Where there is more than one
tumor, operations of this kind are as a
rule unnecessary, since in the case of

multiple growths a triangular channel
is usually found which may be kept
open by other means. 4. In a very
great majority of aural exostoses there

has been no history of gout, rheuma-
tism, or syphilis. 5. Some bony tu-

mors of the ear, although filling up the

external auditory canal, are attached by
a small pedicle, and can be easily re-

moved. 6. A mechanical irritation,

such as is caused by the presence of pus
in the canal, or such as might result

from the effects of frequent sea-bathing,

is often a source of osseous tumors. 7.

In the case of imprisonment of purulent
discharge in the tympanic cavity by
means of a growth of bone filling up
the auditory canal, and consequent pro-

duction of grave symptoms, an opera-

tion is imperative. 8. If from the clos-

ing in of the auditory canals in both
ears by bony growths very severe deaf-

ness ensues, an operation is called for.

If the hearing in one ear is good, re-

moval of an exostosis or hyperostosis

for the relief of deafness in the other

ear is not to be recommended, unless

the existence of a pent-up purulent dis-

charge within the tympanum be sus-

pected.

11. Blake considers the subject of
acute congestion of the upper portion of
the tympanic cavity and memhrane, and
mentions, among the distinguishing sub-

jective symptoms, the character of the
j)ain, which is usually very severe and
paroxysmal, and is not preceded by the
usual sensations of fullness, dullness.
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and vague discomfort. With the ad-

vent of pain in the ear, however, tliere

is usually a sensation of extreme ten-

sion in the organ, and a constant pain,

more or less acute, referred to the cor-

responding side of the head and extend-

ing toward the vertex. Durmg the first

part of the attack there is but httle tin-

nitus aurium, and the hearing remains

comparatively unimpaired. Objective-

ly there is an intense congestion ot the

upper portion of the drum membrane,

serous exudation into the tissues m this

neighborhood, and a projection out-

ward of Hhrapnell's membrane, with a

bulging forward of the tympanic mem-

brane as a whole, as if distended by

serous accumulation in the tympanic

cavity. If the trouble progresses with-

out spontaneous resolution, within a

period of from three to twenty-four

hours the tympanic mucous membrane,

as seen through the membrana tympani,

is intensely congested. The paroxys-

mal pain does not subside with para-

centesis of the drum membrane or of

Shrapnell's membrane, but continues

until a continued copious serous dis-

charge has relieved the tension of the

distended vessels. The majority of the

cases observed by Blake occurred in

children during measles, coincidently

with the appearance or at the height ot

the facial eruption. Blake infers that

the acute congestion of the upper por-

tion of the tympanic cavity in these

cases is of reflex origin, the local exhi-

bition of which is an innervation ot the

vaso-motor tract controlling the vessels

distributed to the anterior and superior

portion of the tympanic cavity from the

direct tympanic branch of the carotid.

The bulging outward of the drum mem-

brane below, in consequence of the

compression of the air in the tympanic

cavity, is a symptom which may be con-

sidered as supporting this hypothesis.

That the increased intra-tyrapanic pneu-

matic pressure is an insignificant factor

in the causation of pain is proved by

the fact that neither opening of the

Eustachian tube nor paracentesis of the

lower portion of the membrana tym-

pani gives measurable relief, and that

this pressure serves to control the

exudation of serum is shown by the

speed with which serous exudation into

the tympanic cavity follows the para-

centesis in the majority of cases. Punc-

ture of Shrapnell's membrane gives

more relief tlian any other operative

procedure.

19. In speaking of adenoma at the

vault of the pharynx, Bosworth asserts

that the impairment of hearing, so fre-

quently met with in these cases, is not

dependent upon pressure upon the Eus-

tachian orifice. He has never seen any

orifice closed or pressed upon by these

tumefactions. The true explanation of

the deafness he thinks lies in the rare-

faction of the air in the middle ear, the

indirect result of the obstruction to the

normal current of air through the nos^e.

By the presence of an adenoma m the

vault of the pharynx, or a hypertro-

phied mass on the posterior end of the

turbinated bones, tlie current of air

which normallv sweeps over the Eusta-

chian tube is deflected from it. The air

immediately about it will therefore be-

come slightly rarefied by the to-and-fro

current passing above it. Again, tlie

freedom of the muscles of the pharynx

is necessarily impeded by the presence

of these tumors, and thus there arises

another source of abnormal rarefaction

of the air in the middle ear. The pal-

ate at the same time is drawn up toward

and adds to the tendency to press against

this orifice and thus force air through

into the middle chamber. The unceas-

ing action of vocal waves upon the tyin-

panum would naturally tend to rarefy

the air behind it; hence the action ot

the muscles of deglutition in restoring

air to the middle ear would be a con-

servative one.

21. Steinbrugge reports a case ot

diplacusis due to a labyrinthine inflam-

mation which involved both cochlea

and vestibule. In the cochlea the re-

sult was a uniform relaxing of a large

part of the zona pectinata, with the

setting in vibration of a string of one

third deeper tone than on the opposite

side, through which was excited a por-

tion' of nerve structure formed for the

perception of a liigher tone than the

symmetrical nerve fiber on the other

side. Then there resulted either a

greater disorganization of the zona pec-

tinata or of the organ of Corti, tor all

tones sounded confused, and listening to

music became unbearable. In the ves-

tibule and ampidlffl the inflammatory

irritation was shown by attacks of ver-

tio-o and nausea and vomiting. The ap-

parent cure in tliis case was probably

due to destruction of the conducting

power of the left acoustic nerve, or to

total destruction of its terminal expan-

sion in the labyrinth, in consequence

of an insidious chronic inflammation.
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25. Moos and Steinbriigge report an
interesting case of a cretin with defects

of development and rachitic changes in

the ears. The patient was a deaf mute
who died in the hospital, and the autop-

sy showed caries of tlie right scapuhx,

purulent infiltration of the soft parts in

that region, bronchiectasia, pulmonary
emphysema, ciironic leptomeningitis

and hydrocephalus internus, and hyper-

ostosis of the skull. The squamous
portions of both temporal bones were
sclerosed, as were also both mastoid
processes. The external auditory canals

and drum -heads were normal. The
congenital defects were incomplete ossi-

fication of the right stapes, absence of

the foot-plate of the stapes on the left

side, and incomplete ossification of the

facial canal on both sides. The ra-

chitic changes were hy2)erostosis of

the inner and posterior wall of the

drums, narrowing of tlie internal audi-

tory canals, thickening of the cochlear

walls, and the change of the annular
ligament into bone.

28. Weil's paper upon the results of
the examination of the ears and hear-

ing of nearly 6,000 children is inter-

esting. By comparing the results at

different ages it is found that the
younger children hear better than the

older, and that the frequency of defect

of hearing increases with the age of the

children. He thinks that children are

often misjudged and called inattentive

when they are really deaf, and he in-

sists that every inattentive child should
have his ears examined. A proper edu-

cation in aural surgery on the pai't of

physicians, and regular examinations of
the ear, would be of great importance
to the community, and would also assist

in bringing otology into a prominence
which it certainly deserves.

29. Buck speaks confidently of the

value of counter-irritation in affections

of the middle ear. The class of cases

in which we find it useful comprises all

those in which the vessels of the mid-
dle ear and immediate neighborhood re-

main more or less gorged with blood
long after the disappearance of piain in

the aftected region. lie does not go so

far as to say that lie can depend upon
the curative efficacy of counter-irrita-

tion alone, but he simply claims for it

the power to materially enhance the
good effects of the naso - pharyngeal
treatment. In infants and young chil-

dren sufficient counter-irritation may
usually be obtained by painting the skin

over the mastoid process once or twice
daily with two or three coats of the
tincture of iodine. As soon as decided
soreness is produced, the skin should be
allowed to remain quiet for three or
four days before the applications are
resumed. In adults it is better to resort

at once to the application of the ordi-

nary vesicating j)] aster or to Squibb's
cantharidal collodion, taking the pre-

caution to cover the freshly painted
skin with a piece of rubber plas-

ter. For so long a period as may
be found necessary, a fresh blister

should be applied every fifth or sixth

day.

32. Burnett recommends salicylate

of chinoUne in otorrhma. Chinoline
is made from coal-tar, is an ener-

getic bacteria poison in a one-fifth-of-

one-per-cent. solution, and forms sev-

eral salts, among which the tartrate

and salicylate are both colorless, the
latter being an amorphous powder,
creamy white, of an aromatic odor,

aud well adapted for iusufSation. It

is disinfectant, non-irritant, detergent,

and quite as healing as resorcin. Under
its local use the mucous membrane is

blanched quickly, and remains so for

twenty-four hours, becomes cleaner, aud
censes to discharge pus.
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2, 3, 4, 5, 6, T, 8, 9. [If any difference And yet they may constitute conclusive

of opinion exists between properly proof of disease. Insanity, in the broad-

qualified experts as to the insanity of est sense, is any degree of unhealthi-

Chiiteau, it is probably a difference of ness or deviation from typical action,

terms. No one familiar with insanity But, in the sense in which physicians

who is not determined to think him use it, it signifies a disease. It is an

sane can feel any reasonable doubt absolute departure from mental health

that his mind is, to some degree, un- —a disease of the brain, just as much as

sound—that it deviates from the healthy pneumonia is a disease of the lung,

type to a greater or less extent. The That it is sometimes difficult of recogni-

question of respomihility is a very dif- tion does not alter this fact. If suffi-

ferent thing from that of insanity in cient time be given, and if sufficient is

the broad sense of that term. It is known about the individual, it is recog-

often said that all men are more or less nizable by ordinary skill. Metaphysi-

insane, but this is far from the truth, cal refinements are not necessary, and

There are certain deviations from the are not often useful. In examining the

usual course of mental action that fre- condition of the mind, it is convenient

quently occur without suggesting dis- to classify the mental functions to some

ease. The memory is a variable func- extent, but not essential. Perception,

tion, and sometimes suddenly fails to conception, intellection, emotion, and

act for a longer or shorter time with- volition are not separately recogniza-

out exciting apprehension of disease, ble in the observation of a case, as in-

Yet it is also true that impairment of spiration and expiration of air would

the memory is sometimes due to dis- be. But, just as much as in pneumo-

ease, and may constitute one proof of nia, the symptoms and clinical history

certain forms of insanity. Mental de- of insanity lead to the dingnosis. The

pression and exaltation, within certain question of moral responsibility is an-

bounds, are common to all mankind, other thing. The legal responsibihty
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ot the individual is still another. There
would seem to be reason for regret

that in the conduct of Guiteau's trial

the physicians were not given fair op-

portunity, and required to determine

the medical facts alone
;

or, still more,
that his mental status was not deter-

mined by a medical commission before

trial.]

10. Dr. Bucknill has been led into a

most interesting investigation of Dean
Siciffs mysterious disease by a letter

from a literary friend, wlio particularly

inquired whether the sane part of his

life was likely to have been in anyway
affected by the latent presence of insan-

ity; whether a correct diagnosis was
possible ; whether parallel cases were on
record

;
and, finally, whether a surfeit of

green fruit, at tlie age of twenty-three
years, was capable of resulting in the

absolute fatuity from which he suffered

at seventy-five. As it appeared that the

subject had already been very fully dis-

cussed in the light of the knowledge of

the time, and, in fact, a good deal said

that might better have been spared

;

and that in the year 1849 a work was
published by Sir William Wilde, upon
the closing years of his life, marked by
careful research, sound reasoning, mod-
erate opinions, and fair conclusions ; it

was only in the advances of science dur-

ing the last thirty-two years tliat Dr.

Bucknill found reason for further con-

sideration of the subject. He concludes

that Swift suffered from the curious

disease called labyrinthine vertigo, or

Meniere's disease, and the confirmation

of this opinion in Swift's own record of

his symptoms is singularly strong. It

is true that he attributed what Forster
alludes to as his "two life-long enemies,"
giddiness and deafness, respectively to

eating "a hundred golden pippins at a

time, at Richmond," and to a cold taken
four years after. But, as Dr. Johnson
remarks, " the original of diseases is

commonly obscure, and almost every
schoolboy eats as much fruit as he can
get, without inconvenience." The form-
er cause, having disturbed his digestion,

was associated with the sickness and ver-

tigo really due to the subsequent aural

disease. Tlie most descriptive passage

occurs in the "Journal to Stella," and
is dated October 31, 1710. " This morn-
ing, sitting in my bod, 1 had a fit of gid-

diness ; the room turned round for about
a minute, and then it went off, leaving

me sickisli, but not very. I saw Dr.

Cockburn to-day, and he promises to

send me the pills that did me good last

year, and likewise has promised me an
oil for my ears, that he has been mak-
ing for that ailment for somebody
else." The paroxysmal character of the

complaint, the dizziness in walking,

tottering and drunken gait, giddiness

on sudden turning, stuffed feeling in

the head, headache of true giddy sort,

causing weakness, deafness for days at

a time, and noise in the ears, are the

characteristic symptoms brought into

relief by quotation from his journals.

Up to the year 1736, when he wrote
" The Legion Club," the only mental
impairment appears to have been some
loss of memory, of which, indeed, he
comi)lained as early as 1713. During
the four years ending in 1741 he was
very wretched, and much depressed,

outward and inward causes bombining
to this effect, and he had forebodings
of insanity. From this time till his

death, in 1745, the accounts are imper-
fect and contradictory, but his insan-

ity was recognized, and his power of

speech was affected. lie had at one
time many large boils, and terribly pain-

ful and extreme swelling about the left

eye. Convulsive fits are recorded as

having occurred just before death. At
the post - mortem examination much
water was found on the brain ; the ves-

sels within the cranium were enormous-
ly developed ; the posterior and middle
lobes were largely developed, at the ex-
pense of the anterior lobes and the cere-

bellum. A plaster cast showed a drag
on the left side of the mouth, exhibiting

a paralysis of the muscles to the right

side. Dr. Bucknill thinks it clear that

there was dementia, with melancholia,
and that form of aphasia in which scraps

of reasonable language come automat-
ically, though intentional effort can pro-

duce no words. The right-sided hemi-
plegia was brought to light a hundred
years after his death by the plaster

cast, and recent discoveries enable us

to connect this with the aphasia. Dr.
Bucknill concludes that, considering the
life-long aural vertigo and its obvious
effect on his temper, it is wonderful
that Swift did retain his reason until,

in the seventy-fourth year of his age. he
was in all probability struck down by a
new disease in the form of a localized

loft-side apojjlexy or cerebral softening,

which determined the symptoms of his

insanity. He finds no symptoms of in-

sanity in his writings or conduct.

16. The editorial writer in the "Med-
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ical Times and Gazette " comments on
the great success obtained at the Sussex
County Lunatic Hospital by the judi-

cious employment of the insane. The
medical superintendent of tliat institu-

tion has lately pointed out how greatly

the well-being of tiie i)atients, their

prospect of restoration to reason, and
the quiet and order of the house, depend
upon it. The variation of its nature is

regarded as of great importance, and
each case is studied with a view to

providing exactly what is suited to

the patient's bodily and mental state.

A town-bred artisan in a low state of

bodily health will generally improve
under a little gentle garden exercise,

whereas a rustic tending toward de-

mentia would derive little benefit from
so familiar an occupation, but, if put to

learn a trade, often brightens up con-
siderably. The farm and the garden,
of course, are most agreeable and bene-
ficial to the majority. More than three
quarters of the Susses patients had been
usefully employed during the year. For
the males there were sixteen different

employments, for the females six. The
writer considers that in this variety and
discrimination lies the success. The
routine turning out of broken-down men
to hard work, and the exhortation of a
crowd of women to stitch perpetually, is

by no means scientific treatment. True
rest, but not idleness, is, in his opinion,

more likely to prove restorative to a
large majority of pauper lunatics than
spade-labor or immersion in soap-suds.

Caution and gentleness in calling for

work are indicated, and, admitting the
great importance of work in subordina-
tion to medical treatment proper, it can
only be safely and wholesomely used by
a medical man, who prescribes it in each
case as he would a drug, specifying its

nature and duration, and constantly
watching its effects.

18. [Dr. Woodside, in giving earnest

support to the principle of non-restraint

in insane asylxtms^ does great injustice

to his fellow-superintendents in this

country. In ascertaining the facts in

regard to the extent to which mechani-
cal restraint is used, he employs the
statistics, or rather calculations, of Dr.
H. B. Wilbur, recently published in

New York, and alluded to in a former
number of this journal, which were
based upon a limited number of replies

to a circular letter of inquiry, and
which can not be considered at all con-
clusive as to the amount of restraint

generally used. After making all allow-
ances, however, required for imperfec-
tion of statistics and personal preju-

dices, it is undoul)ted]y true that me-
chanical restraint, though less used than
formerly, and still in process of aban-
donment or limitation in many institu-

tions, is employed far more than an
ideal administration of asylums would
warrant, and in some institutions evi-

dently to the marked injury of the pa-
tients. Dr. Woodside has witliin a

few months visited a State asylum con-
taining about five hundred patients,

with, apparently, ample facilities for

their proper treatment, and found a
state of affairs which, however uncom-
mon in this country, may fairly be con-
sidered disgraceful to the profession

and to the civilization of the day. The
picture which he gives would corre-

spond with the state of affairs in asy-

lums, of not the very highest class, sev-

enty-five years ago; but it is startling

to learn of such an instance now, espe-

cially as Dr. Woodside maintains that

it is not the only one. He is not quite

explicit as to the number of patients re-

strained, but says it appeared to him
that the majority were so. "They were
seen lying curled up in all sorts of places

and positions, some wearing wristlets

fastened by a chain to their ankles, or
with wristlets merely, and fastened to

the chair or bench on which they were
sitting, by the belt; others walking
around in camisole, or with hands con-
fined to a chain or belt around the waist.

One poor creature was lying quietly on
his back, wearing iron anklets from
which a short chain extended, to be
hitched to an upright post. It was
almost impossible for him to get on his

feet, or, if there, to remain so long.

The two " worst " characters were con-
fined in a small compartment, about
fourteen feet by six feet. One burly
fellow wore an iron or steel collar, from
which extended a chain to another
chain around his waist, his hands also

being fastened to this iron belt, and
thence stretched, to be attached to a

heavy pair of iron anklets. This chain,

extending from the collar to the anklets,

was so short that, if the man could

stand at all, it could only be in a crouch-

ing position. He was lying doubled up
on the floor. From the central chain

around his body one proceeded, about
three or four feet long, to a staple in

the masonry of the wall. His com-
panion was similarly caparisoned, but
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he did not suffer the ignominy of being

chained to a staple like a dog." Dr.

Woodside is too much inclined to regard

the oircuinstances above described as

typical, wliereas tlioy are indistinct op-

position to the published principles of

even those American superintendents

who do not agree to the entire abolish-

ment of mechanical restraint. He is

still more unjust in what follows. " The
chief obstacle in the way of the exten-

sion and application of non-restraint in

the asylums of the United States to-day

is not to be found in the character of

the patients, as alleged, but in the char-

acter of our superintendents. When
asylum superintendents cultivate suf-

ficient independence to enable them to

cease to be political and social syco-

phants, to aim at being more scientifio

physicians, and to take a look at the

question from the broad platform of

humanitarian justice to the most unfor-

tunate class of their fellow-beings in

existence, then, and not till then, are

we to expect the attainment of that en-

lightened course of action which the

best instincts of the best men of past

and present time have been striving

for." To condemn the whole body of

American superintendents in such
terms because isolated instances such

as that above described are found to

exist in so broad and, in part, so im-
mature a country as our own, is of a

piece with the fanaticism that would
call all use of stimulants intemperance.
In fact, there is a strong family resem-
blance among reformei-s of all sorts.

In the mind of such an one, the patient,

intelligent, humane labors of our super-

intendents go for naught. We are told

that a class of men whose acknowl-
edged leaders have been such as Wy-
man, Bell, and Ray, are either brutal

bigots or eijually brutal hypocrites, who
either insist that torture is right, or

else, knowing it is wrong, condone and
practice it. Dr. Woodside says :" There
are a few estimable superintendents
who are actually in favor of non-re-

straint, but who permit themselves to

be classed in the opposition, thinking

that otherwise they commit themselves

to an absolute policy, and by so doing
they lend the prestige of their names
to bolster up and continue a record of

the most abominable and systematic

cruelty." The ground taken by Dr.

Woodside and those who agree with
him is, in so many woi'ds, that "the
principle of restraint can not be used
without being abused." Here lies the

issue. The great majority of those

who have the best means of judging
repudiate, and will always repudiate,

any such dogma, and must expect to be
abused in odious terms by their fanati-

cal opponents. Unfortunately, the ef-

fect of such abuse is direct injury to

the interests of the insane. It alienates

those who should be working shoulder

to shoulder for true progress. It cre-

ates rumor and distrust, so that the

friends of patients do not seek their

relief in hospital until too late. The
avoidance of unnecessary mechanical
restraint is good, but it is not a panacea
for all evils. The interests of the in-

sane demand a wider and clearer pub-
lic understanding of the disease ; a
more discriminating, rather than a

larger, expenditure for their care; more
physicians and more attendants; minute
classification of the insane poor; in-

creased facilities for the individual treat-

ment of those who can afford it ; enthu-

siasm for the special study of the caus-

ation and prevention of the disease.

It is true, and it is known to thousands
of persons who have access to the asy-

lums of this country, that the treat-

ment of patients is generally humane
and skillful. The superintendents of

our asylums are men held in honor and
esteem. Their conduct is open to the

inspection of considerable numbers ot

persons, and they are held to strict

account by their trustees. Their duties

are harassing, their anxieties are great

;

there is no reason for regarding them
as less conscientious than those wlio

attack them. Tlie general profession

can trust them to determine the useful-

ness of mechanical methods of restraint

(for there is no such thing as real non-

restraint) as well as that of any other

therapeutic measure.]
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1. In bis article on a new method of
malcing anatomical preparations and
preserving their flexibility, Park recom-
mends the following solution in which to

keep a preparation for the purpose : Cof-

fee-sugar, 2 parts; saltpeter, 1 part; me-
thylic alcohol,! part; glycerine, 10 parts.

If the preparation be a joint, placed in

this mixture, after having been careful-

ly dissected, it will remain as flexible as

during life ; the thick tendons become
almost transparent, and remain so.

2. In his article on cells containing
red blood corpuscles. Osier says that such
cells are normal elements in red marrow,
and that it is impossible to connect their

presence with any particular disease.

He says that he has found them in the

following localities: 1. In the connec-
tive-tissue cells of the embryo and new-
born animals. Here, in all probability,

tbe red corpuscles are in process of de-

velopment (Schiifer). 2. In the red
marrow, of which tliey form a normal
constituent, but, like tiie myeloplaxes,
occur ill very variable numbers. 3. In

the sjjleen pulp tiiey are particularly

abundant when tlie organ is rich in

pulp, as in the acute swelling of fever.

4. In lympliatic glands, when in a state

of congestion and tumefaction, not as a

constant feature, but sometimes very
numerous. 5. In brown induration ol

the lungs; part, at any rate, of the pig-

ment in tliis condition results from the

ingestion of red corpuscles by the cells

of the alveolar stroma, in which they
gradually undergo transformation into

brownish-red grains. 6. In the neigh-

borhood of oxtravasated blood the con-
nective-tissue cells, tixed and amosboid,
are often found to contain red blood cor-

puscles whicli can be traced in all stages

of degeneration into pigment granules.

4. In their article on the existence of
bacteria or their antecedents in healthy
tissues, Mott and Horsley give the re-

sults of a series of experiments which
tend to show that bacteria or their

germs exist in healthy tissue. The num-
ber of these organisms varies with the
portion of the body examined. Their
results are in accord with those of

Tiegel, Burdon - Sanderson, B6champ,
Wencki, and Giacosa, whereas they are

contrary to those of Watson Cheyne and
Chiene and Ewart. Their methods in

some respects are freer from the objec-

tions which have been urged against

those of other authors.

7. Procbownick's article on the in-

clination of the i)clois covers 95 ]>ages

of print, and contains much whicli can
not be noted in the space we can devote
to it. He gives hundreds of measure-
ments in tabulated form whicli have
been made upon persons of difterent

nationality, for which wo must refer

the reader to the original article. He
sets two tasks for himself, and carries
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them out in extenso : 1st. To furnish an
easy, exact, and ra[)kl method of mak-
ing measureiDeuts of the living for de-

termining tlie inclinatiou of tlie pelvis

to a liorizoutal plane. 2d. To find the

application and tlie re^^ult3 of such a

metliod in connection with the popula-

tion of Germany. TIuis he proposes to

make a standard from this nation, and
afterward to compare the condition of

pelves of the individuals- of other na-

tions with it. lie points out the sources

of error in the methods generally em-
ployed, and says that tliey are three in

number : ] , The persons examined are

not all placed in the same position
; 2,

the use of dried pelves; and, 3, the

too frequent use of pregnant women in

such measurements, since they show
different conditions from those who are

not pregnant. At the end of his paper
he gives a resume under nineteen differ-

ent heads, among which may be found

:

6. The majority of pelves are inclined

between 50° and G0° to the horizon.
There are about as many between 45°

and 50° as between 60° and 05°. He
accordingly places the normal for Ger-
many between 45° and 65°. They there-

fore range within 20°. He places the
normal between 50° and 60°, and calls

those between 45° and 50° a subnormal
zone, and those between 60° and 05° a

supranormal zone. Those either below
45° or above 65° he says are to be con-
sidered pathological. 8. The axis of

the legs makes an angle with the hori-

zontal plane of 80'5° in men, and 77° in

women. 9. The angle between the axis

of the legs and the pelvic plane is in

men 128° and in women 127-5°. 14.

The age of the individual has no influ-

ence on the pelvic inclination ; not so,

however, with the constitutional condi-

tion. 15. The weaker the constitution,

the less the pelvic inclination. 16. The
stature has a greater influence on the

pelvic inclination in men than it has in

women. In men the inclination in-

creases and diminishes with the height.

12. Ott discusses the question of the
existence of ciUo-sjyinal centers. After
giving the literature of the subject he
records experiments tending to show
that these centers do exist, viz. : After
dividing the cord just below the medulla
oblongata, he irritated the sciatic, and
the pupil dilated about two millimetres.

Also, by cutting the left cervical sym-
pathetic and the cord high up, the pupil

with the sympathetic intact was more
dilated tliun the other. He tries to de-

termine the path of the dilating fibers

by sensory irritation, and arrives at the

conclusion that the fibers dilating the
pupil run in the trigeminus, and that
the seat of the dilatation is there, and
not in the seat of consciousness, as held
by Schiff. From further experiments,
he considers that the ganglia of the sym-
pathetic may exert a tonic influence over
the pupil for a short period after they
have ceased to have any anatomical con-

nection with the cilio-spinal centers in

the cord. He also states that after sec-

tion of a lateral column the pupil on
tiiat side contracted, showing that cilio-

spinal fibers run in these columns, and
that section removes part of the spinal

influence on the pupil.

25. In their article on tJie mean press-

ure and the character of the pulse-wave

in the coronary arteries., Martin and
Sedgwick, after relating the particulars

of many experiments, say :
" We are,

therefore, forced to conclude that those

are in the right who have maintained
that the flaps of the semilunar valve are

never pressed completely back against

the aortic wall during the systole of the

ventricle. Finally, we may point out

that the tracings [they give three trac-

ings] show the pressure-changes in the

coronary system to be very much like

those in any other branch of the aortic

system,jthe carotid, for example. It may
be added, in conclusion, that, though
forced to differ from Briicke in regard

to any interference of the semilunar

valve with the circulation of the coro-

nary system, our observation in no way
contradicts his teaching that during ven-

tricular diastole blood flowing into the

coronary arteries aids in distending the

flaccid heart. This is probably true.

The complete ' Selhststeuerung ' is, how-
ever, no longer tenable ; the arteries of

the heart are not emptied during the

ventricular diastole so as to diminish the

resistance to contraction, but are at that

time tensely filled. Moreover, as our
tracings show, the little increment of

pressure during the systole of a single

beat, when compared with the entire

mean pressure constantly at work in the

coronary system, is so small that, after

all, not much would be gained by block-

ing the months of the arteries in order

to avoid it." Their experiments are the

first successful attempts at recording the

blood-pressure and its variations in the

arteries of the heart graphically.

32. In his article on the histoloay of the

mammalian gastric glands., and the re-



ANATOMY AND PHYSIOLOGY. 107

lation of pepsin to the grannies of the

chief-cells, Langley strives to demon-
strate the following facts : That the gas-

tric glands in life contain no ferment,

but much zymogen, or substance capa-

ble of giving rise to a ferment; that

by far the greater part of the zymogen
can be seen in the chief-cells in the

form of granules; that during diges-

tion the granules are usually used up
in such a manner as to give rise to an
outer non-granular and an inner granu-
lar zone in the chief-cells.

33. In his article on the destruction

of ferments in the alimentary canal,

Langley calls attention to the fact that

we know that during digestion much
saliva and gastric and pancreatic juice

flows into the alimentary canal. All

of these secretions contain a consider-

able amount of ferment, chiefly either

amylolytic or proteolytic. We know,
however, very little of tlie fate of these

ferments. A little of each is found in

the fseces, a little also in the urine ; but
these together make but a small frac-

tion of the total which is received by
the alimentary canal during digestion.

He gives a series of experiments which
indicate that the amylolytic ferment
secreted by the salivary glands is de-

stroyed by the hydrochloric acid of the

gastric juice ; that the proteolytic and
rennet ferments secreted by the gastric

glands are destroyed by the alkaline

salts of the pancreatic and intestinal

juices and by trypsin, and that the pro-
teolytic and amylolytic ferments se-

creted by the pancreas are probably
not destroyed in the larger intestines

by the acids formed there.

36. In his article on the physiology
and pathology of the spleen, Roy draws
the following conclusions : The circula-

tion of the spleen differs from that of
other organs in the important particu-
lar tliat the force which impels the
blood through the organ is not that of
the blood-pressure in the arteries. The
splenic circulation is carried on chiefly,

if not exclusively, by a rhythmic con-
traction of the muscles contained in

the capsule and trabecula) of tlie organ.
This rhythmic contraction is exceed-
ingly regular in so far as the rapidity

of the rhythm is concerned, varying in

any given individual but very slightly,

even during an experiment lasting many
hours, and in which the condition of

the animal has necessarily (ihanged con-
siderably. Roughly si)eaking, each con-
traction, with the succeeding expansion,
lasts but one minute in the case of dogs

and cats. Changes in the arterial blood-
pressure have comparatively little influ-

ence on the volume of the spleen, from
which it may be concluded that the

passages by which the arterial blood
enters the substance of the organ are

relatively very narrow, and that the
pressure of the blood contained in the

pulp of the spleen is not so closely con-
nected with that of the arterial blood-

pressure as would be the case did the
latter play a predominating part in car-

rj'ing on the circulation through the

organ. The rhythmic contraction and
expansion of the spleen are different in

nature from the rhythmic contraction

and expansion which may be observed in

various organs on the " Traube-Hering "

blood-pressure curves showing them-
selves. The spleen also takes part in the
production of the " Traube-Hering

"

curves of the blood-pressure, contract-

ing with each rise and expanding with
each fall of the arterial pressure, but
these contractions are readily distin-

guishable from those which are proper
to the spleen, and which are inde-

pendent of the changes in the blood-
pressure. Very frequently the com-
bination of the "Traube-Hering" con-
tractions of the spleen and the " spe-

cific splenic" contractions results in

an "interference" curve being de-

scribed by the instrument which re-

cords the changes in volume of the
organ. Stimulation either of the cen-

tral end of a cut sensory nerve or of

the medulla oblongata causes a rapid

contraction of the spleen. The paths

by which such vaso-constrictor influ-

ence may travel from the cerebro-spinal

centers are various. As has been shown,
stimulation of the peripheral ends of

both splanchnics and of both vagi

causes a rapid contraction of the spleen.

After section of these four nerves (the

vagi in the neck, and the splanchnics

at their point of passage through the
diaphragm), stimulation of a sensory
nerve still causes a contraction of the
spleen, showing that vaso-constrictor

influences may pass from the cerebro-

spinal centers to the spleen by some
other route or routes than the nerves
named. The fact that section of the
principal nerves which convey vaso-

motor influences from the cerebro-spinal

centers to the sjileen has so little effect

on the rhythmic contraction and ex-
pansion of tlie organ would seem to

indicate that the latter are regulated
and maintained by some mechanism
contained in the spleen itself.
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The Contagiousness of PnTnisis.

—

Dr. Deuteraios (" r(zA;?vof," November
30, 1880) records two cases which, he
thinks, tend to establish the contagious

character of phthisis. In one of his

cases, a man who had lost his first wife

from phthisis married again, and, as a

bridal gift, presented liis second wife

with tlie garments which the first had
worn during her illness. They proved,

however, a veritable robe of Nessus
for the unfortunate bride, who shortly

after succumbed to the disease. The
second case was that of a man who
developed phthisis a month after the

death of a friend whom he had nursed
during the course of the disease.

H.^MOEEHAGE DUE TO QuiNINE.—Dr.
Kuriazides (ibid., December 12, 20,

1880) gives two instructive cases oc-

curring in his own practice in which
the use of quinine was followed by
haemorrhage, in the one case the blood
coming fi-om the kidneys, in the other

from the nose. Several analogous cases

have been described by others, includ-

ing instances where the drug produced
a hsemorrhagic eruption upon the skin.

Quinine, then, according to the author,

tends to produce a hyperjemia in all

the organs of the body, and, if in any
organ the capillaries have been ren-

dered brittle from any cause, in that

organ vascular rupture and hfemorrhage
may take place. Although hreraorrhage

from tlie use of quinine is most common
in debilitated malarial subjects, it may
occur in those who have previously been
liealthy.

Cold in the Treatment of Pneu-
monia.—Dr. Lanara {ibid., October 18,

1880) describes a method of treating

pneumonia, the most noteworthy point

about which is the very beneficial re-

sult which he claims to have obtained
with the use of cold applications to the

chest. Tliese were kept up till the
temperature was reduced to the normal
figure. The internal treatment con-
sisted of citrate of magnesium and
quinine for the first few days, followed
up by a combination of opium, anti-

mony, and digitalis. Locally, besides
the cold, he employed leeches in the
beginning of the disease, and afterward
inunction of mercurial ointment and
conium.

DipnTHERiA IN Greece.—Dr. Makka
(ibid., September 6, 13. 20, 27, Octo-
ber 11, 18, 25, December 13, 1880)
enters into a minute inquiry respecting

diphtheria in Greece; having special

regard to the determination of the
question, can an epidemic of diphtheria

be developed from sporadic cases oc-

curring eademically ? This question,

he thinks, must be answered in the
aflnrmative, and he believes that we can
draw no distinction between the epi-

demic and sporadic forms of diphtheria,

such as obtains for the corresponding
forms of dysentery and other like dis-

eases. He substantiates his view by
the mortality records of Athens and of

other cities, where diphtheria, having
occurred once as an epidemic, remained
as an endemic disease, which every now
and then broke out again as an epi-

demic [without evidence of fresh im-
portation]. One of the most fatal

epidemics occurred in the island of

Kea, where the death rate from this

cause alone was four and a half per
cent, of the entire population. This
frightful mortality was ascribed to the

way in which the houses were packed
together, and to the situation of the
city upon a hill-side, by which the

natural tendency of the diphtheritic

poison to diffuse itself from below up-
ward enabled it to extend from one
house to another.

Paralysis of the Diaphragm.—Dr.
Diamantopoulos (ibid., Dec. 20, 27,

1880) reports a typical case of paraly-

sis of the diaphragm, and takes occa-

sion to give a somewhat elaborate de-

scription of the disease. This includes

an excellent account of the symptoms,
with the rationale of their production,

an enumeration of the various causes

of the affection, and some remarks on
the subject of prognosis. In the latter

connection he remarks that death usu-
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ally occnrs, not from asphyxia, but
from failure of the heart's action, due
to the circulatory disturbances which
paralysis of the diaphragm induces.

Chilling of the body, brought on by
prolonged sea bathing, was the appar-
ent cause of the paralysis in the case

which he reports. The patient was
almost entirely cured, after four months'
treatment, by the application of elec-

tricity in the course of the phrenic

nerve.

Eecent Advances in Urinaey
Analysis.—Auiong the more or less

recent additions to our knowledge of

urinary analysis, Lobisch (" Wien. med.
Woch.," Dec. 10, 17, 1881) gives the

following as the more important. 1.

The absorption of carbolic acid in large

(toxic) quantities is marked by the dis-

appearance from the urine of the sul-

phates which furnish a precipitate with
barium chloride, the reason being that

most of the sulphur compounds have en-

tered into combination with the phenol,

and in this state are not acted upon by
this precipitating agent. 2. The pres-

ence of aa abnormal quantity of indican

in the urine has been noted in certain

wasting aflfections, as well as in perito-

nitis and intestinal obstruction. 3. Pep-
tonuria occurs chiefly in connection
with suppurative processes in any part

of the body and in croupous pneumonia.
4. Cliyluria is found in fatty degenera-
tion of tlie urinary tract, in malignant
tumors, especially of the pancreas, in

phosphorus poisoning, acute yellow
atrophy of the liver, fat embolism, etc.

Albuminate of Mercury Hypodee-
MiOALLY.—Gourgues's formula (" Bull.

Gen. de Tlierap.," Jan. 30, 1882) is as

follows : 1 gramme of the corrosive
chloride is dissolved in 20 grammes of
distilled water. To this add the white
of a 20-gramme egg diluted with distilled

water to make 20 grammes
;
agitate the

precipitate which is formed, and add
chloride of sodium 2 grammes, dissolved

in 60 grammes of distilled water; agi-

tate tlie mixture and filter. Weigh the
filtered liquid, and add to it enough
distilled water to make a total of 130
grammes. Of this, 1'30 gramme (con-

taining -01 gramme of the mercury salt)

is used for each injection. It is main-
tained that an albuminate prepared in

this way is a much more reliable com-
pound than the peptonate, which is very
apt, if kept long, to undergo alteration.

and involves the trouble, besides, of al-

ways obtaining peptone of a uniform
quality. It is al^o claimed that the
albuminate does not irritate the tissues,

is not painful, and does not cause ab-
scesses. The therapeutic effects in syph-
ilis are described as remarkable. The
injections were made only once in five

days. From six to eight injections

sufficed to cause manifestations of the
secondary period to disappear. The
mean quantity of the mercurial salt ab-
sorbed during treatment is stated as

from O'OB to O'lO gramme.

BlOHROMATE OF PoTASSIUM IN SYPH-
ILIS.—In a paper pubhshed in 1869,
Giintz proposed hichrornate of potassi-

um as a remedy for syphilis. The sug-

gestion had come to him from France.
The new remedy attracted but little

attention, and would seem to have been
quite forgotten. Its claims to consid-

eration are now represented in a little

brochure of some sixty pages ("Die
Svphilis - Behandlung ohne Quecksil-

ber," etc., Berlin, 1882). The writer
has persisted in the use of the drug
as an anti-syphilitic during the past

twelve years, with, as he believes, fa-

vorable results
;

indeed, so favorable
that he claims to have been able to

dispense with mercury entirely. The
present paper, however, is mainly con-
cerned with an account of its employ-
ment in 85 cases of chancre. The drug
was administered in the form of a min-
eral water, consisting of the bichromate
of potassium dissolved in carbonic-acid

water. Each 600 grammes of the liquid

contained 0'03 gramme of the bichro-

mate, and constituted the daily dose,

divided into four portions. This quan-
tity was well borne, while a larger

quantity caused vomiting. Of the 85
cases of chancre treated, but 26 de-

veloped any evidences of constitutional

syphilis. Inasmuch as Giintz believed
all of the chancres to be true initial le-

sions, ho naturally regards this result

as exceedingly favorable. [We are un-
aware whether Giintz is a unicist or a
dualist, but to a believer in the exist-

ence of a contagious, non-infecting ve-

nereal sore, the diagnostic marks given,

upon which the writer bases his as-

sumption that all tliese chancres were
syphilitic, will appear, as a rule, very
inadequate. In several of them which
were followed by syphilis an " indura-

tion " is mentioned ; in very few where
syphilis did not follow. In one case
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(cited as healed with general symptoms
following) the fact is mentionet! that

pus from a bubo whicli remained after

the sore had healed was autoinoculiible.

We find but one instance in which
"confrontation" was resorted to, and
in that instance there was no general

syphilis in either of the persons—both
being claimed as " cures " under the

bichromate-of-potassium treatment.]

Caebolio Acid IItpodeumically ix

Buboes.—Taylor, in his interesting ar-

ticle on the treatment of buboes by the

hypodermic injection of carbolic acid

(" Am. Jour, of the Med. Sci.," April,

1882) reports very noteworthy results.

For the abortive treatment of buboes
that had not suppurated, he injected

from 10 to 30 minims of a solution,

8 to 10 grains to the ounce. When
the bubo had already suppurated the

pus was aspirated, and the cavity was
waslied out with a solution of the

same strength or a little stronger (up

to 16 grains to the ounce). This was
followed by the application of a bag
of shot of 3 or 4 pounds weight, with

the object of causing the walls of the

cavity to unite. Where the shot-bag

is inconvenient, as in buboes of the

axilla or neck, the writer suggests using

a potato cut down to fit the locality

and secured by wrapping it in a piece

of muslin, the free ends of which are

twisted and then divided into several

strips, each one of which is attached to

an elastic band that is suitably adjusted

to exert the pressure as desired. In the

case of acute and painful buboes the

relief of pain which fallows the injec-

tion is described as one of its most
certain and remarkable etfects, the car-

bolic acid acting as an eflficieut antes-

thetic. The rapid curative effect is at-

tributed to disinfectant action, which
destroys the septic germs upon which
the inflammation is supposed to depend.

Inflammatory Swellings Compli-
cating Ueetheitis.—Mauriac ("Union
Med.," Dec. 13, 20, 22, 1881) describes

a rare scrotal form of the inflamma-
tory tumors that may occur along the
floor of the urethra, as complications

of a urethritis. The tumor develoi)S

a little anterior to the bulb, and is

projected downward into the scrotum
between the testicles. In this situa-

tion it may contract adhesions to the
testicle or epididymis, and under such
circumstances might, without careful

examination, be taken for a growth
from one of these organs. Its course
may either be extremely slow, extend-
ing over a month or more, and then
gradually disappearing by absorption,

or it may develop more acutely, with
the formation of an abscess. In the
chronic form there is a large, hard,

ovoid, non-fluctuating tumor, occupying
the median portion of the scrotum,
where, usually, it remains free, though
it may become temporarily adherent to

the testis or epididymis. There is also

a subacute form, which grows pretty

rapidly, but undergoes resolution within
a few days. The writer holds that these

tumors originate in the accessory glands
which are distributed about the ducts

of the glands of Cowper. When Cow-
per's glands themselves are inflamed,

the affection, terminates in a perineal

abscess, but the accessory glands, being
situated a little farther forward, cause

the tumor to appear in the scrotal re-

gion. These tumors are not liable to

cause fistulaj, even when they sup[)u-

rate, since they develop well outside of

the urethra. With regard to treat-

ment, in the indolent form there need
be no haste to interfere. A spontane-
ous absorption of the tumor may gen-

erally be looked for. When the inflam-

mation assumes a more phlegmonous
form, an early incision should be made
through the scrotal integument, with-

out waiting for fluctuation.

The Eauly Treatment of Prostatic
Obstruction.—Harrison (" Brit. Med.
Jour.," Mar. 18, 1882) advises practicing

early systematic dilatation of the pros-

tatic urethra in commencing hypertro-
phy, to prevent obstruction. He calls

attention to conditions under which a

greatly enlarged prostate may naturally

be unaccompanied with interference in

urination. Either natural channels may
be left in the hypertrophied tissue, or the

enlargement may take place only in a

direction toward the rectum. He en-

deavors to induce these conditions by
the use of a long gum-elastic bougie
which has an expanded portion near
the tip (a hougie d ventre). This is

passed through the prostatic portion at

frequent intervals for a long period. If

begun early enough, the writer thinks

that by this means urinary obstruction

may be prevented.

TuE Radical Cure of Cancer.—The
undersigned, who, in October last, was
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delegated to receive competing essays

on the subject of the radical cure ot

malignant disease, announces that three

essays were presented. In the con-

sideration of their merits the assistance

of Dr. George B. Sliattuck, editor of

the "Boston Medical and SurgicalJour-

nal," was invoked ; and it has been de-

cided that no essay is worthy of a prize.

The same subject, namely, " The Prob-
ability of the Discovery of a Cure of

Malignant Disease, and the Line of

Study or Experimentation likely to

bring such a Cure to Light," is proposed

for essays to be presented in competi-

tion net later than the first day of De-
cember, 1883, to the undersigned, who,
with such assistance as he may select,

will be the judge of their merits. For
the best essay on the subject a prize of

one thousand dollars will be given, the

rigiit being reserved to withhold the

prize in case no essay of sufficient merit

be presented. The sum above men-
tioned has already been deposited in

the New England Trust Company, of

Boston, subject to the call of the judges.

The essays must be legibly written in

Englisl), and neatly bound. Each one
must bear a motto, and be accompanied
by a sealed envelope bearing the same
motto, and inclosing the name and ad-

dress of the writer. They will all re-

main in the possession of the donor of

the prize for convenience of reference,

and the privilege is claimed to publish

the successful one, with the name of

the writer. No writer, however, sur-

renders the privilege of retaining a

copy of his essay, and publishing it.

The decision concerning the merits of

the essays will be made chiefly from a

practical stand-point, it being the object

of the donor of the prize to obtain sug-

gestions by which a search for a cure
for cancer may be instituted.—For the
donor, J. Collins Warren, M. D., 58
Beacon Street, Boston.

Gtn/ecology at the College of
Phtsioians and Surgeons.—We un-

derstand that Dr. T. Gaillard Thomas has

consented to resume his connection with
the college, with Dr. Charles S. Ward
as chef de cliniqve. We congratulate

the Faculty and the students upon this

piece of good fortune.

Notice to GRAnrATES of Bellevue
Hospital Medical College.—A second

decennial revision of the Catalogue of

Alumni of this college is being prepared

for publication, and we are requested

to ask that all graduates send their

present address at once, on a postal-

card, to the historian of the Alumni
Association, Bellevue Plospital Medical
College, New York, N. Y.

The Late Dr. James R. Wood.—The
Faculty of the Bellevue Hospital Medi-
cal College, desirous of expressing and
placing on record their sense of the ca-

lamity which has befallen them in tlie

death of their beloved colleague, the

late Professor James R. Wood, hereby
adopt the following resolutions :

Resohed, That the narne of Professor

Wood will ever be identified with onr
college as one of its founders, and to

whose services it is greatly indebted for

its prosperity and usefulness.

Resolved, That, in the death of our
lamented colleiigue, the medical jiro-

fession has lost an eminent and loyal

member, the community a public-sj)ir-

ited citizen, students of medicine a faith-

ful friend, and his colleagues one whose
estimable qualities of mind and heart

endeared him to them by the ties of a

true brotherhood.
Resolved, That words are inadequate

to express the sorrow of the Faculty in

the reflection that they will no longer,

in this world, enjoy his genial compan-
ionship and profit by his wise counsels.

Resohed, That the Faculty sympa-
thize most deeply with the family of

their late colleague in the bereavement
with which it has pleased Divine Provi-

dence to afflict them.
Isaac E. Taylor, M.D., President.

Austin Flint, Jr., M. D., Secretary.

May 8, 1882.

The Late Dr. Erskine Mason.—Re-

sohed, By the Faculty of the Bellevue

Hospital Medical College, that in the

untimely death of the late Professor

Erskine Mason they mourn the loss of

a distinguished surgeon and teacher,

cut off in the prime of life, having en-

tered upon a brilliant career of honor
and usefulness, and of a colleague whom
they held in great respect and affection-

ate esteem.

Resohed, That the Faculty tender to

the widow of their late colleague and
other members of his family heartfelt

sympathy in the irreparable loss which
they have sustained.

Isaac E. Taylor, M. D., President.

Austin Flint, Jr., M. D., Secretary.

Mil l/ 8, 1882.
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Aemy Intelligence.— Official List

of Changes of Stations and Duties of

Officers of the Medical Department,

United States Army, from May U,
1882, to June 13, 1882.—Uaguvver, D.

L., Major and Surgeon, Medical Director

Department of the Missouri. Granted

leave of absence for one month. S. O.

110, Department of the Missouri, June

1, 1882. MoKee, J. C, Major

and Surgeon. The extension of leave

of absence on surgeon's certificate of

disability granted him in S. O. 2G2,

A. G. O., ]Soveml)er 10, 1881, still fur-

ther extended six months on surgeon's

certificate of disability. S. 0. 122, A. G.

0.,May 20, 1882. Waters, Will-

iam E., Major and Surgeon. Granted

leave of absence for four months. S.

0. 121, A. G. 0., May 25, 1882.=
Brown, J. M., Major and Surgeon.

Having reported at these headquarters,

is assigned to duty at Newport Bar-

racks, Kentucky. S. O. 57, Depart-

ment of the South, May 29, 1882.=
Beooke, John, Captain and Assistant

Surgeon. To be relieved from duty

in Department of the South, when
Major Brown shall have reported for

,
duty therein, and to proceed, on July

1, 1882, to Presidio of San Francisco,

California, and report in person to the

commanding general. Military Division

of the Pacific, for assignment to duty in

Department of California. S. 0. 121,

C. S., A. G. 0. Caldwell, D. G.,

Captain and Assistant Surgeon. Upon
completion of packing and turning over

the medical supplies at Fort Sanders, to

report to the commanding officer. Fort

Fred. Steele, Wyoming, for duty as post

surgeon. S. O. 56, Department of the

Platte, May 29, 1882.= O'Reilly,

R. M., Captain and Assistant Surgeon,

now at Washington, D. C. To report

in person to the attending surgeon at

this station for assignment to tempo-

rary duty in his office. S. O. 124, A.

G. O., May 29, 1882. : Beown,

Paul R., Captain and Assistant Surgeon.

Granted leave of absence for six months

on surgeon's certificate of disability.

S. 0. 121, C. S., A. G. O. Mose-

ley, E. B., Captain and Assistant Sur-

geon. Granted leave of absence for

four months. S. 0. 120, A. G. O., May
24, 1882. Semig, B. G., Captain

and Assistant Surgeon. Granted leave

of absence for one year on surgeon's

certificate of disability. S. 0. 121, C. S.,

A. G. O. : Reed, W., Captain and

Assistant Surgeon. To accompany the

troops from Washington Barracks, D. C,
and Fort McIIenry, Maryland, on their

march to the summer camp at Gaith-

ersburg, Maryland, and to remain on

duty with them during the encampment.

S. 0. 104, Department of the East, June

9, 1882. Tayloe, M. E., Captain

and Assistant Surgeon. Now awaiting

orders at St. Louis, Missouri, to report

in person to the Superintendent Mount-

ed Recruiting Service, for temporary

duty at the Cavalry Depot, JefFerson

Barracks, Missouri. S. O. 126, A. G.

O., June 1, 1882. - Tesson, L. S.,

Captain and Assistant Surgeon. Re-

lieved from duty at the Cavalry De-

pot, Jefl:erson Barracks, Missouri, and

to proceed on July 1, 1882, to San An-

tonio, Texas, and report in person to

tiie commanding general. Department

of Texas, for assignment to duty. S. O.

126, C. S., A. G. O.== Davis, Will-

iam B., Captain and Assistant Surgeon.

Having reported at these headquarters,

will proceed to Fort Totten, Dakota Ter-

ritory, and report to the commanding

officer of that post for duty. S. 0. 86,

Department of Dakota, May 24, 1882.== Geay, William W., First Lieu-

tenant and Assistant Surgeon, Fort

Townsend, Wyoming Territory. Grant-

ed leave of absence for one month, to

take effect the 3d proximo. S. O. 67,

Department of tlie Columbia, May 24,

1882.== Carter, E. C, First Lieu-

tenant and As-istant Surgeon. Having

reported at these headquarters, is as-

signed to duty at Camp Price, Arizona

Territory. S. 0. 78, Department of Ari-

zona, May 24, 1882.= Raymond,

H. I., First Lieutenant and Assistant

Surgeon. Having reported in compli-

ance with S. O. 103, C. S., A. G. O., is

assigned to duty at Whipple Barracks,

Arizona Territory. S. O. 77, Depart-

ment of Arizona, May 22, 1882.
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Under this head will be considered the syphilitic diseases of the

bones forming the walls of the orbit, and of the connective tissue

and adipose tissue of tlie orbital cavity, in so far as the two may be

connected. No reference will be made to syphilitic lesions of the

eyeball or of the adnexa, which are contained in the cavity of the

orbit. Disease of the bony walls of the orbit is not a very common
manifestation of constitutional syphilis, though it is by no means

rare. The lesions which occur here are, 1st, a periostitis or osteo-

periostitis, with or without subperiosteal abscess
;
2d, gummy tumor

or syphiloma of the periosteum
;
3d, periostosis, hyperostosis, or exos-

tosis of one or more bones; and, 4th, caries and necrosis, involving

more or less of the entire thickness of the bony walls. Clinical

observation would seem to afford ground for the belief that the

bones of the orbit are not so frequently affected by syphilis as other

parts of the bony skeleton, but the dead-house teaches a somewhat

* Read before the New York Academy of Mediciuo, October 20, 1881.
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diflferent story, and I am inclined to think that a more careful and

minute examination of the patients in the venereal and surgical

wards of our large hospitals would lead us to alter our opinion in

regard to the frequency of the occurrence of the bony lesions in this

region. Some of the symptoms are slight in severity and transient

in duration, and often are not pronounced enough to attract the

attention of any one but the patient. These lesions, according to

most authorities, belong to the late stages of sj'philitic infection,

though the most recent investigations seem to point to the existence

of two forms of periosteal disease due to syphilis, which are to be

distinguished from each other by the intensity of the process, and

the period of constitutional infection at which they occur. It seems

to be a recognized fact that the cases of syphilitic osteitis and osteo-

periostitis developed during the early or secondary period of con-

stitutional infection are much less severe than those observed later.

The latter are accompanied not only by subperiosteal and osseous

gummata, but also by dense osteitis and necrosis. In the late, as in

the early, osseous symptoms of constitutional syphilis, the exciting

cause of the bony lesion and of its location is generally foimd in

contusions, repeated bruisings, and slight injuries.

Simple syphilitic periostitis or osteo-periostitis occurring as an

early or precocious bone lesion is limited to the surface of bone, to

the periosteum and superficial layers. Under the periosteum, be-

tween it and the bone, are accumulated a large number of round

cells, analogous, according to Cornil, to the cells of the embryonic

medulla. At the same time the deep layers of the periosteum are

inflamed, and contain cells between the fibrous bundles. The neigh-

boring connective tissue generally shows some inflammatory oedema,

which accounts for the thickening and swelling observed between

the skin and the bone. When the bone disease has lasted a long

time, the round cells nearest the surface of the bone, beneath the

periosteum, act like osteoblasts during the period of ossification,

and, in fact, become such. In other words, from an histological

standpoint, simple osteo-periostitis of the bones of the orbit consists

in the return of the cells between the bone and periosteum to the

embryonic state. The varieties of new osseous products consequent

on osteitis and periostitis, such as osteophytes, exostoses, enostoses?

and eburnation, constitute the accidents common to all forms of

syphilitic osteo-periostitis. The exuberant formation of the new
osseous lamellae may develop under the periosteum exostoses of

varying size, and in the bone itself a parenchymatous hyperostosis

and eburnation.

The gummy osteo-periostitis is a variety of rarefying osteitis in
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which the subperiosteal embryonic tissue takes on the disposition

observed in gummata. Gunimata of bone are only an intense and

limited osteo-periostitis, with destruction of the osseous lamellae by

a rarefying osteitis. Though common in the other cranial bones,

they are rare in the bones of the orbit. When a thin section of

such a gumma is examined under a high-power objective, there is

seen to be a tissue formed of very line fibers, between which exist

round cells with a nucleus, and a small amount of protoplasm. These

round cells, from 0"010 to 0"015 of a millimetre in diameter, are,

according to Cornil and Ranvier, embryonic cells. Besides these

cells, there are other cells of a fusiform or irregular shape, and still

others much smaller, apparently atrophied, measuring from 0"005

to 0"006 of a millimetre in diameter, almost entirely lilled by their

nuclei, and imbedded in a finely granular matrix.

What are called external gummata originate beneath the perios-

teum, and by pressure gradually detach it from the bone. They

also press upon the underlying bone, enter its substance in the form

of % cone, the bone becoming infiltrated, and progressive rarefaction

going on up to a certain varying point. Then the gumma ceases to

advance, undergoes lardaceous or fatty metamorphosis, and finally

disappears, leaving in its place a more or less extensive depression

in the bone. Pathology teaches that the frontal bone is the region

of predilection for these gummata. (See a short monograph by

Moscovits, " De la Syphilis Tertiaire Cranienne," Paris, 1874.)

When a small gumma of the orbital periosteum has formed a cavity

in the bone, and the inflammatory process is stopped, the new mat-

ter becomes caseous, and atrophies ; the peripheral osteo-periostitis

heals, and there may be a partial reparation of bone. The cavity

is not entirely filled, but the osteophytes developed beneath the

periosteum end in a bony neoplasm at the margin of the loss of sub-

stance. If, however, the bone is completely perforated, the detect

is not filled up by new bone tissue, but by a fibrous cicatrix.

A very interesting case of osteo periostitis gummosa of the floor

of the orbit has been described by Campana, in the " Giornale

Italiano delle Malattie Yeneree e della Pelle," anno vi, 1871.

The patient was a man, aged thirty, who contracted aeliancrc in his twentieth

year, which was followed by inguinal and cervical adenitis, alopecia, pre-sternal

and pre-articular pains, with nocturnal exacerbations, ulcers of the fauces, and

a pustular eruption on the face and trunk. During the past two years he had

had a tumor upon the bridge of the nose, which extended to the inner canthus

of the right eye, was at first hard, prominent, and immovable, but after a few

months it softened, the skin ulcerated, and a quantity of stringy fluid was dis-

charged. Tliis remained open for two months, and soon after it closed a second
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appeared on the floor of the orbit near the outer canthus, which grew to the

size of a filbert. Under antisyphilitic treatment this softened and disappeared

by absorption, leaving a slight depression in the bone. One year later he began

to complain of pain in the right orbit again, which spread to the superior max-

illa, alveolar arch, and zygoma ; there was slight failure of vision, and some exoph-

thalmus. A tumor could be felt on the floor of the orbit, near the external can-

thus, which was painful on pressure. This was punctured and a small amount

of sero-purulent fluid evacuated. A probe introduced showed caries, but no de-

tached pieces of bone. The next day more pus was discliarged, and some detri-

tus. The carious process extended to the malar bone, and a puncture made in

the superior gingival fornix gave exit to pus, and carious bone was discovered,

opening into the orbital cavity. The patient recovered entirely, by proper treat-

ment, in about two months, and the eye was restored to its normal position.

The two essential signs of syphilitic orbital osteo-periostitis are

pain and swelling, the former most intense at night, and sometimes

very violent. To these two objective symptoms is added a third,

exophthalmus, or protrnsion of the eyeball beyond the plane of the

orbit, if the bony lesion be extensive or situated deeply in the orbit.

The neuralgia, due to a compression of a nerve filament at some

point in its passage through a bony canal, is a very common symp-

tom. Osteo-periostitis of the bones of the skull produces a tumor

generally broad and flattened. Subperiosteal gummata, extensive

and thick, are generally accompanied by inflammation of the skin,

long suppuration, necrosis of the portions of bone which remain

imprisoned for a long time, and which eventually are cast off", leav-

ing behind, sometimes, great losses of substance. The diagnosis of

these gummata is not always easy. If the scalp is adherent at a

point to the bone, periostitis is almost certainly present, and, if a

tumor is here present, it is certainly a gumma of the periosteum or

a periostitis, according as the consistence of the tumor is elastic or

bony. According to Ilueter, the formation of a sequestrum rarely

occurs here, owing to the slight tendency of the periosteum of the

bones in this region to the new formation of bone. He admits that

the caries in these cases is, however, generally due to the suppura-

tion of syphilomata, and that they are tolerably frequent. His ex-

planation of the process is as follows : The discolored and dead

bone, due to the suppuration of a periosteal syphiloma, does not

fall off" as a sequestrum, but small granulations come from the

diploe of the bone, perforate this dead cortical layer and push aside

the latter, which necroses in small particles. The syphilitic tissue

proliferation does not, however, always end in suppuration, but

sometimes forms a sclerosed bony substance, and then we have the

syphilitic osteoma. These osteomata are generally smooth, flat,

and more like hyperostoses than exostoses.
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That these bony lesions are sometimes not recognized in the

orbit during life, and are only discovered at the autopsy, is a fact

which we are all forced to admit. A single instance will suffice.

In the "Archives de Medecine " for December, 1845, Hamilton re-

ports the result of an autopsy on a patient who during life had had

paralysis of some of the branches of the third cranial nerve. At
the autopsy there was found caries of the orbital walls due to peri-

ostitis and periostosis in the vicinity of the apex of the orbit, which

pressed upon the nerves in question and caused the paralysis.

Though these various lesions of the bony orbit are generally re-

garded as late manifestations of constitutional syphilis, yet atten-

tion has been called to their by no means very rare occurrence as an

early lesion, and this is particularly the case with periostitis of

the orbit. Much careful study has been given to the early develop-

ment of osseous lesions in syphilis, especially by Manriac and Four-

nier, with reference to their relation to other constitutional symp-

toms. We know from Mauriac that epicranial periostitis may be

one of the first manifestations of constitutional infection, occurring

sometimes shortly after the appearance of the initial lesion, even

before the appearance of any other constitutional symptom. This

periostitis is confined almost exclusively to the periosteum, and,

whatever hyperjemic or inflammatory condition of the bone may be

present, it is merely accessory, and entirely secondary, to the perios-

titis. In the adult these periosteal swellings tend to resolution

spontaneously, and this can be markedly hastened by proper treat-

ment. They rapidly disappear without leaving any trace. On the

contrary, in the hereditary syphilis of children, this form of peri-

ostitis very soon assumes the purulent form of inflammation, and

ends in the death of the bone. In acquired syphilis this early form

of orbital periostitis is circumscribed, varies in duration between

four and six weeks when left to itself, and disappears much sooner

under proper antisyphilitic treatment. Mauriac admits that these

precocious bony lesions are much more common and severe in

hereditary syphilis than in acquired syphilis, and in warm latitudes

than in temperate or cold latitudes. Such an early lesion in the

bones of the skull aggravates the prognosis, of course, though the

other constitutional symptoms may be slight. It bears no resem-

blance to the later periostitis, being much less indolent, lasting a

shorter time, tending to spontaneous resolution, and but little to

destructive metamorphosis. Moreover, these cases of precocious

periostitis are confined to the periosteum, are never Ibllowed by

hyperostosis or exostosis, and never leave any trace of their pres-

ence. Large, hard frontal bosses, which may involve the entire
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supra-orbital inargiri and dip down deeply into the orbit, rapidly

disappear under appropriate treatment.

Leaving the subject of the pathology of syphilitic osteo-perios-

titis of the orbit witli this brief and still unsatisfactory statement

of our knowledge of it, we come naturally to a consideration of its

symjJtomatology. Two forms of inflammation, acute and chronic,

must be distinguished. The acute form is almost always a preco-

cious lesion, and the symptoms are apt to be severe. The patient

complains of great pain in and around the eye, especially along the

superior orbital margin, which is excessively sensitive to pressure,

and this has been remarked even when the periostitis was deep-

seated and did not involve the orbital margin. The eyelids are red

and swollen, the ocular conjunctiva is injected and sometimes che-

motic. This latter symptom is much more marked if the orbital

cellular tissue is involved. There is more or less protrusion of the

ej'eball, according as the seat of the periostitis is deep in the orbit

or near the orbital margin. The exophthalmus is rarely straight

forward, but usually toward one side or downward, owing to the

periostitis being confined to one wall or part of the orbit. The
general constitutional signs of inflammation are usually severe in

acute osteo-periostitis of the orbit, owing to the orbital cellular

tissue becoming involved, and then the exophthalmus maybe very

marked. Another danger is loss of vision by pressure upon the

optic nerve in the optic foramen or in the orbit, or loss of the eye

by strangulation of the entire blood supply of the eyeball by the

infiltrated orbital tissue. Optic neuritis followed by inflammatory

atrophy of the optic nerve extending to the sheath of the nerve

from the periosteum of the orbit and optic foramen, and simple

atrophy of the optic nerve from pressure by the surrounding infil-

trated tissues, are not very uncommon results of syphilitic orbital

osteo-periostitis. When the orbital cellular tissue becomes inflamed,

there is much more probability of the formation of pus in consid-

erable quantity than when the periosteum alone is involved. The

pain, which is usually very severe, may occur only periodically at

certain times of the day. The attack may be ushered in by a chill,

followed by high fever, and all the other symptoms are rapidly de-

veloped.

In the chronic form the inflammatory symptoms are far less

pronounced, and the disease is more protracted and insidious in its

course. The disease in the bone is often developed very slowly and

gradually, and, when the inflammation is deeply seated, it is easily

overlooked. There may be little or no febrile excitement, but little

pain, no protrusion of the eyeball until late in the course of the
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disease, and, in fact, scarcely any objective symptom unless the

periostitis is located near the orbital margin. Here the oedematous

swelling of the surrounding parts, the decided thickening of the

bone, and the presence of a hard, indistinctly fluctuating tumor,

which is painful and sensitive, all aid in the diagnosis. The chronic

form is very often accompanied by the formation of a subperiosteal

abscess, which sometimes strips up the periosteum from the bone

for a long distance, and tends to end in caries and necrosis of the

bone. Osteo-periostitis gummosa is always of this chronic type.

The abscess, once formed, tends to open at some point, and this is

usually outwardly through the conjunctiva or lid by one or several

sinuses ; but sometimes the purulent process has been so extensive

that caries has occurred in several directions, and here the abscess

may open into the nose, the frontal sinus, the maxillary sinus, or,

gravest of all, into the cavity of tlie skull. If the abscess perforate

through the conjunctiva, it is almost certain that the seat of the

bone lesion is deep in the orbit, for, if the margin of the bony orbit

were involved, the opening would be in front of the tarso-orbital

fascia, through the lid. If the tendency to suppuration is but

slight, the periosteum may become very much thickened, and small

nodules or periosteal growths may be developed which may ossify

and form true exostoses. These may exist between the periosteum

and bone, or, more rarely, these nodules may grow in both directions

—outward toward the orbit, and inward toward the bone. One dan-

ger which might seem to be imminent very rarely occurs, and that

is an extension of the periosteal inflammation to the meninges of

the brain through the medium of the optic foramen. It is far more
likely to induce meningeal inflammation when the roof of the orbit

is the seat of the lesion, for here the bone is quite thin, and a cari-

ous process once started in this region may soon perforate the bone

and open into the anterior fossa of the skull, leading to meningitis

or abscess of the brain.

Though clinical observation teaches us that syphilitic periostitis

of the orbit almost always ends in resolution, without permanent

injury to the bony walls if properly treated in the beginning, yet

sometimes it leads to caries and necrosis of the bone. Where a

sinus exists, the introduction of a probe proves the roughness of the

bone, and this, with the continued patency of the sinus, proves that

the disease has passed from periosteum to bone. Pieces of loose

bone, no matter how small, are but rarely found, for, though the

bones are very thin, they are hard, and we are more likely to meet

with a hole communicating with a neighboring cavity than with

splinters of loose bone. Yet even this complication is uncommon,
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for the caries is almost ulvvays superficial, and the case ends in

recovery after the carious bone has lost its roughness and the sinus

closes. Caries and necrosis of the bones of the orbit occur most

frequently at the margin of the orbit, or at the upper and inner

corner of the roof. "While most of these cases start with a perios-

titis or osteo-periostitis, the lesion may begin in some cases as a real

osteitis, and involve the periosteum secondarily. These are probably

the worst cases, for the lesion is usually situated deep in the orbit,

has spread to the bones of the orbit from some other bone of the

stull, and involves the orbital tissue, ending in prolonged suppura-

tion. This has been known to spread from a syphilitic ozaena in

the nose, extending to the ethmoid cells, thence to the orbital plate

of the ethmoid, and finally to the orbital tissue. Here the process

is a very chronic one, even under the most rational and persistent

treatment, and results in extensive exfoliation of bone and consid-

erable deformity. In these severe cases several sinuses may form

in the lids or surrounding structm*es in different directions, through

which pus and small fragments of exfoliated bone may be discharged

for an indefinite period, ending either in deeply retracted cica-

trices, or in eversion of the eyelids. In some instances, where this

extensive disease of the bones in the vicinity of the orbit has gone

on to its natural termination independent of any treatment, the ad-

hesions between the bone, periosteum, and external soft parts, as, for

instance, the eyelid, have been found so dense and firm tbat any

operative attempt to separate them has been proved impossible.

This syphilitic caries of the orbital margin, though usually a late

manifestation of constitutional syphilis, has been known to occur

among the precocious lesions
;
thus, Del Toro reports a case of pri-

mary caries of the superior orbital margin occurring in a patient

five months after the contraction of the initial lesion and without

any intervening constitutional symptom. The course of this cari-

ous disease of the bones here is always a chronic one, even when it

is a precocious lesion, and, though amenable to treatment, a rapid

cure can not be expected. A brief report of two or three cases of

orbital osteo-periostitis and cellulitis, ending in caries, may serve to

illustrate the course of the disease and the destructive changes oc-

casionally resulting therefrom.

The first case was that of a inan, aged forty-six, whom I first saw in June,

1875. He had contracted the initial lesion twelve years before, and had

had numerous obstinate and destructive constitutional lesions. When I saw

him there was an extensive papular eruption on the face, neck, arms, and

hack. For about five weeks he had had a constant violent pain in the right or-

bit and temple, for which nothing seemed to do any good. There was marked
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exophthalmus downward and outward, the eye being on a plane with the bridge

of the nose, but much lower, and markedly limited in motion in all directions,

especially upward and downward. There was great swelling of the lids, with

marked chemosis of the ocular conjunctiva. The pain was very severe, and the

slightest pressure on the orbital margin produced intense suffering. There was

well-marked neuro-retinitis, the right eye presenting a typical picture of choked

disc with hremorrhages, and vision was reduced to perception of light. Five

years before he had had an attack of caries and necrosis of the upper portion of

the frontal bone and the adjacent part of the right parietal, which had lasted

seven months, had extended to the external angle of the orbital margin, and had

left only the inner table of bone untouched. Prompt antisyphilitic treatment

was at once instituted, consisting in gr. \ of calomel every hour until its consti-

tutional effects began to appear, and then large doses of iron and quinine were

administered. On the second day the mercury was discontinued, and then iodide

of potassium, gr. xxx, was administered three times a day. Leeches had pre-

viously been applied to the temple, and a saline purge given. After five days

signs of fluctuation appeared just inside the upper orbital margin, and a free in-

cision gave exit to a small amount of very offensive pus. With the probe, carious

bone was discovered in the roof and inner wall of the orbit as far as could be

reached. The wound was kept open, and hot applications made. From time to

time small particles of bone came away, and once a piece of sequestrum was re-

moved by the forceps, which measured about five mm. long and somewhat less

in width, and proved to be part of the ethmoid bone. After a period of nearly

three months the man was discharged, cured of tlie attack of caries, but with

total blindness, and pronounced inflammatory atrophy of the optic nerve, due to

compression within the orbit. Two months later he had another attack of or-

bital osteo-periostitis and caries, ending in meningiti-;, and death.

A second case was in a woman, aged thirty-two, in whom the date of the

initial lesion was unknown. There had been a large ulcer on the right patella

ten years before, which remained open six years. Subsequently she had ulcers

on the fauces and pharynx, and at the same time dacryocystitis on the right

side, with stricture of the nasal duct. This opened externally along the side of

the nose, and a fistula has remained ever since. Caries of the orbital margin next

appeared, which involved the malar bone, the ascending process of the right

superior maxilla, and the floor, roof, and inner wall of the orbit, so extensively

that a probe could be passed into the maxillary sinus, ethmoid cells, superior

nasal meatus, and frontal sinus on the right side. There was also extensive dis-

ease of the nose, and an irido-cyclitis gummosa. While under treatment she

developed symptoms resembling meningitis most strongly, but they lasted only a

few days, and then she began to improve. This patient eventually recovered,

but only after about eighteen months' treatment.

The rapidity with whicli caries follows periostitis of the orbit,

regarded as a late manifestation of syphilis, is well shown in the

following case

:

A gentleman, aged thirty-.'iix, who had led a dissipated life from early youth,

was first seen by mo in November, 1874. lie had contracted a chancre twelve

years before, which was followed by lesions of the glands and skin of rather a

mild character. Six months later he had double iritis, which lasted seven weeks,

and left the vision in the left eye very defective. Ten days before he presented
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himself to me he was attacked by a severe pain along the margin of the right

orbit, which rapidly extended to the malar prominence and zygoma, and thence

to tlie articulation of the inferior maxilla and roof of the mouth. When I saw
him tlie signs of orbital periostitis were extremely well marked. The exophthal-

mus and convergent squint were pronounced, all the tissues were very much
swollen and very sensitive, there was great difficulty in opening the mouth, the

lids were swollen, and the eye pushed upward and inward. The periostitis evi-

dently involved the floor and outer wall of the orbit, the malar bone, and zygoma,

and had spread to the superior maxilla, and perhaps to the lower, and within a

period of ten days. In spite of urgent and rapidly pushed antisyphilitic treat-

ment, the disease progressed, subperiosteal abscesses formed in the floor of the

orbit and over tlie malar prominence, and opened, one through the conjunctival

cul-de-sac, the other through the skin of the cheek, and the bone in both places

was found roughened and diseased. In the course of a few days the caries in

the floor of the orbit opened into the maxillary sinus, and that in the malar bone

extended superficially in every direction. The carious process was finally stayed

by large doses of potassium iodide, but not until the entire floor of the orbit and

part of the outer wall necrosed, and either came away or were removed. It is

not often found necessary to resort to operative interference in cases of caries

and necrosis due to syphilis ; but in this case the caries was so extensive as to

endanger the preservation of the eye, if not of life itself, and it seemed wise to

enlarge the openings of the sinuses leading down to the seat of disease, and re-

move what pieces of bone could be found loosened. In this way the entire orbital

plate of the superior maxilla was removed in three pieces ; several small pieces

were also removed from the orbital edge of the malar bone, and one from the

external angle of the frontal bone. This patient subsequently made a good re-

covery.

Just how far it is justifiable to operate for the removal of carious

bone in the orbit is a somewhat difficult matter to determine. Cases

have occurred in which the carious process has involved the ethmoid

bone and roof of the orbit, and has opened into the ethmoid cells

and into the cavity of the anterior fossa of the skull. In the lat-

ter case the condition of the patient is desperate, for the purulent

process in the bone may extend directly to the meninges and kill

the patient, or some loosened fragments of bone may set up menin-

gitis by irritation of the meninges, or the carious process in the bone

may develop a subdural or a cerebral abscess, even without perfo-

ration of the roof of the orbit, through the media of the fine foramina

for the passage of the nutrient blood-vessels. It would seem safer

and better surgery to remove all pieces of loosened bone, even from

the roof of the orbit, through a free opening, thus doing away with

one source of cerebral irritation and bringing about free drainage.

If it is the ethmoid that is involved, and internal medication does

not put a stop to the carious process, we should not hesitate to re-

move as much of the diseased bone as can be reached, even if we

open into the ethmoid cells. Suppuration would almost inevitably
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be established here, even if the dead bone were not removed, and

by removing the carious fragments v?e do awaj' witli one source of

continuous irritation, and also render easier the introduction of a

drainage-tube or threads through the nose, which is a very neces-

sary procedure. The same thing holds true of the lachrymal bone,

which, however, is not so frequently the seat of carious disease as

the ethmoid, unless from chronic dacryocystitis and disease of the

nasal duct. Extension of the carious disease from the nasal fossae

to the lachrymal and ethmoid bones is not an uncommon occur-

rence, but it seems better to consider the latter complications as

more properly belonging to the category of diseases of the lachrymal

apparatus, and this is particularly the case with the lachrymal bone.

Perhaps the most interesting cases of syphilitic orbital disease to

the clinical observer are those which present the results of chronic

hyperplastic bone disease, such as periostosis, hyperostosis, and

exostosis, both on account of their rarity and of the possible result-

ing deformity. There seems to be still some doubt as to the patho-

genesis of periostosis, pathologists being divided in opinion as to

whether it is the natural result of a plastic periostitis, or whether it

is a distinct pathological process in itself. It is certainly a rare

process in the orbit, where periostitis syphilitica usually either yields

to treatment and leaves no trace of its presence, or else ends in sup-

puration and caries. Periostosis here is probably a chronic perios-

titis which has ended in induration or sclerosis, forming a tumor,

more or less circumscribed, along the orbital margin, and very rarely

occurring in the deeper parts of the orbital cavity. Ricord believes

in the existence of three kinds of periostosis—inflammatory, gummy,
and plastic, of which the last is probably merely a stage of the first.

He cites but one case of the gummy variety, occurring deep in the

orbit on the nasal side, and which was probably nothing more than

a periostitis with the formation of a subperiosteal gumma. It is

probable that the process is simply a thickening of the periosteum,

and that the term node would apply equally well to circumscribed

periostoses of the orbit, as in other parts of the body. They never

occur as precocious lesions of syphilis, but are late manifestations,

the result of long-continued plastic inflammation, originating, prob-

ably, in the periosteum and confined to it, and only in isolated cases

ending in ossification. They are generally sensitive to pressure,

and painful at certain periods of the day. If they happen to occur

in the vicinity of the supra-orbital or infra-orbital foramina, there

is more or less trifacial neuralgia all the time, which increases in

severity as the periostosis spreads. Though rare under any circum-

stances, and almost always observed along the orbital margins, it is
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probable tliat they occur deep in the orbit, at or near the apex, and

around the optic foramen, oftener than we have supposed. It is

probable that many of the cases of paralysis, partial or complete, of

one or more of the extrinsic muscles of the eye, coming on somewhat

gradually, are due to a periosteal node pressing on the muscle or

its nerve branch in its course or near its origin, producing at first

paresis and then paralysis by direct pressure as it grows. Sucb a

node, growing from the periosteum at the extreme bottom of the

orbit, might, if of any size, easily involve the origins of all the

straight muscles of the eye, and this without any very great projec-

tion into the cavity of the orbit. Of course in such an instance

the optic nerve would probably also be involved, and there would

be atrophy of the nerve fibers, perhaps preceded by neuritis de-

scendens. These cases the writer believes are not so very uncom-

mon, and they offer a plausible explanation of the reason why so

many cases of paralysis of the ocular muscles in syphilitic patients

are not cured by well-directed antisyphilitic treatment. The peri-

osteal thickening goes on gradually, involving the origin of the

muscle or its motor nerve branch, until the latter becomes atrophied

from compression, and then, although in favorable cases the perios-

tosis may be absorbed by treatment, the mischief has been done

and the paralysis is permanent. Another symptom which may be

produced by periostosis deep in the orbit is exophthalmus. This

form of periostitis, involved in periostosis, does not tend to spread,

and hence is but little likely to involve the orbital tissue. Any
projection of the eyeball is here due to the periostosis itself.

Furthermore, there are no signs of acute inflammation, no constant

pain in the orbit, and no sensitiveness to pressure along the orbital

margin. On pressing the eye backward pain is experienced, but

the process may go on from the beginning without any pain, and

the patient's attention may first be attracted by the exophthalmus,

more or less limitation of motility of the eye, then diplopia, or

double vision, and finally impairment of vision.

Hyperostosis is the rarest of all affections of the bones of the

orbits. It differs from periostosis in being a disease of the bones

themselves primarily, and not of the periosteum, except secondarily.

It was formerly supposed that it was the consequence of an arrest

of inflammation in the bone before necrosis set in, but it is now

known that the thickening of bones may go on for an indefinite

period after the cessation of all symptoms of inflammation, and it

is possible that hyperostosis may occur without any inflammatory

symptoms. The process may affect the entire thickness of the bone,

and in the orbit this would probably be the case. The excessive
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development of one or more of the bones of the orbit would produce

very singular changes in the shape of this cavity, the most marked

symptom being exophthalmus. There are very fevf cases of this sort

in literature, and the writer has seen but two in the course of thir-

teen years, one of which was probably not due to syphilis. (See " New
York Medical Journal," November, 1879.) The other case was in a

man, aged forty-nine, who had been syphilitic for seventeen years.

The hyperostosis involved the adjoining portions of the frontal and

malar bones on the right side. It had been of slow growth, painless,

extended slightly backward from the margin of the orbit along the

outer wall and floor of the orbit, and had pushed the eye toward

the median line, and slightly outward. The latter was somewhat

impeded in its motions, but not markedly so. The patient stated

that the growth of the bone had extended over a period of about

five 3'ears. His constitutional symptoms had been severe, and he

had had repeated attacks of iritis in both eyes, with the develop,

ment of a gumma of the ciliary body in the right eye, resulting in

very defective vision. The treatment instituted seemed to have no

effect in diminishing the hyperostosis, though there was apparently

no increased thickening while the patient was under observation, a

period of eight months.

This hyperostosis is a hyperplasia of bone, and is distinct from

exostosis; it is of ivory hardness, and never yields to any constitu-

tional treatment. It is more often due to some other cause than

syphilis. Any operation for its removal is only justifiable when its

mechanical presence as a hindrance to the functions of the eye de-

mands it, and its removal is then best effected by a mechanical drill,

such as the dentists use.

There remains the subject of orbital exostoses, due to syphilis,

to be considered. Under this head are meant those outgrowths from

the periosteum or bones of tlie orbital walls toward the orbital

cavity. These exostoses differ from the swelling and projection of

periostosis in size and shape, and somewhat also in location. Though
occurring in all parts of the orbit, they are more frequently met with

on the inner wall, and near the margin of the orbit, than in the

direction toward the apex of the cavity. They are usually smaller

than a periostosis, with a narrower base, but project more into the

cavity of the orbit. They do not differ in their growth and appear-

ance from the exostoses due to other causes, are always covered by

periosteum, and frequently do not involve the subjacent bone at all.

They are more frequent than the periostoses, and much more so

than hyperostoses, in the orbit, as elsewhere in the body. The pa-

thology of these outgrowths is not always clear. They may develop
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in consequence of long-continued chronic periostitis, just as perios-

tosis may be caused, and the two lesions may exist simultaneously

in the same case, though the periostosis is almost always the earlier

in appearance of the two. They may, however, occur alone, as

direct outgrowths from beneath the pei'iosteum, without any tend-

ency to periostosis, and sometimes without any signs of periostitis,

unless it be a circumscribed inflammation. If they are situated

deeply in tlie orbit, the most marked symptom is exophthalmus.

The OS planum of the ethmoid bone is a favorite seat of exostoses,

and there may be several, all small, growing from this bone into the

orbit. Where they occur anteriorly and admit of digital examina-

tion, they are recognized as hard, smooth elevations, with circum-

scribed base, not usually painful on pressure, but generally causing

pain from pressure upon the eyeball or upon the nerves within the

orbit. Though usually slow in growth, and a late manifestation of

constitutional syphilis, they may advance rapidly in size and be

accompanied by some of the signs of acute localized inflammation.

Several of these small exostoses have been known to appear on the

inner wall or floor of the orbit, and, after pursuing a short, isolated

existence, have coalesced to form one large projection, which inter-

fered seriously witli the movements of the eyeball. The more deeply

in the orbit these exostoses are situated, the more apt are they to

escape attention, unless of so large a size as to cause protrusion of

the eye from the orbit. When near the apex of the orbit, their

pressure upon the ciliary nerves or the oplithalmic branch of the

trifacial causes deep-seated pain, which may be located in the cavity

of the skull, and excite suspicions of the presence of an intracranial

tumor, or periostitis, or perhaps meningitis. If the pressure is so

extensive or continuous as to intei'fere with the return circulation

from the eyeball, the ophthalmoscope might reveal the presence of

neuro-retiuitis with choked disc, or an atrophic condition of the optic

papilla, both of which conditions might go far toward strengthen-

ing the suspicion of serious intracranial trouble. The history of

the patient's syphilitic lesions and the favorable results of a rigid

antisyphilitic treatment in the subsidence of the symptoms would

perhaps aid us in locating the disease within the orbit, though all

the symptoms might have been caused by an exostosis at the base

of the skull, except the exophthalmus.

Of course, the treatment of these cases should always be constitu-

tional, at least at first. Though less favorable results are gained

from medical treatment of exostoses than of periostitis, yet some-

times they disappear in the orbit very rapidly under the combined

use of mercury and potassium iodide. For this reason a very care-
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ful examination should be made into tlie previous condition of the

patient as to other syphilitic manifestations. Very often exostoses

in tlie orbit will, on careful examination, be found to be accompanied

by bone lesions elsewhere in the body, or to have been preceded by

a chronic periostitis with no very pronounced symptoms. The fol-'

lowing case well illustrates this :

A patient, Charles R., aged forty-five, a blacksmith, presented himself with

slight exophthalmus downward and outward, as well as forward, on the right

side. There had been no pain of any kind for seven or eight months, but at that

time he had complained of some deep-seated pain in the orbit, which, however,

lasted only a few days, then disappeared and did not return. The exophthalmus

was first noticed about two months before, but he paid very little attention to it

until he began to see double. The diplopia was crossed, as might have been ex-

pected from the position of the eye. Vision was normal, and there was no

ophthalmoscopic evidence of disease. A careful examination with the finger

and a stout probe revealed an exostosis of considerable size projecting from the

orbital plate of the ethmoid bone, and another, smaller one, projecting down-

ward and backward from the frontal bone, at the upper and inner angle of the

orbit. This patient also had a number of dense, painful nodes along the crests

of the tibiaa, and two somewhat sharp exostoses on the upper and outer surface

of the right clavicle. The initial lesion had occurred eighteen years before, and

he had had numerous constitutional lesions; the nodes on the tibias he had

noticed for nearly two years. These orbital exostoses diminished very much in

size under large doses of potassium iodide, and the exophthalmus almost en-

tirely disappeared, but the patient withdrew himself from observation before

the treatment was concluded.

It sometimes becomes advisable, and even necessary, to resort

to operative interference for the removal of these orbital exostoses

when internal treatment has failed in causing their disappearance

by absorption. Generally a pair of strong bone-forceps will suffice

to remove them, as they usually have but a narrow base ; but some-

times it becomes necessary to employ the chisel and gouge. The
following case is an example :

A man, aged sixty, with posterior synechiss and a pupillary membrane in

one eye, from repeated attacks of iritis, presented himself for treatment with

exophthalmus of tlie other side, and great pain deep in the orbit and along the

lower margin. The protrusion of the eye was forward, outward, and a trifle

upward. An examination showed a large exostosis on the inner wall of the

orbit, near the margin, and two small ones, close together, on the floor of the

orbit. The initial lesion had been contracted twenty years before. A course of

rigid treatment was at once instituted, the potassium iodide being increased in

amount rapidly until the patient took two drachms three times daily, which ho

bore very well. Under this, and a full tonic course of treatment and diet, all

acute symptoms subsided, and the exostoses on the floor of the orbit disap-

peared ; but no apparent effect was produced on the large one attached to the

inner wall, except that it appeared somewhat flatter and smoother. It was



128 ROCKWELL: A CASE OF

deemed best to remove it by an operation, and this was done through the skin

of the upper lid by detaching the inner half of the upper lid from the orbital

margin, enlarging the opening into the orbit with the finger, and applying a

strong pair of bone-pliers to the base of the exostosis. A slight rocking move-

ment of the forceps brought away the growth, and a part of the orbital plate of

the ethmoid with it, and the ethmoid cells were hiid open. A small rubber

drainage-tube was introduced and brought out through the skin at the side of

the nose. Somewhat free suppuration followed, but the wound eventually

closed and the exophthalmus receded entirely, though the eye was somewhat

limited in its motions laterally, and there remained a partial ptosis.

A CASE OF POST -PARALYTIC CHOREA, WITH RE-
MARKS ON" THE TREATMENT OF CHOREIC SYMP-
TOMS IN GENERAL*

By a. D. EOCKWELL, M. D.,

ELECTRO-THERAPEUTIST TO THE NEW TOBK STATE WOMAN'S HOSPITAL, ETC.

Alfred B., a lad aged eight years, was sent to me February 11,

1882, by Dr. William C. Wile, of Sandy Hook, Conn.

A year previously (February, 1881) he suffered from an attack of acute articu-

lar rheumatism, which affected the joints of the right side more severely than

the left. As the inflammation subsided, it was found that there was a very con-

siderable paralysis of the limbs of the side most affected, and within three weeks

the paralyzed members, together with the muscles of the face, became decidedly

choreic. At the time he came under my observation the right leg and arm were

very weak, and the choreic disturbance so marked that he could not carry a glass

of water to the mouth without spilling. According to the parents, the co-ordi-

nating power was impaired in about the same degree as immediately after the

onset of the disease. The speech was somewhat hesitating, and the right pupil

was dilated.

Physical examination revealed a distinct systolic murmur, proceeding proba-

bly from the mitral valve, a noticeable feature of which murmur was that it was

inconstant, disappearing and reappearing without evident cause. The treatment

carried out in this severe and chronic case was :

1. The application of ether spray to the spine.

2. The internal administration of the fluid extract of coniura.

3. Central galvanization. .

Under these three therapeutic influences the boy steadily improved, and in

ten weeks was discharged as cured.

In regard to the efficacy of ether spray I am in doubt, but am
inclined to regard it as of but little value. In two cases of chorea

where the measure was exclusively attempted, in one instance for

two, and in another for four weeks, there was but little, if any,

modification of the symptoms. Another reason which leads me to

* Read before the American Neurological Association, June 22, 1882.
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believe that its therapeutic power is not very great lies in the fact

that out of a very considerable number of cases of chorea that I

have treated, both with and without the spray as an adjunct, the

choreic symptoms have seemed to subside as readily in one instance

as in the other. There has been, however, so much testimony to

its value, and the operation is so easily performed by the friends of

the patient at home, that I usually approve of its use. The rela-

tives, moreover, feel that they are doing something, and the influ-

ence upon the morale of the household is not a little.

I have much more confidence in the efiicacy of conium, but, in

face of the numerous remedies, each one of which has at times been

proclaimed to be the best, I hesitate to speak in very positive terms.

As has been said of iron, zinc, arsenic, strychnia, etc., so perhaps it

might be remarked of conium, " that it is the readiness with which

the ordinary case of chorea tends to recover, quite as much as the

efficiency of the remedies, that has given them such repute in this

condition. In the case under consideration I began with five-drop

doses of the fluid extract thrice daily, adding a drop each day, until

the dose reached twenty-five drops. My reasons for regarding

conium as occasionally of positive value in the treatment of chorea

in its more chronic form is because of evident amelioration of the

symptoms that have followed its exclusive use in several of my
cases, and because of the very favorable contrast in the rapidity of

recovery of those cases where it was given as an adjunct, to those

where it was not administered. Although in the beginning the

dose should be small, yet it should be pushed to a much higher point

than is generally done.

In regard to the value of electrical applications, my views have

in many diseases been variously modified, but, in regard to their

efficacy in chorea, the same opinion that I gave a dozen years ago I

still hold, and, with this added experience, claim the same position

for it in its relation to this disease as at that time. And yet there

is much adverse testimony as to its value.

Von Ziemssen, while "admitting that the galvanic current is

greatly praised by most electro-therapeutists, as Remak, Benedikt,

Rosenthal, Onimus, Meyer, and others, for its quieting effects upon

the muscular contractions, adds that he has not had similar success.

In four cases carefully treated with daily applications of a weak

current along the spine, no improvement worth mentioning oc-

curred."

Hamilton says : "Electricity I have no faith in, except, perhaps,

when the so-called general faradization is used as a cutaneous and

muscular stimulant."
9
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Hammond writes :
" I have used both the primary and induced

cm-rents in many cases. In my opinion they are ineflficacious, ex-

cept in that form in which there is a distinct paralysis."

Putzel remarks :
" I resorted to this plan of treatment in three

cases, but without obtaining the slightest improvement. Numerous

observers have employed the constant current to the spine in treat-

ing chorea, but the large majority concur in the opinion that it is

entirely useless, or that its temporary sedative effects soon disap-

pear."

I can account for these unsatisfactory results only on the ground

of a possible incompleteness of the methods of application, or a lack

of persistency in the efforts made. I presume that I shall not

be contradicted when I assert that electro-therapeutical measures

should be, to a large extent, matters of detail, and that in few dis-

eases is this attention to thoroughness of treatment more imperative

than in chorea. Localized applications will not as a rule command
success. General faradization and central galvanization I believe to

be the essential methods of procedure ; and these, when attempted,

should be carried out with as much care and precision as other im-

portant processes.

After thoroughly wetting the hair, my method is, in central gal-

vanization, to apply to the head a sponge-cap electrode sufficiently

large to cover almost its entire surface.

The current is then gradually increased, without interruptions,

to the point of easy endurance. In the case that I have related I

habitually made use of thirty to thirty-six zinc-carbon cells, or, to

speak more accurately, a current strength of about forty-five volts.

I should be sorry if, through this statement, any one should use

through the head of a child, or even that of an adult, a current of

the same power without due precaution in regard to the size and

position of the electrodes, and to the gradual increase and as grad-

ual decrease of its strength.

By attention to these points, however, much can be accomplished

that would otherwise be impossible.

In the case of this patient, the fact that both rheumatism and

paralysis preceded the chorea would suggest embolism as the cause
;

but the rapid cure militates against this, although it is possible that

minute embolisms may have been resolved spontaneously, the sub-

sequent chorea being the result of the shock to the nervous system.

As we may have a distinct cardiac murmur in chlorotic conditions

and in some of the sequelae of acute diseases, so it existed here ; but

the fact that it disappeared as the patient improved was sufficient

evidence of its functional character.
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Two interesting and ingenious theories have been suggested as

to the cause of functional cardiac murmurs, and especially when

they are associated with chorea.* The first is that there is a " want

of correspondence between the fibers of the ventricle which obliter-

ate the cavity and those which close the valve—i. e., the impair-

ment of co-ordination, which is manifested in the muscles generally,

extends even to the action of the heart. This murmur is distin-

guished from organic murmurs from the fact that its character is

changeable, sometimes disappearing altogether in the upright con-

dition." In the case that I have just considered, this characteristic

was especially marked. The second theory is that this murmur is

due " not so much to a want of co-ordination in the action of the

muscular fibers as to atony or debility of the walls of the left ven-

tricle."

It holds, further, that weakness and relaxation of the papillary

muscles may cause mitral regurgitation. Immermann f is very posi-

tive in his opinion that dynamic murmur is dependent on muscular

paresis. He says :
" The muscular tissue of the heart, owing to the

altered state of the blood, is easily fatigued, and this liability to

premature fatigue extends to the papillary muscles connected with

the auriculo-veutricular valves. After any undue exertion of the

cardiac muscles a temporary paresis of the musculi papillares ensues.

In consequence of this, the valve-flap intrudes into the auricle with

every ventricular contraction—that is, a transient functional insuffi-

ciency of the tricuspid and mitral valve is established. As the or-

gan regains its normal energy, these grow fainter, and ultimately

disappear." This description of Immermann is applied more espe-

cially to anseraia, but in all its essential features might be applied as

well to chorea.

THE TREATMENT OF H^MOREHOIDS BY INJEC-

TIONS OF CARBOLIC ACID.J

By CHARLES B. KELSEY, M. D.,

SrEGEON TO ST. PAUL'S INriRMART FOR DISEASES OF THE REOTDM; CONStTLTrNG STTRGEON FOB
DISEASES OF THE RECTUM TO THE HARLEM HOSPITAL AUD DISPENSARY FOR WOMEN AND
CHILDREN, ETC.

In opening the discussion this evening on the treatment of

haemorrhoids I shall be compelled, by the shortness of the time

allotted, to confine what I have to say to one only of the many

* "Brain," iv, 2, p. 180.

f Von Ziemsscu's " Cyclopaedia," vol. xvi, p. 399.

X Read before the New York Clinical Society, April 28, 1882.
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raetliods at the disposal of tlie surgeon, and shall, therefore, call

the attention of the society simply to the treatment by injections

of carbolic acid.

I have selected from my case-books of private and infirmary

practice the following four cases from those in which a record of

the results of this plan of treatment has been kept. Taken together,

they illustrate many of the favorable points, and some of the un-

favorable ones, connected with it ; and from them a very fair idea

of its value may be gained.

Case I.—Male, aged thirty-nine. This was an ordinary case of prolapsing

internal haemorrhoids, of about six months' duration, in an otherwise healthy man.

The tumors were well developed, bled freely at each motion of the bowels, and

were usually reduced by the patient without much difficulty. The injection used

was one part of pure carbolic acid to three of glycerine and three of water ; and

of this five minims were injected into each tumor. In the course of three months

four injections were made into four different h£emorrhoids. Only one of them

was followed by any pain or soreness, and at the end of the time named the

patient was discharged cured, there being no longer any bleeding or descent of

the tumors at defecation. This man was a fireman, and at no time during the

treatment was he unable to attend to the active duties of the service.

Case II.—Male, aged thirty-eight. In this patient anything like a cutting

operation was out of the question. He had been a hard drinker for years, and

was suffering from phthisis, Bright's disease, and contracted liver. The haemor-

rhoids were of long standing, were large and vascular, and the sphincter muscle

was so relaxed that the whole circle of mucous membrane prolapsed with them.

At the time when he applied for treatment the patient was evidently suffering

from the continued loss of blood which they occasioned. He was under treatment

three months, and during that time six injections were made of the same

strength as the last. Each one was followed by sloughing of the tumor. The
pain was not, however, so great as to counterbalance in the sufferer's mind the

relief he experienced from the cessation of the bleeding and the decrease in the

size of the protrusion, and the treatment was gladly persisted in by him till in

the end he considered himself as entirely cured, and ceased to attend.

I have no doubt that in this case the sloughing of the tumor,

which each time left a sore after the injection, was directly due to

the patient's miserable general condition. During the whole treat-

ment he was sustained by generous diet and tonics, and in the end

the case turned out very satisfactorily. It was about the only plan

of radical cure which I should have been willing to try on such

material, and but for it I should have confined myself strictly to

palliative measures.

Case III.—Male, aged fifty-two. In this case the general health was excel-

lent, and the hismorrhoids, though well developed, caused httle trouble—so little

that tlie patient would scarcely have had them treated had I not assured him that

by this method I could almost promise him a speedy and painless cure. I do not

think the gentleman ever gave me credit for meaning to deceive him, but he never
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gave me aa opportunity to make a second injection. The first one did very well

for forty-eight hours, at the end of which time I received a telegram that he was

suffering great and constantly increasing pain. I went to him, and found, as I

supposed I should, that the hEemorrlioid had Ploughed, and, the sphincter being

strong, his sufferings were reaUy no light matter. Suitable treatment with laxa-

tives, anodyne suppositories, etc., was at once instituted, but the pain continued

for several days, and he finally went off to the mountains and remained till the

ulcer healed. Needless to say, he declined to continue this "painless" cure.

The injection used was tlie same as in tlie other cases—one part

in seven—and I will say in passing that from that time I have ceased

to use it in that strength.

Case IV.—Male, aged fifty-three. In this case also the patient was in fair

general condition. The hajmorrhoids were large, prolapsed regularly on defeca-

tion, and the sphincter was dilated. I was first called to see him in the middle of

the night, when the mass was down and could not be replaced, and, after a suitable

interval of rest, I began the use of the acid. This was followed very cautiously

at intervals of one week between each injection, and in a very short time the

relief was very manifest in the diminution of the bleeding and in the size of the

prolapsing mass. After the second injection, the protrusion never recurred.

After about three months the patient seemed to be entirely cured, and had

abandoned the bottle of olive oil which he always kept in his bath-room to help

him reduce the tumors after defecation ; and also the pad and bandage which

he had worn for years, for there was a decided prolapsus in this case in addition

to the haemorrhoids. The sphincter was also decidedly tighter—so much so that

the patient felt the change in the defecation, and was at one time considerably

troubled because the anus seemed to him to be gradually closing. The injection

nsed was one half the strength of that employed in the other three cases. At no

time was there any pain caused by the treatment, and the most that the patient

ever complained of was a slight " nipping " sensation beginning about half an

hour after the injection, and lasting about an hour.

Here, then, was an old case of large prolapsing haemorrhoids in

a private patient, who would submit to nothing which he considered

as surgical treatment, apparently cured without any pain, without

any of the usual accessories of an operation, and without a day's

detention from his ordinary pursuits—a result for which surgery has

been searching a long time. I say apparently cured, for the one

doubt which remains in my own mind regarding this treatment is

as to t\iQ permanency of the cure. This I have not as yet had time

to test. I have seen nothing to make me doubt its being perma-

nent
;
and, considering whatYidal has accomplished with injections

in cases of long-standing and extensive prolapse, I see no reason

why it should not be permanent ; but I have not as yet had a chance

to examine any of my own cases after an interval of years, which
is the only way of positively deciding the question.

Beginning this plan of treatment, as I did, without very much
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confidence in it, and with the fear of causing great pain, and, per-

haps, dangerous sloughing, constantly before me, I can only say that

the method is constantly growing in favor with me personally, and

that the more I practice it the more confidence I gain in it. "With

solutions of proper strength the danger of causing sloughing of the

tumors is very slight ; and I am not at all sure in my own mind that

once more surgery is not indebted to the quacks for a valuable dis-

covery, which may do much to modify the at present accepted plans

of treatment of this disease. There are no objections to this method

which do not apply equally to others. I have once seen consider-

able ulceration result from it in the hands of another ; but I have

seen an equal amount follow the application of the ligature ; and I

do not consider this as a danger greatly to be feared when injections

of proper strength are introduced in the proper way. It is applica-

ble to all cases ; is especially adapted to bad cases ; and may be

used, as in the second case, where a cutting operation is inadmissi-

ble. It acts by setting up an amount of irritation within the tumor

which results in an increase of connective tissue, a closure of the

vascular loops, and a consequent hardening and decrease in the size

of the haemorrhoid. Except when sloughing occurs, the tumors are

not, therefore, removed, but are rendered inert, so that they no

longer either bleed or come down outside of the body. In cases in

which the sphincter has become weakened by distension, the injec-

tions will also have a decided efiect in contracting the anal orifice,

as do injections of ergot or strychnine in cases of prolapsus.

I have used this method of treatment now many times, and

have never, except in the third case reported, here, bad reason to

regret using it or to be dissatisfied with its results, as far as I have

been able to follow them. Although I should be very slow to

advocate any one treatment of this affection to the exclusion of all

others, I now generally adopt this from the outset in each case,

reserving Allingham's operation for any in which the injections

may fail. As yet I have met with no such case. Its advantages

over all other methods, provided its results prove equally satisfac-

tory, are manifest to all. The patient is not terrified at the outset

by the prospect of a surgical operation, is not confined to his bed,

and is not subjected to any siiffering. The cure goes on painlessly,

and almost without his consciousness. The method requires some

practice and some skill in manipulation, in getting a good view of

the point to be injected, and in making the injection properly ; but

this is soon acquired ; and I am more and more convinced that the

fear of producing ulceration, which was the one thing which kept

me from using it for a long time, and which now keeps many others
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from doing the same, is an exaggerated one ; and that when ulcera-

tion is produced it is a result either of a solution of too great

strength, or of one improperly administered.

It will be observed that in the cases reported the length of time

during which the patient was under treatment was in each case,

except the second, about three months. I have no doubt that this

could be much shortened were it necessary, but where the patient

is at no time confined to the house, time is of little consequence,

and I seldom repeat the applications oftener than once a week, pre-

ferring to see the full effect of each one before giving a second.

Still, were there any reason for haste, I should not hesitate to

shorten this interval, and I am led to believe that in the hands of

the quacks the time is considerably shortened. I believe, also, that

with them it is the custom to produce a sloughing of each tumor

by the strength of the injection, and once or twice I have had

patients come to me in this condition. But no such use of the acid

is necessary to effect a cure, and this result is one which I try very

carefully to avoid.

The point, then, which I wish to bring before the society this

evening, and upon which I should be very glad to elicit a full ex-

pression of opinion and experience, is simply this. That in the

injection of carbolic acid the profession is in the possession of a

safe, reliable, and painless means of radically curing haemorrhoids

;

and that this method compares favorably in its results with all

others of which we have any knowledge, and in its performance has

many advantages over them.

"Thb Madison," No. 25 Madison Avenue.

PUEEPERAL SEPTICEMIA TREATED WITH PHENIC
ACID.*

By WILLIAM M. POLK, M. D.,

PROFESSOR OP 0BSTETBIC8 AKD GTN^COLOGT IN THE MEDICAL DBPAETMENT OP THB UNIVEBSITY
OP THE CITY OP NEW YOBK.

The following case seems of interest in the matter of treatment,

which was begun after the usual method—intra-uterine injections,

large doses of quinine, etc. At first there was a decided ameliora-

tion of the ]>atient's condition, but afterward this treatment pro-

duced no effect whatever
;
forty or fifty grains of quinine during

the twenty-four hours, aided by cold affusions, uterine douches, etc.,

failed to control the temperature. The House Physician, Dr.

* Read before the New York Obstetrical Society, April 4, 1882
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Alexander, now suggested a trial of plienic acid hypodermically.

The patient's condition was very low ; tlie temperature had been

ranging high from the beginning, and for the preceding fortnight

it had been above 104° F. many times. Shortly after beginning the

use of phenic acid it fell to 98°, where it remained except on one

occasion, when undue manipulation caused it to rise to 102 , but it

fell to normal again on resuming the acid. The use of the acid

was discontinued when sulphates disappeared from the urine, except

on the occasion referred to. It was then given after their disap-

pearance, without any bad result. No sores occurred at the points

of injection. For the following notes of the case, together with

the temperature cliart, I am indebted to Dr. Alexander.

Lizzie B., colored, aged eighteen, United States, single, was admitted to the

lying-in ward of Bellevue Hospital, February 25th, at 11 p. m., in labor. The

labor was rendered tedious on account of contracted pelvis, and complicated by

prolapse of the n iis. The child died in utero, and was exti-acted by cephalo-

tripsy, at 10 ?». m., x'ebruary 26th. At 6 p. m. on this date the patient had a

severe chill, accompanied by vomiting, and soon afterward the temperature went

up to 102*25° F. There was considerable haemorrhage following the expulsion

of the placenta, and the uterus was slow in contracting. On March 1st the general

condition was bad, the temperature on the preceding evening having reached

104'25°. The discharge from the uterus became offensive in the extreme, and

was of a dark color, and there was diarrhoea. She was put on the following line

of treatment : Quinine, gr. xv twice a day
;
whisky, | ij every three hours

;

vaginal douche every three hours ; bismuth and morphia, p. r. n. The uterus

was carefully wiped out with borated cotton, and an intra-uterine douche was

given.

For the next two or three days she seemed to improve slightly, althougb the

temperature still remained high ; but on March 4th she complained of pain in the

left ihac fossa. On examination, the whole uterus was found very sensitive, and

especially on the left side. Ordered the abdomen to be poulticed, and tinct. opii

deodorat., gtt. x, to be given p. r. n. On March 7th the temperature had risen

to 104°; pain had returned in the left iliac fossa, and examination showed a

hardened mass to the left of the uterus, which was very sensitive. The intra-

uterine douches had been stopped. Ordered poultices, and opium, in addition to

the quinine, gr. xxx daily, and whisky. On March 9th the patient had a chilly

sensation, lasting about an hour, and afterward the temperature rose from 101° to

103'25°. On March 10th she felt very weak. She suffered a good deal of pain,

and spit up a number of small, dark blood clots after a fit of coughing. Physical

examination failed to find any lesion in the lungs. A thorough examination of

the case was made by Dr. Polk this morning, and the opinion was that the

amount of pelvic cellulitis was small, and that the trouble was septic. The intra-

uterine douches were recommenced, and ordered to be given daily. This was

done, a Weiss catheter being used, and a two-per-cent. solution of carbolic acid

thrown in at a temperature of 110° F. Other orders as before. On March 13th

the patient complained of pain on passing her urine, which, on examination, was

found to be clear, pale, of a specific gravity of 1*010, and alkaline, and to contain

a small quantity of albumen, but no casts. Her bladder was washed out with
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borax, 3 j, water, Oj, but was found perfectly clean. The return water from

the intra-uterine douche was only slightly discolored, being a little milky. The

discharge was not very offensive. She still continued from time to time to ex-

pectorate small, dark blood clots, as above mentioned.

March 16th.—During tlie next three days she seemed to have lost ground. She

was very weak, and on the morning of March IGth had a chill, which was not very

severe, but which lasted almost an hour. She complained of her left knee, which

on examination was swollen, hot, and very tender. She had a large pustule on

the outer side of the right ankle. The temperature shortly after the chill went

np to 104°. Her general condition was now very poor
;
tongue coated, bowels

constipated, skin dry, and she could not turn in bed without assistance.

As the case seemed to have been going badly up to this time, it was decided

to change the treatment. The patient was, therefore, put upon the use of a two-

and-a-half-per-cent. solution of phenic acid, by hypodermic injection, every four

hours. The solution was warmed to about 100° F., and the injections were

made just under the skin, not deep. As a precautionary measure, the urine was

ordered to be examined twice a day, to determine the amount of sulphates pres-

ent, as it had been maintained that this was the first sign of carbolic-acid poi-

soning, and that, if the sulphates entirely disappeared, the remedies should be

stopped until they were again present. The test used in this case was as follows

:

To the urine was added a drop or two of strong nitric acid, to dissolve the phos-

phates if present, and then a saturated solution of barium chloride, the reaction

causing a white precipitate of the sulphate of barium. This examination was

made at once, to determine the amount of sulphates present before treatment.

The treatment was begun, with the temperature at 103 '75°, at 2 p.m. on

March I7th. At 6 p. m. it was 109-75°, and at 10 p. m. 99-75°.

March 18th.—At 1 a. m. the temperature was 98-5°, at 4 a. m. 98°, and at 7

A. M. 98°. At this time, by some mistake, the treatment was discontinued until

3 p. M., when the temperature had reached 101°. The treatment was at once

begun again, and by 5 a. m., March 20th, the temperature was 98-5°. On March

19th the injections were given every three hours, as the temperature did not

yield; but as soon as it came down they were continued every four hours.

The patient complained somewhat of the hypodermics, but her general condition

was vastly improved, her tongue had cleaned up, her appetite was good, she

slept well, and felt stronger. The accompanying chart shows the highest and

lowest temperatures up to date for morning and evening.

On March 22d, the sulphates having nearly all disappeared from the urine, and

the temperature being constantly below 99°, the phenic acid was discontinued.

The patient was much stronger, and altogether better, and wished to sit up.

This continued until March 24th, when, an hour or two after undue manipula-

tion of the abdomen, she complained of severe pain ; and it was not until gr. f of

morphine had been given that she was quieted. At this time, 10 p. m., March

24th, the temperature had reached 102-5°. The use of phenic acid was immedi-

ately resumed every four hours, and at 2 a. m., March 25th, the temperature had

fallen to 100-5°, at 6 a. m. it was 99°, at 10 a. m. 99-5°, and at 6 p. m. 98- 5°.

The use of the acid was continued until March 28ch, when, the temperature

having remained down for four days, it was stopped. The patient went on to

a rapid ^recovery, soon sitting up for several hours every day, with a hearty

appetite and looking bright and well. The trouble in her knee entirely disap-

peared.
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The beneficial action of phenic acid seems to have been very

decided in this case, and I think that it speaks in favor of further

and more thorough trial of the remedy.

CASE OF CYSTO-SAECOMA OF THE UTEEUS WITH-
OUT INYASION OF THE MUCOUS MEMBEANE *

By henry J. GAERIGUES, M. D.

Mrs. C. L. consulted me as a dispeusary patient September 27, 1881. She

had been married fourteen years, and only given birth to one child, thirteen

years ago. She had begun to menstruate when she was seventeen years old, and

had always been regular. The flow was preceded by pain, lasted six days, and

had formerly been abundant, but of late it had become scanty. During the last

four months she had suffered from frequent and painful micturition. In June

she had noticed a pain, and shortly afterward a swelling, in the right inguinal

region, and often felt chilly and feverish. She had vomited much, and lost

flesh and strength. Defecation was normal. There had never been hemor-
rhage or any other considerable discharge from the genitals.

I found in the right inguinal region a tumor reaching one inch above the

level of the umbilicus. It was lying to the side of and in front of the uterus,

covering more than one half of that organ. It was nodular, elastic, not fluctuat-

ing, tender on pressure, freely movable. The movements were scarcely imparted

to the uterus. No sounds were heard with the stethoscope. The fundus uteri

was felt four fingerbreadths above the symphysis pubis. The sound entered four

and a half inches. There was no ascites.

My diagnosis was, sarcoma of the right ovary. I supposed the seat to be

ovarian and not uterine, on account of the total absence of bleeding (even men-
struation having become scanty), and of any watery, offensive discharge. I took

it to be sarcomatous, not fibrous, on account of its elasticity and rapid growth,

the great pain, and the broken-down constitution. I advised her to apply for

admission to the German Hospital, in order to have her tumor removed, but she

sought other advice, and did not enter the hospital before two and a half months

later, when compelled to do so on account of pneumonia. She was tapped for

ascites four times. After the last tapping, on April 7th, a thorough examination

was made by Dr. J. Schnetter, The uterus was found somewhat enlarged and

retroverted. On its anterior surface, in intimate connection with it, was felt a

tumor of the size of a walnut. On the left side was found a freely movable, solid

tumor, of which it was uncertain if it was ovarian or uterine. On the right side

was felt a mass of the size of a child's head, more intimately connected with the

uterus than that on the left side. It was soft, elastic, probably cystic. It was
still more doubtful if this tumor was ovarian than that on the left side. It was
surmised that it might be a sarcoma.

During her stay of more than four and a half months in the hospital she did

not menstruate.

On April 20th she was operated on by Dr. Schnetter. I shall not enter into

any details of the operation, but only describe the pathological features of the

* R'jad before the New Yorlt Obstetrical Society, May 2, 1882.
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case. Almost a pailful of ascitic fluid was removed. This was reddish-yellow,

of a specific gravity of 1'016, slightly alkaline; there was no spontaneous coagu-

lation, but some coagulation by boiling, and more on adding a drop of acetic

acid; the coagulum re-dissolved in excess of boiling acetic acid. The micro-

scope revealed no other elements than red blood corpuscles. Large cystic,

pediculated tumors were seen to spring from the uterus.

The bladder, which had been drawn up in front of the lower part of the body

of the uterus, had to be dissected off from the latter. Then the uterus, with the

tumors, was cut off. The pedicle proved to be a soft, flabby mass, in many
places brain-like.

The patient died twenty-six hours after the operation. Tlie autopsy, per-

formed by Dr. Bender, showed that the 6craseur had been applied one centi-

metre above the isthmus of the uterus. The vagina was healthy ; the vaginal

portion showed an old bilateral laceration, but was otherwise healthy. The

cervix was much thickened, the wall measuring from one to two centimetres in

thickness. The isthmus was fully two centimetres long. The mucous mem-
brane, both of the cervix and of the body, was healthy-looking. In the left

parametrium was found a solid tumor, of the size of a large hen's egg, going

close up to the cervix and the isthmus. This tumor could easily be separated

from the surrounding connective tissue.

Ctsto-Sarcoma op the Uterus seen prom behind (cue half natnral size).

A, uterus
;
B, right tul)e

;
C, right ovary

; D, largest cyat, cut open
; E, soft, solid tumor.

The peritonaDum was found studded with whitish round or oblong promi-

nences of the size of a pea.
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The part wliich was removed (see figure) consisted of a central, solid mass

(A), from wliich started eight different tumors, varying in size from that of a

small hazel-nut to that of a child's head. The central mass had the size of a

large orange, and contained the fundus uteri and part of the cavity. This had

been much reduced in width, and had become club-shaped. It measured only

2 centimetres in length by 1'5 in width, while the wall reached 2'5 in thickness.

The mucous membrane looked healthy. The right tube (B) and ovary (C)

were found in a normal condition, except that a string-shaped adhesion extended

from the ovary to the uterus. The corresponding part of the uterine cavity had

its normal infundibuliform shape, and a probe readily passed from the uterus

through the whole length of the tube. On the other hand, there was no trace

to be found of the left tube or ovary. While the tissue contiguous to the cavity

looked comparatively healthy, all the other part of the tumor was soft, in many
places brain-like, and full of small cavities. The largest of these was of the size

of a large hazel-nut, and from it a probe was easily passed through narrow

canals into two of the cysts. While the uterine cavity had its normal epithe-

lium, these cavities had none, and scrapings showed only many oval and spindle-

shaped cells.

Of the tumors springing from the central mass, the smaller were solid (E) ; the

larger formed cysts. All had short, broad pedicles. The largest cyst (D) was

cut open, and showed a smooth interior surface. A thin membrane could even

be dissected from it, but it had no epithelium, and everywhere in the wall were

seen smaller cysts or openings leading into recesses. The wall varied much in

thickness, being in some places as thin as paper, and in others three centimetres

thick.

Microscopical examination of ha/rdened specimens taken from the largest cyst

and different places of the soft central mass showed a tissue composed of closely

packed small bodies, many of which were not larger than red blood corpuscles.

Some of them were small, round cells, with a comparatively large nucleus ; others

naked nuclei. Here and there were interspersed spindle-shaped cells. The in-

tercellular substance was homogeneous or slightly striped. The diagnosis is

therefore small-round-cell and spindle-cell sarcoma. In some places the begin-

ning of the cystic degeneration could be seen as small alveoli filled with coagu-

lated serum, and separated by thin walls formed of round or spindle-shaped cells.

There was not found any trace of cancerous or fibrous neoplasm.

The uterine body nearest the cavity showed here and there muscular bundles

separated by a myxomatous tissue containing much basis substance, with few
stellate cells ; the single muscle cells were mostly found separated by a swell-

ing of the perimysium, and seemed to become changed into the stellate cells

interspersed in the myxomatous basis substance. A great abundance of elastic

fibers and many arteries were noticed. Sections from the cervix showed this

part to be made up of normal tissue.

The tumor in the parametrium showed the tissue of a small-round-cell sar-

coma, in some places alternating with stripes of young connective tissue, in others

with fully developed connective tissue and fat. This arrangement seemed to be

due to a sarcomatous invasion, perhaps following the lymphatics.

The small growths on the peritonsoum showed likewise young connective

tissue with beginning formation of small-round-cell sarcomatous tissue.

The fluid contained in the cysts had the same yellowish-red color as the as-

citic fluid, but differed entirely from it by coagulating spontaneously and com-
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pletely immediately after evacuation. After some time a citrine fluid exuded

from the coagulum, which had a specific gravity of 1-012, precipitated a little

on being boiled, and, after addition of a drop of acetic acid, as much as half of

its volume, the coagulum being re-dissolved in an excess of boiling acetic acid.

It contained red and colorless blood corpuscles. The coagulum from which this

fluid had exuded consisted of fibrin, red and colorless blood corpuscles, but did

not contain any epithelial cells nor spindle-shaped cells.

This case presents several points of interest. In the clinical

history we notice the total absence of metrorrhagia. Loss of blood

and a copious watery, often offensive, discharge are among the chief

symptoms of sarcoma uteri. This is due to the common develop-

ment of the disease in the mucous membrane lining the cavity of

the body of the uterus ; and that it was absent here finds its ex-

planation in the fact that the disease in our case started from the

connective tissue separating the muscular bundles in the left part

of the uterus, and never reached the mucous membrane.

The formation of tumors on the outer surface of the uterus is

rare in sarcoma. West has described a case of the kind under the

name of recurrent fibroid (" Diseases of Women "), but here an

external pedicellate tumor was combined with a large intra-uterine

polypus. In a case of Gusserow's (" Archiv. fiir Gyuakologie," i, p.

243) the diseased tissue had grown right through the whole wall of

the uterus, forming a large external tumor ; but at the same time a

polypus hung down from the inside of the cavity of the body. In

our case the whole development was eccentric, and, while in West's

and Gusserow's cases there was only one external tumor, in this

case there was a whole cluster of them.

The transformation to a large cyst is likewise rare, but was also

found in Gusserow's case. Occurring in a large solitary pediculated

tumor, when the patient was first seen it gave rise to the erroneous

diagnosis of an ovarian cyst.

The secondary affection of the peritonaeum seems also to be un-

common. At least Hegar, in a rather exhaustive article on the sub-

ject (" Archiv. f. Gynak.," ii, p. 33), speaking of other localities

where secondary deposits have been found—such as the lungs, the

pericardium, the vertebrae, the inguinal and retro-peritoneal glands

—

does not mention the invasion of the peritoneeura found in our case.

No trace being found of the left tube and ovary, the question

may be raised if the disease did not begin in the ovary and invade

the uterus by contiguity. I have myself described a case in which

both ovaries had formed one large cysto-sarcoma, in which was found

an entirely healthy uterus (" Am. Jour, of Obstet.," xiv, p. 889).

In the present case I do not believe that the ovary was the starting-



EDITORIAL. 143

point. Else there would have been, in the beginning of the dis-

ease, a tumor on the left side, which was not the case when I ex-

amined her. What I felt then was evidently the largest of the

tumors found at the operation, and, although it was connected with

the fundus near the left border of the uterus, it lay in the right

side of the abdomen, and the patient said that both pain and swell-

ing had begun on this side. A pedicellate tumor of the uterus

could be pushed over to the other side in this way ; of an ovarian

tumor I can not imagine that such a displacement should be possible.

A SCHOOL FOR PKACTITIONERS.

It has been known for some time past that a number of gentle-

men connected with the faculty of one of the leading medical

schools of New York had resigned their positions, and had set

about forming an independent school of their own. Their first

idea was, we understand, to teach practitioners only ; and we con-

gratulate them on their return to this purpose after having consid-

ered, and decided against, a scheme for setting up a school, with

power to confer the degree of doctor of medicine, as a department

of a university. Of institutions of that sort we have more than

enough already, but it seems to us that the school proposed, ex-

clusively for practitioners, will serve a good purpose. The idea is

not altogether a new one, to be sure ; our Western brethren, with

that enterprise and discernment for which we are so often com-

pelled to give them credit, have had such institutions at work for

some considerable time, and, unless we are mistaken, they may be

said to be in a flourishing state. But, as a matter of course, it has

been only a question of time when New York should deploy her

vast resources into this line, the desirability of such a course being

once established.

It does seem desirable from every point of view. That practi-

tioners, in large numbers, feel the advantage of special post-graduate

instruction is abundantly attested by the extent to which they

have availed themselves of the inadequate provision heretofore
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made for them. So to speak, they have been forced to dine in the

nursery or go hungry
;
they have had to walk the hospitals with a

surging crowd of undergraduates, the decorum that comes to most

of us only with years constraining them to hover on the verge of

the assemblage rather than, as in by-gone days, elbow their way
in medias res ; they have sat with marvelous patience on the

lecture-room benches, enduring the sportive but not always refined

demeanor of the youthful matriculates about them
;
they have de-

voted precious time to the task of passing the lecturers' dilute matter

through a sort of mental filter, to get a modicum of substantial

material. Of necessity, teachers in medical colleges shape their

methods to suit the requirements of the business they have in hand

—to teach beginners the elements of medicine. We do not conceal

from ourselves that this very adaptation of means to the end, this

very extraction and pre-digestion of the strong meat, is in itself a

very creditable achievement and a prime requisite. To give a

Cartwright lecture before a class of undergraduates Avould be an

absurdity. None realize this more fully than our college professors,

and, notwithstanding the gratification they undoubtedly feel at the

attendance of mature men at their lectures and demonstrations,

there must be few if any among them who are not profoundly

sensible of an undercurrent of deprecation of criticism—a vague

but pervading dread lest the elementary work they are seen to be

engaged in, all difiicult and necessary as it is, may be thought to

be the highest of which they are capable. A man's human nature

keeps up a running protest against this false light in which he is

made to stand, and at times breaks out in open revolt ; the result

is that, for the nonce, he throws his true work aside and hurls some

real food for thought at the few gray-beards he sees before him.

Such an episode may amount to nothing more than a spurt, in

which case the students are simply nonplussed ; if he warms to his

subject, and shoots over their heads for any considerable length of

time, they vote him a bore and go to sleep, and after that he may
not " draw " well. Thus may the attempt to ride two horses bring

a man to grief

The new school may do away with these elements of vexation

and disappointment ; whether it will do so or not depends, in our

judgment, upon the course its faculty may decide to follow. If,

in breaking loose from the rudimentary, they cease to keep the

didactic in view, and confine their eflForts to the demonstrative and

illustrative, it may succeed at first, for practitioners are prone to

look upon the concrete as that of which alone they stand in need

;

but it will fail in the end, for the art of applying scientific knowl-
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edge can no more be held above the acquisition and digestion of

its principles than water can rise above its source. Medicine is

not a matter to be looked at, to be felt of, to be listened to ; it must

be mastered by the mind, not by the senses. Physical diagnosis,

the details of medication, and manipulative therapeutic measures,

should be the mere implements of our work; the skill and judg-

ment that should guide their use are not to be sucked in from dem-

onstrations, but must be developed by careful intellectual training.

"We can not but suppose that the gentlemen of the new faculty feel

the force of these considerations, and we trust that the widespread

rage for what is called the practical will not allure them to any

course which does not keep the fundamental constantly in the fore-

ground. We hope and believe that tbey will resist any such temp-

tation, and we heartily wish the new school a full measure of

patronage.

Spatial Articles.

THE FEMALE PERINEUM.

By AMBROSE L. RANNEY, M. D.

(Concludedfrom July number.)

In order to clearly explain the origin of this muscle, it will be necessary

to advert for a moment to the arrangement of the pelvic fasciae, since it is

closely connected with them. The iliac fascia, in descending from the

brim of the pelvis, covers the upper part of the obturator internus muscle,

and may be traced as a single fibrous layer as far as a white line which ex-

tends from near the symphysis pubis to the spine of the ischium. This

line indicates the point where the iliac fascia splits into two lamellas
;
one,

the obturator fascia, which continues downward over the remaining portion

of the obturator internus muscle, and the other, the recto-vesical fascia,

which passes inward and downward toward the side of the rectum and

vagina in the female, and in the male to the rectum, bladder, and prostate

gland.

Now, the levator ani muscle is situated between these two layers of the

pelvic fascia, so that the rccto-vcsical fascia lies in close contact with its

upper surface, while an offshoot from the obturator fascia lies below it, and

thus incloses the muscle between two planes of fascia. The muscle thus

10
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forms a thin sheet upon the lower surface of the recto-vesical fascia, de-

riving a great portion of its attachment from tlie white tendinous line which

marks its divergence from the obturator fascia. This white line is seen

extending from the pubcs to the spine of the ischium. In addition to this

fascial attachment, the levator ani has a bony origin from the spine of the

ischium behind, and from the body of the pubes and a small spot upon the

ramus near the border of the obturator foramen in front. The dense fascia

below the muscle, which is an offshoot from the obturator fascia, may be

designated as the " levator ani fascia." Savage calls it the inferior or peri-

neal layer of the obturator fascia.

From this extensive origin the fibers of the muscle pass in varying di-

rections. The pubo-coccygeus muscle, comprising that part which has a

PlO. 5.—A DiAGBAM DESIGNED TO SHOW THE AbBANGEITENT OP THE FiBEBS OP THE PUBO-
COCCTQEUS AND ObTUBATO-COCOYQEUS MuSCLES (THE LeTATOB AnI).

P, pubic attachment; C, coccygeal attachment: V, vascina; R, rectum : P. O, line of division of the
iliac fascia ; S, sacram • \\ sliii^-like fibers encircling the vajina

; 2, sling-like fibers encircling
the rectum; 3, longitudinal fibers extending from pubes to coccyx.

bony attachment in front, passes in nearly an antero-posterior direction, to

be partly inserted into the last two bones of the coccyx, while its median

fibers encircle the vagina like a sling, thus supporting an analogy to the

levator prostatse muscle of Santorini in the male. The fibers which ex-

tend continuously from the pubes to the coccyx resemble those of the

sphincter ani externus in direction. They are difiicult to demonstrate in

subjects which are not fresh. Those of this bundle which lie nearest to the

median line of the body are interposed between the external and internal

sphincter muscles of the rectum, the longitudinal fibers of that viscus be-

coming intermingled with them to some extent. Some sling-like fibers of

the pubo-coccygeus muscle can also be traced between the coccyx and the

rectum ; these assist the action of the deep sphincter. The sling-like fibers

which encircle the vagina, coupled with the general sphincter-like arrange-

ment of the longitudinal fibers upon that tube, seem to sustain the belief

that the so-called " sphincter vaginae muscle " is not the bulbo-cavernosus,
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but rather the pubo-coccygeal fibers of the levator ani. These fibers are

enabled to act upon the urethra after the vagina is collapsed, and it is pos-

sible that they may assist in the retention of urine within the bladder.

The posterior part of the levator ani—the obturato-coccygeus muscle of

Savage—comprises that portion which tahes its origin from the ilio-pubic

line of junction between the obturator and recto-vesical fasciaj. The fascic-

uli are all inserted into the sides of the lower end of the coccyx. Some

authors describe bundles which interlace with similar bundles of the muscle

of the opposite side in a median raphe between the coccyx and the margin

of the anus, and also some fibers, anterior to these middle bundles, which

are prolonged upon the lower part of the rectum and intermingle with the

fibers of the external sphincter ; but I am convinced by numerous dissec-

tions that this description is an error, and that the obturato-coccygeus mus-

cle has no rectal relations. The plates of Savage, as well as his text, sus-

tain this view.

The deductions which I believe to be correct as to the functions of the

levator ani muscle are as follows: 1. It acts as a sphincter to the vagina

by its longitudinal and sling-like fibers, and, possibly, compresses the ure-

thra. 2. It strengthens the deep sphincter muscle of the rectum. 3. It

supports and raises the rectum and pelvic floor by those fibers which are

closely intermingled with the external sphincter muscle of the anus and

the longitudinal fibers of the rectum. 4. It acts upon the tip of the coc-

cyx, which it tends to draw forward, and thus to increase its curvature.

The recto-vesical and levator ani fascite, by their elasticity and toughness,

assist the fibers of this muscle to sustain pressure in excess of its apparent

strength.

Ischio-coccrjgeus.—This muscle—described usually as the " coccygeus "

—although the name which I have borrowed from Savage indicates its ori-

gin and insertion better than the other, is situated deeply at the back part

of the outlet of the pelvis. It is so closely connected to the levator ani as

to be almost a continuation of that muscle. It has a triangular form, whose

apex is attached to the spine of the ischium and the lesser sacro-sciatic liga-

ment, and whose base is united to the border of the coccyx and the lower

part of the sacrum (see fig. 6). Its internal surface assists in the support

of the rectum. Its external or inferior surface lies upon the sacro-sciatic

ligaments and touches some fibers of the gluteus maximus muscle. Its

action is to assist in the fixation and flexion of the coccyx.

Compressor Urethrce.—The muscular fibers found between the two

layers of the deep perineal fascia (perineal septum of Savage) are those of

the compressor urethraj muscle and some fibers derived from the vagina

which here receive a bony insertion. The ordinary dissections of the peri-

na;um, made upon subjects not perfectly fresh, do not afford a correct and

clear conception of its arrangement. The defective and partial descriptions

which have been issued at various times concerning it have helped to con-

fuse the reader concerning its true structure. Guthrie made a special study
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of this muscle in the male, and lectured upon it in 1830 before the Royal

College of Surgeons ; and Muller and Thompson have both corroborated

flo. 6.—a dlagbah desigjved to show the ^frscclae fibebs which tend to c01cpbes8 the
Ceethra.

W, Wilson's muscle: G, Guthrie's muscle; P, pubes; R, ramus; U, urethra; M, Mfiller's fibers.

his views in later publications. The dissections of these observers seem,

however, to have been anticipated by Santorini, who made a drawing of it

as it exists, although his demonstration of the course of the individual

fibers was less perfect than those of the men who followed him, and his

description inadequate. In dissections made by myself I have had occasion

to observe some points of similarity between the arrangement of this mus-

cle in the two sexes.

In the male this muscle seems to arise from two tendinous lines—one

above the urethra and one below it—both of which lie in the median line

and extend from before backward. The upper tendon extends from the

pubes, to which it is attached by fascia, forward through the anterior layer

of the deep perineal fascia to be inserted near to the line of junction of

the crura of the corpora cavernosa ; and also backward from the same

point to the apex of the prostate gland, in whose upper stirface it termi-

nates. The lower tendon extends from the posterior layer of the deep peri-

neal fascia (where it is reflected from the apex of the prostate gland) for-

ward to be inserted into the central point of the perinaeum. From these

two tendinous lines muscular fibers arise which converge and pass outward

to be inserted into the ischium, near its point of junction with the descend-

ing ramus of the pubes on each side. A few circular fibers may also occa-

sionally be demonstrated, as first proved by Muller, which inclose the ure-

thra, and which are continuous with those passing to the ischium. Wilson

claims to have demonstrated some sling-like fibers passing from the pubes

around the urethra.

Now, in the female, the deep perineal fascia is pierced by the urethra

and vagina ; hence the urethra lies much nearer to the symphysis than in

the male. Besides, the urethra is closely intermingled with the anterior

vaginal wall in its lower portion, so that it would be difficult for looped

fibers to be traced between these two tubes, or for a tendon to be demon-

strated as existing below the urethra to which separate muscular fibers

could be attached. We see, however, after the anterior layer of the deep

perineal fascia is removed, that a plane of muscular fibers lies beneath it,
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which are directed outward toward the rami of the pubes and ischium, and

present a somewhat converging appearance, as in the male. Between dif-

ferent bundles of this muscular plane the deep perineal artery and vein

pass. The upper fibers closely resemble those of the compressor urethrse

(Guthrie's muscle) in the male, and are apparently able to exert a direct

action upon the urethra.

The lower fibers of the muscular septum are directed nearly horizon-

tally, and pass from the ramus of the ischium of each side to meet each

other below the vagina. The middle fibers are continuous with the mus-

cular coat of the vagina, and pass outward from the sides of that canal to

be inserted into the rami of the pubes and ischium. The lowest bundles,

which pass below the vagina, are to be considered as analogous to the so-

called " deep transverse perineal muscle " of the male. I have never been

able to satisfactorily demonstrate the special fibers described by Wilson

and Miiller, in repeated dissections, but they may possibly exist in some

cases.

Actions of the Perineal Muscles.—The bulbo-cavernosus, which is analo-

gous to the lateral half of the accelerator urinse muscle of the male, unques-

tionably assists in compressing the bulb of the vagina, and it may also simi-

larly affect the vulvo-vaginal gland of the corresponding side. It is pos-

sible that it assists in creating and maintaining an erection of the clitoris,

by creating compression of the dorsal vein of the clitoris, and by forcing

blood into the cavernous structure of that organ from the bulb of the

vagina.

The transversus perincei serves to steady the central point of the peri-

neum, when acting with its fellow, in order that the other muscles which

are attached in that vicinity may have a firm point from which to act. It

seems reasonable also to attribute to this muscle, as was first suggested by
Cruveilhier, the function of antagonizing the action of the levator ani,

which tends to draw the anus upward and forward.

Besides contracting the anal integument, the external sphincter of the

anus, by virtue of its attachment to the perineal body and the tip of the

coccyx, assists the levator ani in giving support to the opening during the

expulsive efforts of defecation. Its fibers arc intermingled with those of

the bulbo-cavemosus muscle.

The levator ani, as its name would indicate, tends to raise and support

the rectum and vagina during expulsive acts. In the female, the pubo-

coccygeal portion also acts as the sphincter muscle of the vaginal canal,

and, possibly, of the urethra also after the vagina is collapsed. It is the

physiological antagonist of the diaphragm in its action upon the pelvic

viscera, as it rises and falls in unison with it during forcible respiration.

When the action of the abdominal muscles is excessive, it yields, and thus

enables the pelvis to bear a greater force than a more resistant structure;

and, on the remission of such an action, it restores the perinaeum to its

original form.
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The coccyfjcus muscle helps to restore the coccyx to its normal position

after it has been pressed backward during parturition or defecation.

The erector clitoridis, by its insertion into the sheath of the crus, may
possibly assist in maintaining the erection of that organ by compressing

the corpus cavernosum. Its size would seem to be in excess of that required

to simply maintain a steadiness of that small organ, which is so necessary

to the proper performance of the functions of the penis. Krause was the

first to maintain that this muscle was enabled to compress the dorsal vein

of the male organ ; but his view has been generally discarded, as the accel-

erator urinse muscle seemed especially constructed for that purpose.

Blood-Vessels of the Female Perineum.—The blood supply to

the structures which have been discussed is derived from the branches of

the internal pudic artery. It will be well, therefore, to trace the course of

this vessel before describing its branches.

The internal pudic artery arises from the anterior trunk of the internal

iliac
;
escapes from the pelvic cavity through the great sacro-sciatic fora-

men ; re-enters it, after passing around the spine of the ischium, by means

of the lesser sacro-sciatic foramen ; and then gives off its branches. It is

accompanied throughout its entire course by its vein and nerve.* As its

Fig. 7.—a Diagram of the Artekies or the Pekin^um.

M, meatus nrinarius ; V orifice of vau'ina; V.vulva; T, transverse perineal muscle; A, OTins; e-/,

line of ramus; c-d, iscliio-coccytreal line; 1, inlernal pudic artery; 2, 3, superficial haemor-
rhoidal vessels; 4, transverse perineal artery; 5, Biiparfioial perineal artery; 6, continuation
of trunk of internal pudic artery; 7, artery of the bulb; 8, artery of the corpora cavernosa; 9,

deep transverse perineal artery (.very large).

relations are of importance in performing operations upon the perinaeum,

more detail seems to be demanded as to the course of the main trunk and

the general distribution of the vessels which take their origin from it.

it crosses the spine of the ischium, the gluteus maximus muscle and the

* Sometimes two large veins accompany it. Savage, Ford, and Ellis give this as the

normal number.



THE FEMALE PERINuEUM. 151

great sacro-sciatic ligament cover it. From that bony point it traverses

the cavity of the pelvis, lying to the outer side of the ischio-rectal fossa

and upon the internal obturator muscle, till it reaches the ramus of the

pubes, along which it then ascends. It is enveloped, in company with its

nerve and veins, in a sheath formed of the obturator fascia and a falciform

process of the great sacro-sciatic ligament for that portion of its extent where

it lies in relation with the internal obturator muscle, which can be defined

by measuring about one inch and a half from the anterior margin of the

tuberosity of the ischium. As it ascends along the ramus of the pubes it

pierces the posterior layer of the triangular ligament of the perinseum, then

passes for a short distance in a canal between the two layers, and subse-

quently perforates the anterior layer of the same fascia near the symphy-

sis before it gives ofE its terminal branches—the artery of the corpus caver-

nosum and the dorsal artery of the clitoris. The anterior margin of the

pubes is a guide to this vessel for the greater portion of its course after it

enters the lesser sacro-sciatic foramen. Incisions approaching the rami are

therefore associated with great danger of hajmorrhage. This artery in the

female is much smaller than in the male.

The branches given off by this large vessel within the perinteum include

the following : 1. The inferior htemorrhoidal. 2. The superficial perineal

or vulvar artery. 3. The transverse perineal artery. 4. The artery of the

bulb. 5. The artery of the corpus cavernosum. 6. The dorsal artery of

the clitoris.* Many of these branches have been discussed to some extent

in those pages which treat of the structures with which they bear relation.

As the descriptions of the analogous vessels of the male will answer in most

instances for those of the female, I will simply enumerate such points per-

taining to each of these six branches as will bear directly upon what has

preceded.

The inferior or external hcemorrhoidal arteries comprise two or three

small vessels which are given off from the internal pudic as that vessel

crosses anterior to the tuberosity of the ischium. They run across the

ischio-rectal fossa, through the mass of fat which helps to fill that fossa so

as to bring its level up to that of the perinaeum proper, and are distributed

to the sphincter and levator ani muscles, and the skin and parts about the

anus. They arc the chief sources of hasmorrhage from all superficial

wounds about the anus or the ischio-rectal fossa. These vessels have veins

which accompany them and empty into the pudic veins.

The superficial perineal or vulvar artery is given off in front of the

preceding branches. It pierces the obturator fascia and the anterior layer

of the triangular ligament (deep perineal f\iscia),and then crosses the trans-

verse perineal muscle to reach the triangular space between the bulbo-

cavernosus and the erector clitoridis muscles. It then passes forward

through the deep layer of the superficial perineal fascia, in which respect it

differs from the male vessel. It is distributed to the vulva, and sends

* In exceptional cases the internal pudic artery gives off a vaginal and ufcrinc branch.
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branches also to the muscles which are situated between the deep layer of

the perineal fascia and the anterior layer of the triangular ligament. It is

a source of arterial haimorrhage in wounds of the vulva. In the male, it

supplies the scrotum, thus supporting the analogy between the vulva and a

lateral half of the scrotum.

The superficial perineal artery is accompanied by two veins, and anasto-

moses with the pudendal twigs derived from the superficial pudic branches

of the femoral artery.

The transverse perineal artery is a smaller branch than the one just

described. It pierces the deep layer of the triangular ligament to reach the

transverse perineal muscle, along whose cutaneous surface it is distributed,

as well as to neighboring parts between the anus and the bulbs of the vagina.

Like the preceding artery, it is situated beneath the deep layer of the super-

ficial perineal fascia. It may be a source of haemorrhage in laceration of

the perineal body, or wounds of the perinseura which are forward of the

anus, and not in the median line. It occasionally sends a small branch to

the vulvo-vaginal gland, and usually one to the bulb of the vagina.

The artery of the bulb is a vessel of considerable size, but short. It

arises from the internal pudic artery between the layers of the triangular

ligament of the perinaeum, whose anterior layer it subsequently pierces,

and sends branches to the bulb of the vagina of the same side. It also

sends twigs which supply the meatus urinarius. This vessel has a surgical

importance in the male which is wanting in the female, as it is a source of

dangerous hajmorrhage in lithotomy, if wounded. The erectile tissue of

the vaginal bulb is partly supplied by this vessel. The close proximity of

the bulbs of the vagina to the labia minora renders their removal a source

of a troublesome wound, which cicatrizes slowly.

The veins of the perinceum have been discussed, to some extent, on a

preceding page. It is important to remember, however, that the veins of

the perinaeum are afforded a free anastomosis with the intra-pelvic venous

plexuses, since no valves exist in these vessels to prevent the flow of the

venous current in any direction. These extensive anastomoses explain the

occurrence of fatal haemorrhage from wounds of the vulva and vagina, as

well as the surgical conditions designated as haematoccle and varices. Sav-

age enumerates a long list of these cases, where the symptoms are to be

explained purely on anatomical grounds. I regret that the prescribed lim-

its of this article will prevent an extended discussion of the bearings of

pelvic venous anastomoses upon symptoms, and the surgical deductions to

be drawn from them. I would, however, refer the reader to the resume of

clinical facts given by Savage.

General Summary of the Anatomy of the Perineum.—It is an

impossibility to represent, in any one drawing, an accurate conception of

the parts which have been discussed in the preceding pages. A sagittal

section of the pelvis fails to give a true conception of the iliac fascia and

the two lamellae into which it divides at the level of the obturator internus
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muscle ;
while, on the other hand, this section is the only one which can he

used in a diagrammatic way to represent the layers of the perineum, so as

to properly appreciate their relations to each other. Savage has attempted

to utilize a section of the pelvic structures made in the bis-ischiatic diame-

ter of the pelvis, for the purpose of showing the relations of parts in the

ischio-rectal fossa, but it strikes me as calculated, if used alone, to confuse

rather than enlighten the reader. After innumerable attempts to devise a

sketch which will fulfill the desired object, I have concluded to fall back

upon the simplest form of diagram, which will enable the reader to grasp

some of the more important points, without attempting to aim at any simi-

larity to the parts as actually presented by dissection.

Fig. 8.—a Diaouam designed to show the Genbbal Constrttction or the Female Peri
NvEUM AND Ischio rectal Fossa.

a, line of skin
; 6, line of superficial layer of superficial perineal fascia; c. deep layer of same; d'

anterior layer of deep perineal fascia (triangular ligament); e, posterior layer of same; /, iliac

fascia, coverinpr pubic reuion; j, same fascia from the sides of the pelvis t-plittins into two
lamellie; oVitnrator fascia; /i, reclo-vesical fascia; S, symphysis; A, fascia covering the
levator ani on its lower surface.

It will be seen that the cut shows the perina3um and ischio-rectal space

as adjoining one another and inclosed by a continuation of the same layer

of integument. The superficial layer of the superficial perineal fascia (6)

likewise extends over both regions, but becomes adherent to the deep layer

of the same fascia (c) at the line which divides these localities. Thus we

have two layers which are common to both of these topographical regions.

In the ischio-rectal space we see that the iliac fascia sends two prolonga-

tions downward—the obturator fascia and the recto-vesical fascia, the former

of which follows the pelvic wall, and incloses the obturator internus mus-

cle, while the latter passes to the bladder and rectum, as its name indicates.

The recto-vesical fascia bears an important relation with the levator ani

muscle, and is therefore of great importance here.
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In the ischio-rectal space there remains a large excess of room between

the rccto-vesical fascia and the pelvic floor, which is filled with the levator

ani muscle, the levator ani fascia, and fatty tissue.

If we turn to the perina3um proper, we shall perceive that several layers

are depicted in the diagram ; and that between these are left spaces which

afford room for muscles, blood-vessels, nerves, etc. The dividing lines

depicted in the drawing are supposed to represent the various fascia3. The
various structures which are discovered between these fasciic, as a dissection

of the perinreum is being made from without inward, can best be arranged

in the form of a table, as follows

:

Between the integument and the super- f
^"P"^^!^! h^eraorrhoidal vessels,

ficial layer of the superlicial perineal \
S^P^^ca haDmorrho.dal nerves,

fascia 1 ''"P'^''"'^'"'^' perineal artery and nerve.

[Pudendal artery and nerve.

C L Bidbo-cavernosus.
Three pairs of muscles -< Ereclor clitoridis.

f Transversus perinsei.

Transverse perineal artery, vein, and nerve.

Venous plexuses.

Bulbs of the vagina or vestibule.

Pudendal sacs.

Dorsal artery and vein of clitoris.

' Compressor urethrje muscles.

Muscular fibers of the vagina attached to the

rami.

Pudic vessels and nerves.

vl^^iniT [
perforating both layers.

Origin of four branches of pudic artery.

Between the triangular ligament and the ) t> u i

iliac fascia
° ° !• Pubo-coccygeus muscle.

r> 1 • J i • 11- i ( Fibers of the levator ani muscle.
Behind the triangular ligament. \ -u \ • \ ^ > to\^ °

(
Vulvo-vagmal glands (?).

'External haeraorrhoidal vessels and nerve.

Levator ani muscle.

Between the obturator and recto-vesical -I Adipose tissue (in excess).

Between the deep layer of the superfi-

cial perineal fascia and the triangular

ligament.

Between the two layers of the deep peri-

neal fascia (the cavity of the trian- -

gular ligament).

fascia;. Fascia (covering the levator ani rausele\ desig-

nated in the text as the " levator ani fascia."

The ischio-rectal fossa demands a special summary. As has been stated,

it is impossible to properly represent its various component structures in a

sagittal section of the pelvis. Perhaps the best view of this space can be

obtained in a section of the pelvis made through the tuberosities of the

ischia, although the relations of both the vagina and the rectum to this

space are not seen even then. The diagrammatic cut which is here intro-

duced will, however, possibly assist the reader to grasp some of the most

difficult points which such a section would help to make clear. It should

be premised that this cut is purely diagrammatic, since the plane of such a

section would cut the vagina in its transverse rather than its long diameter,

and thus confuse the reader, if the section were properly represented. It

is sufficiently accurate, however, for all practical purposes, and shows the

general relation of parts even better than if made true to nature. It will
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be seen that the following fascia are met with in a dissection from above

downward: (1) The recto-vesical
; (2) the dense fascia which lies beneath

the levator ani muscle
; (3) the two layers of the triangular ligament.

i
Pio. 9.—A Diagram of a Perpendicular Pelvic Section throcqu the Bis-ischiatic

Diameter.

1, iliac fascia; 2, recto-vesical fascia; 3, obturator fascia
; 4, perineal procefg of obturator fnscia

coverini; the lower surface of the levator ani muscle
; 5, deep layer of triangular liganu'iit : 6

superficial layer of same; 7, deep layer of superficial perineal fascia; 8, superficial layer o
same

; 9, skin.

situated below an extensive space filled with fat and a muscular layer

beneath it; (4) the deep layer of the superficial perineal fascia and the

muscles beneath it
; (5) the superficial layer of the same fascia with its

deposit of fatty tissue
; (6) the skin. The diagram shows, in addition,

that the bulb of the vagina has a separate sheath of its own, as the crus of

the clitoris has also, both of which are cut across. This fact alone would

indicate that both were composed of erectile tissue.

From the diagrams and text of this article some deductions may be

drawn which are applicable in many ways.

Removal of tissue about the vulva would sever the small terminal

branches of the superficial perineal artery, which might require ligation.
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It might also loosen the attachments of the deep layer of the superficial

perineal fascia, and thus disturb its functions ; while inflammation might,

moreover, extend upward from the pudendal sacs to the region of the

inguinal canal.

The close proximity of the vaginal bulbs to the vulva, and the enormous

collateral venous circulation which exists between the perineal veins and

the intra-pelvic venous plexuses, might create alarming haemorrhage during

an operation, or produce a granulating wound which it would be difficult

to close with a firm cicatrix. This applies especially to the nymphae.

The perineal body can be divided in the median line with scarcely any

ha;morrhage. Its vascularity increases as you pass outward toward the

rami of the pubes and ischium.

Constriction of the vulvo-vaginal ring is produced chiefly by the looped

fibers of the pubo-coccygeus muscle, and not by the bulbo-cavernosi muscles,

as commonly taught. The term "sphincter vagina " is improperly applied,

therefore, to the latter muscles, because they are clearly analogous to the

accelerator urinse of the male, and also because such a function is not sus-

tained by anatomical research. These latter muscles probably compress

the bulbs and help to force an excess of blood into the clitoris.

The fatty tissue found in the superficial layer of the superficial perineal

fascia may undergo such an enormous increase as to constitute irregular

tumors of the pudendum.

No vessel of the perinseum, if divided, requires a ligature at both ends

except the internal pudic artery.

Small wounds of the vulva, vaginal orifice, or vaginal walls, especially

during the pregnant state, may produce death from venous ha;morrhage.

The dangers of incisions within the perinseum increase as they approach

the outer limits of that region, since the pudic vessels run close to the

rami of the pubes and ischia, and their branches have increasing caliber as

you pass from the median line of the body outward.

The superficial perineal artery diifers in its course, size, and relations

from the corresponding vessel of the male. The transverse perineal artery

does not usually supply the vulvo-vaginal glands, as is commonly stated.

The vulvo-vaginal glands seem to lie posterior to the deep perineal

fascia, while the glands of Cowper, which are their analogue in the male,

are situated between its two layers.

The levator ani muscle can not be perceived in a dissection made from

the integumentary surface inward until the superficial layer of the super-

ficial perineal fascia is cut away, and the excess of fat which fills the ischio-

rectal fossa and the perineal prolongation of the obturator fascia are like-

wise removed. It is seldom injured, therefore, in surgical procedures

in the region of the female perina3um, although it may be involved in

incisions posterior to the bis-ischiatic line.
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Landmarks, Medical and Surgical. By Luther Holden, Ex-President,

etc., of the Royal College of Surgeons of England, etc., assisted by

James Shuter, M. A., Camb., F. R. C. S., etc. From the third English

edition, with additions by William W. Keen, M. D., Professor of Ar-

tistic Anatomy in the Pennsylvania Academy of Fine Arts, etc.

Philadelphia: Henry C. Lea's Son & Co., 1881. Pp. 148.

The author's text is, we trust, familiar to most of our readers, and we

have no doubt that this improved edition will be read even more widely.

Dr. Keen has made many additions, and nearly all of them are appropriate

and valuable. We will cite the following as an example—speaking of

measurements of the lower limbs from the iliac spines :
" In all such meas-

urements it is of the utmost importance that a line joining the two spines

should be at right angles to the axis of the body, or the measurements can

not fail to be inaccurate. The spines also are so open to error, as points

of measurement (for we scarcely ever can get precisely corresponding points

on the two sides), that I have long since adopted the following method :

See that the body is straight, and the pelvis (i. e., the line between the two

spines) at right angles to it. Let an assistant hold the head immovably in

the middle line. Let the patient seize the tape-line with his teeth. Meas-

ure one side, say to the inner malleolus. Then measure the other side,

never by keeping the measure of the first side and simply passing across to

the other leg, but by an independent measurement. The last precaution

eliminates our preconceptions. The chief source of error here—which

exists in all methods of measurement—is the position of the pelvis. The
advantage is in one and the same starting-point, and that in the median

line."

To some of Dr. Keen's notes we must demur. For instance, on p. 68,

he implies, although the direct statement is not made, that a considerable

prominence of the umbilicus can be due only to free fluid in the perito-

najum, whereas it is well known to occur from the pressure of the gravid

uterus. Again, on p. 122, he says :
" It is evidently the opinion of shoe-

makers that the axis of the sole of the foot ouffht to be a median strai(>;ht

line, and the two borders symmetrically curved toward it. If a foot they

have not unduly distorted be observed carefully, it will be seen (B. Lee)

that the axis is curved
;
that, on the inner border of the foot, the heel and

the front part of the foot are in nearly a straight line, while the outer border

is a curved line. If nature be followed, natural-shaped feet will be the re-

sult, and the miseries of corns and bunions be unknown." Dr. Keen is right

as regards the anatomy, but there is no such royal road to immunity against
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corns ; and the slur upon shoemakers, although perhaps ben trovato, is cer-

tainly not vero—at least, as regards the craft in New York,

This is all the fault we have to find, beyond chiding Dr. Keen for using

the abominable word " auscult," and for a few inaccuracies of expression,

together with such slips as " Gowcr " for Goivers (p. 60), and " ilium " for

ileum (p. 85). In general, we repeat, his additions are exceedingly valu-

able, and we again commend the book to our readers.

The Diagnosis and Treatment of the Diseases of the Eye. By Henry W.
Williams, A. M., M. D., Professor of Ophthalmology in Harvard Uni-

versity, etc. Boston: Houghton, MifHin & Co., 1881. Pp. xii-464.

[Price, $4.]

In view of the fact that works on diseases of the eye by American au-

thors are rare, and, in addition, that this book comes from Boston, it is

somewhat unpleasant for the reviewer to say that it does not reach a high

standard either in a scientific or in a literary sense.

The object of the author, as stated in the preface, is to make the book

a " practical guide, serviceable to the general practitioner and student," and

he has endeavored to combine clearness and accuracy with simplicity and

conciseness. Too elaborate scientific descriptions and statements of theo-

ries have, for the most part, been avoided, as tending to encumber the

work rather than accomplish the author's object.

At times he seems a little inconsistent, and, as an example of this, his

remarks on syphilitic affections may be instanced. On p. 125, speaking

of interstitial keratitis, which he seems to think always due to inherited

syphilis, he says local treatment is of secondary importance, and recom-

mends some general treatment with hydrargyrum cum creta, or potassium

iodide, in moderate doses ; but in the treatment of syphilitic iritis (p.

150) he says: "The internal use of mercury iodide and inunction with

mercurial ointment are serviceable methods of administration if the prac-

titioner deems such alteratives necessary
;
but, if otherwise, he may safely

venture to dispense with them, notwithstanding the old traditions in their

favor."

Speaking of strabismus, errors of refraction are given as its chief cause,

and, in addition to the remedial means usually employed, correction of the

error and tenotomy, the use of myotics is suggested, as worthy of trial, as

a means of increasing the accommodation, and also of lessening the effects

of defective refraction by cutting off the lateral pencils of rays. This, at

best, could be of but temporary benefit, as the use of myotics could not

always be kept up, and it would seem better to correct the cause of the

trouble at once by giving glasses. On the whole, the work is sketchy and

superficial, and seems to have been written hurriedly.
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Supplement to Ziemssen's Cyclopcedia of the Practice of Medicine. Edited

by George L. Peabody, M. D., Instructor in Pathology and Practice

of Medicine, College of Physicians and Surgeons, New York, etc. New

York : William Wood & Co., 1881. Pp. viii-844.

Cyclopcedia of the Practice of Medicine. Edited by Dr. H. von Ziemssen,

Professor of Clinical Medicine in Munich, Bavaria. Vol. XX. General

Index. New York: William Wood & Co., 1881. Pp. 499.

These two portly volumes, uniform in their general appearance with

the nineteen that form the set in the American edition of von Ziemssen's

work, may properly be considered together ; and little need be said of

either of them. We are under the impression that there is still one volume

of the cyclopaedia to be brought out. If such is the case, it would perhaps

have been better to delay the preparation of the Index until it could be

made to apply to the whole work. However, in its present form it will

doubtless prove of great use to those who own the other volumes. It

strikes us as having been very well done, barring some verbal peculiarities,

which few will be inclined to look at critically.

As to the Supplement, the best we can say of it is, that it seems to be

a painstaking attempt at the impossible. It is well known that the indi-

vidual volumes of the German edition have been sold separately. Conse-

quently some of them, having been most in demand, have been brought

out in successive issues, each differing more or less from its predecessors.

To note these differences, to give the additional bibliographical lists, and

to add a satisfactory summary of what has been published on the subject

by others—all within the narrow limits to which the editor was evidently

compelled to restrict his collaborators—was clearly out of the question.

Some of the contributors, indeed, seem to have had barely space enough to

give the matter added by the original authors, and that, too, in a condensed

form, leaving all contemporary writings unnoticed. The result is, that the

book does not cover the ground it was meant to cover. This is not equally

true of all its sections, however, and the reader will i3nd some of them very

satisfactory. As regards the quality of the work, it seems excellent in the

main ; its faults arc those inseparable from enforced brevity.

The Harrogate Waters : Data, Chemical and Therapeutical, with Notes on

the Climate of Harrogate. By George Oliver, M. D., London, Mem-
ber of the Koyal College of Physicians of London, etc. London : H.

K. Lewis, 1881. Pp. xvi-224. [From Presley Blakiston, Philadel-

phia. Price, $1-50.]

Dr. Oliver must certainly be given the credit of having written of

Harrogate in a vein far above that of the ordinary catchpenny productions

of spa physicians, and of having made up a very readable volume. Much
of it is devoted, of course, to the chemistry of the waters, but the reader

will scarcely find oven this tedious.
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We should be glad to cite a number of passages from the book, but

lack of space compels a restriction to the following, on the selection of

cases suitable for Harrogate :
" As a rule, it is unwise to advise the Harro-

gate waters to patients in whom morbid processes are either active or,

though waning from, are still within the limits of a recent disturbance, or

are unstable or touchy, with an evident wavering toward activity ; in such

cases—as in gout and skin diseases—they may now and then, it is true, be

exhibited with success; but it is better to avoid the risk of an unhappy

hit, and to wait until the pathological action, while subdued, obstinately

persists. Chronic ailments—unassociated with wasting organic diseases

—

derive most benefit from Harrogate and its waters ; such as struma, gout,

rheumatism, skin diseases, anfemia and relaxation of tissue, portal conges-

tion, etc. Among these diseases the treatment, when periodically resorted

to, is frequently observed to be of great and permanent value in such cases

as have settled into that obdurate state which can not be impressed by ordi-

nary remedies—cases in which the pathological condition of the tissues re-

minds one of the compacted soil around the roots of plants, which bars

out the life-giving influences of nature—the air, the light, the snow, the

rain, the dew, and the mineral nourishment in solution—but, when broken

up, permits them again to difiuse health and vigor throughout the vegetable

tissues."

A Treatise on the Diseases of Infancy and Childhood. By J. Lewis Smith,

M. D., Clinical Professor of Diseases of Children in Bellevue Hospital

Medical College, etc. Fifth edition. Philadelphia : Henry C. Lea's

Son & Co., 1881, Pp. xvi-l7 to 836, inclusive.

It is a pleasure to note the appearance of a new edition of this exceed-

ingly trustworthy text-book, one of the few of American origin that have

attained to general recognition. With the single exception of Gerhardt's

variorum " Handbuch," we know of no work on paediatrics that seems to us

its superior, and for every-day use we doubt if it is not better suited to the

general practitioner's wants than even the great German treatise.

Although not perceptibly bulkier than former issues, this fifth edition

will be found to include a good deal of added matter, the avoidance of en-

largement having been secured by using smaller type. The typography

is very pleasant to the eye, however, and, indeed, in every respect, the pub-

lishers' work has been well done.

A Hand-Book of Vertebrate Dissection. By H. Newell Martin, D. Sc.,

M. D., M. A., Professor in the Johns Hopkins University, and William

A. MoALE, M. D. Part L How to Dissect a Chelonian. New York :

Macmillan & Co., 1881. Pp. vi-94. [Price, 75c.]

The precise scope of this little book is indicated by its sub-title :
" How

to Dissect a Chelonian." The particular chelonian dealt with is the Pseu-
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demys rugosa, one of the terrapins. The simplicity and directness of state-

ment noticeable, together with the admirably systematic arrangement of

the steps in the dissection, make the subject quite easy of comprehension,

even for those who have paid little or no attention to comparative anatomy.

We welcome the appearance of books of this class, and trust that the suc-

ceeding parts of this " Hand-book " will come out in due time, for such

works tend to engender and foster a fondness for science for its own sake,

in place of a plodding devotion to the mere art of prescribing—and this,

too, rather from their inculcating method and precision than from their im-

parting an actual knowledge of the particular natural science touched

upon.

Atlas of Skin Diseases. By Louis A. Duhking, M. D., Professor of Skin

Diseases in the Hospital of the University of Pennsylvania, etc. Part

IX. Philadelphia: J. B. Lippincott & Co., 1881. [Price, $2-50.]

This concluding part of Dr. Duhring's great work includes a drawing

from a case of eczema rubrum, occurring in patches of various sizes, shown

chiefly on the shoulder, arm, and forearm ; another showing an affection

of the same name on the leg; one of pemphigus of the forearm; and one

of ecthyma of the lower limb. These pictures are all exceedingly meritori-

ous, and the representation of pemphigus strikes us as particularly successful.

We congratulate Dr. Duhring on the completion of his task, and will

sum up our estimate of the work as a whole by saying that it includes ac-

curate and artistic representations of well-selected cases from a wide range

of skin diseases, accompanied by descriptions and comments which ade-

quately reflect the present state of dermatology, so far as they go.

Books and Pamphlets Received.—A Treatise on the Science and Practice of

Medicine, or the Pathology and Therapeutics of Internal Diseases. By Alonzo B.

Palmer, M.D., LL. D., Professor of Pathology and Practice of Medicine, and ot

Olinical Medicine, in the University of Michigan, etc. New York : G. P. Putnam's

Sons, 1882. Pp. xiii-903. [Price, $5.]= The Human Brain : Histological

and Coarse Methods of Research. A Manual for Students and Asylum Medical

OiBcers. By W. Bevan Lewis. L. R. C. P. (Lond.), Deputy Medical Superintend,

ent to the West Riding Lunatic Asylum. London: J. & A. Churchill, 1882. Pp.

xv-16.3. [Sheets.] ^== Sarcoma and Carcinoma: their Pathology, Diagnosis,

and Treatment. By Henry Trenthara Butlin, F. R. C. S., Assistant Surgeon and

Demonstrator of Surgery and of Diseases of the Throat, St. Bartholomew's Hos-

pital, etc. London : J. & A. Churchill, 1882. Pp. ix-202. [Sheets.]=
Atlas of Gynajcology and Obstetrics. By Dr. E. Martin, Professor of Gyna3-

cology at the University of Berlin, and Dr. J. P. Maygrier, Membrede I'Acad^inie

Royale de M6decine, etc., containing 475 i)l:un and 35 colored illustrations. The

explanatory text translated and edited, with additions, by William A. Rothacker,

M. D., Pathologist to the Cincinnati Hospital. Cincinnati : A. E. Wilde & Co.

Folio.== Le Sabbat des Sorciers. Par Bourneville et E. Teinturier. Paris

:

Bureaux du Progr^sM^dical, 1882. [Pamphlet.—Biblioth(ique diabolique.]==
The Psychology of the Salem Witchcraft Excitement of 1692, and its Practical

11
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Application to our own time. By Gaorge M. Beard, A. M., M. D., etc. New
York: G. P. Putnam's Sons, 1882. Pp. xx-112. [Price, $1.] The Vest-

Pocket Anatomist. By C. Henri Leonard, A. M., M. D., etc. Eleventh edition.

Detroit: Illustrated Medical Journal Co., 1882. Pp.82. [Price, 7oc.]==
Transactions of the American GynaBcological Society, vol. 6, for the year 1881.

Philadelphia : Henry C. Lea's Son & Go., 1882. Pp. viii-542.= Second An-
nual Report of the Astronomer in charge of the Horological and Thermometric

Bureaus in the Observatory of Yale College.== Forty-eighth Annual Report

of the Officers of the Retreat for the Insane at Hartford, Conn.= Balloon

Society of Great Britain. On Aconitine Poisoning. A Lecture ... by Dr. Fer-

dinand Springmuhl, M. A. [Pamphlet.] Proceedings of the Academy of

Natural Sciences of Philadelphia, Jan.-Apr., 1882.= London Water Supply.

Report ... for the month ending April 30, 1882. [Pamphlet.]= Corre-

spondence with T. Spencer Wells, F. R. C. S., etc., on Ovariotomy. Third edi-

tion, with an appendix. London: Pickering & Co., 1882. [Pamphlet.] =^=
In addition we have received a number of pamphlets, the separate acknowledg-

ment of which is prevented by lack of space.

WOMAN'S HOSPITAL.

Reported by Andrew F. Cueeier, M. D.

(Seevice of De. THOMAS ADDIS EMMET.)

LAOEEATED CEEVIX ; BETEOFLEXION.

Mrs. C, Brooklyn, N. Y., aged twenty-eight. Admitted May 7, 1881. Mar-

ried ten years ; three miscarriages, one child born one year and a half ago, the

labor being instrumental. She has been sick since that time.

Subjective Symptoms.—Menstruation began at fourteen, is irregular and pain-

ful, lasting from four to seven days; sometimes it is quite profuse. Bowels

regular. Walking is painful. She has pain in the back, a feeling of pressure

against the rectum, paiu in the legs.

Objective Symptoms.—She is very pale and nervous, but is disposed to resist

her bad feelings. Vaginal examination shows the cervix torn on the left side to

the utero-vaginal junction. The uterus is somewhat retroflexed.

May 10th.—The cervix was closed by Dr. Emmet, six sutures being used.

May 23(1.—The case has pursued a perfectly normal course, the bowels have

been kept freely open, and to-day five of the sutures were removed, the line of

union being perfectly satisfactory.

May 30th.—The remaining suture was removed. The severe nervous symp-

toms are disappearing.
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June 6th.—Retroflexion pessary fitted.

June 14th.—Discharged cured.

Eemarlcs.—This case demonstrates tbe beneficent eflPects of closing a lacerated

cervix. Not only was the patient's physical condition a bad one, but decided

mental disturbance awakened fears of insanity. The injury to the cervix was

the only lesion discoverable, and its repair was followed by the happiest conse-

quences.

VESIOO-VAGINAL FISTULA.

Mrs. E., Pennsylvania, aged forty-three. Admitted May 5, 1881. Married

twenty-five years; eight children, one miscarriage. Her labors have all been se-

vere; the List one was instrumental, and the patient has been suffering ever since.

Subjective (%m^<o?ns.—Menstruation began at eighteen, has not been regular,

lasts from two to three days, and is painful. Severe metrorrhagia occurred three

years ago, at intervals of nine days. The urine flows through the vagina con-

stantly. The bowels are regular, the general health and appetite good. Walking

is troublesome, the left leg being partly paralyzed since her accident.

Objective Symptoms.—Examination revealed a small, nearly circular opening

in the anterior M'all, just forward of the cervix. A portion of the anterior lip

had sloughed away, and the surrounding tissues were hard and contracted.

There had been no previous treatment with reference to the fistula. The acci-

dent occurred January 12, 1881, and its recent date made the case a favorable one.

May 2Jfth.—The patient has been receiving the hot vaginal baths since her

entrance, and treatment directed to her general condition, which is now very

good.

The fistula was closed to-day, the edges being pared, and the opening en-

larged so that it became about an inch and a half in length, in the direction of

the long axis of the vagina. Eight sutures were used, and the os uteri still

opened into the vagina, instead of into the bladder, as is sometimes necessary

after so extensive sloughing. The patient's knees were then tied together, and

she was kept in bed, upon her back, for about ten days, a Sims's catheter being

retained in the bladder.

A portion of the stitches were then removed, and, as the entire wound had

not healed, the other sutures were allowed to remain ten days longer. The

result was perfectly satisfactory. There were no unfavorable symptoms, with

the exception of some swelling of the feet during the latter part of her con-

valescence. This was remedied by bandaging and elevation. An examination

of the urine revealed no kidney trouble.

June 20th.—She was discharged cured.

STJB-MUOOtJS TJTEEINE FIBROID.

Mrs. P., New York, aged forty-three. Admitted October 27, 1879. Mar-

ried twenty-one years
; never pregnant; has been sick since her marriage. She

had a severe hasmorrhage on her wedding night, and for the succeeding eight

years was flowing all the time, sometimes profusely. A polypus of the uterus

was then removed by ligature, and, four years later, an attempt was made to

remove a similar growth, but the weak condition of the patient prevented the

completion of the operation. From that time until 1877 there was no flow,

except after severe fatigue. Since tlicn hasmorrliage has been almost constant.

Subjective Symptoms.—Menstruation began at sixteen years of age, and was
regular and normal until marriage. Walking causes pain and flowing. The
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bowels are constipated. She has pains in her head, back, shoulders, breasts, and

abdomen. Her appetite is poor.

Objective Symptoms.—She is much reduced and anaemic.

Octoher 27th.—A tent was introduced into the uterine canal.

October 28th.—The uterus is not sufficiently dilated. The vagina and cervix

are carefully cleansed, iodine is introduced into the cervical canal, a vaginal in-

jection of hot water given, and a tampon then applied.

Octoher 30th.—The tumor was found to be polypoid and diffuse, almost like

fungosities. Portions were removed with curette and forceps, and a hot-water

injection was given, followed by a tampon.

November 17th.—Discharged improved.

September 20, 1880.—Re-admitted. Since her discharge there have been

severe bearing-down pains, metrorrhagia, and leucorrhcea.

September 23d.—A tupelo tent was introduced, and another upon the day fol-

lowing. The uterus did not dilate satisfactorily, and the patient left the hospital

October 2d, unimproved.

May 2d, 1881.—Re-admitted. Ilaemorrhages still excessive. Patient's com-

plexion a dirty yellow.

May 6th.—The uterus having been partially dilated, Dr. Bache Emmet per-

formed posterior section, in hope of being able to grasp and remove the uterine

growth. It had apparently retracted, however, and was quite out of reach. The

wound was kept open by stitching the mucous membrane of the cervical canal

on either side with tlie corresponding external mucous membrane. Two sutures

were thus placed on either side, and one at the angle. The following day the

temperature rose to 103'75° F., and the patient was placed upon the Kibble cot

and douched at frequent intervals, beginning with the water at a temperature of

90° F., and ending in fifteen to twenty minutes with a temperature of 65° F.

Severe peritonitis continued for the six succeeding days, the temperature

reaching 103°-104° (in the vagina) toward midnight, then dropping gradually to

100°, beginning to rise again about mid-day. The pulse ranged between 80

and 100, preserving its usual relation to the temperature. Frequent car-

bolized vaginal injections were used, and no haemorrhage occurred of any im-

portance. Opium was given as required, per rectum and hypodermically. The

general regime of treatment was as in a severe case of ovariotomy.

The patient is a woman of remarkable energy, especially when the terrific

drain upon her system, lasting for so many years, is considered. She recovered

quickly after the seventh day from the date of operation.

May 24th.—Discharged improved.

The peritonitis in this case occurred at a time when the foul condition of the

streets and atmosphere in this city was accompanied by septic troubles of the

most intractable nature. "What the future history of this case will be it is diffi-

cult to say. The uterus dilates so difficultly, and the patient is so beyond the

influence of drugs ordinarily used in such cases, that all attempts to bring the

growth within reach of proper instruments are likely to prove ineffective.

A hopeful feature in the case is the short time which must elapse before the

menopause, which often brings relief to such sufferers.
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NEW YORK OBSTETRICAL SOCIETY.

A EEGUT-AE raeetiog was held March 7, 1882, Dr. Baohe MoE. Emmet, First

Vice-President, in the chair.

Removal of Cyst of the Broad Ligament.—Dr. P. F. Mund^ narrated

the history of a case as follows : The patient, a woman, twenty-two years of age,

consulted him six or seven weeks ago with regard to a tumor in the abdomen.

She had been married about a year and a half, and during the past year had

noticed an increase in the size of the abdomen on the right side, which at the

time he saw her had attained about the size proper to pregnancy at the seventh

month. During the last three or four months her health had become impaired

;

she had grown thinner, and was decidedly anaemic in appearance. On external

examination of the abdomen he found a uniformly fluctuating tumor, apparently

a monocyst. The sound, passed into the uterus, revealed retroversion. The

diagnosis of ovarian cyst was made, probably a monocyst. Aspiration was not

resorted to for the reason that in the only case in which he had made use of it

inflammation was excited within the cyst, decomposition of its contents took

place, peritonitis developed, and he was compelled to perform ovariotomy under

very unfavorable circumstances, the result being death on the sixth day from

septic pysemia. He had no reason to suppose the present case was one of cyst

of the broad ligament, the patient's history, her anismic condition, and the

physical examination, pointing to cyst of the ovary. It was true, it had been

said that unilocular cysts of the ovary did not attain to a size larger than an

adult's head, but there were exceptions to this rule. Even had he known before-

hand that the case was one of cyst of the parovarium, it was probable he would

have operated, for the reason that, although a number were cured by tapping,

an equal or larger number refilled, and finally required an operation for their

removal. He operated six weeks ago. On opening the abdominal cavity, but

one adhesion was found (to the omentum), which was divided ; the cyst was
punctured, and there flowed forth a clear, slightly bluish-colored fluid, which
led him immediately to remark that it was, without doubt, a cyst of the broad

ligament. After the cyst was emptied of its contents, about five quarts of fluid,

the pedicle was sought for. The tumor was found to be firmly attached to the

pelvic cavity on the right side, and could not be enucleated from its peritoneal

envelope without undue force. It was therefore cut off, and the edges of the

stump were united with those of the abdominal wound by silk sutures. A
drainage-tube, consisting of the barrel of a hypodermic syringe, to which a piece

of rubber tubing was attached, was introduced instead of the regular drainage-

tube, which was foimd to be altogether too long. All antiseptic precautions

were taken with the exception of the use of the spray. The patient rallied well

;

the temperature at no time rose above 101° F., nor the pulse above 96. The
stitches were removed between the tenth and the fourteenth days, the patient

left her bed on the sixteenth, and the private hospital, to go to her home, on the

twenty-third day. Six weeks after the operation she had gained a great deal in
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weight, and tho wound liad entirely closed, except a very small opening into whicli

the smallest-sized drainage-tube was yet introduced. The case was interesting

principally with regai'd to the difficulty of diagnosis. Uad tapping been resorted

to, it could not, according to the recent investigations of Dr. Garrigues, have led

to a positive diagnosis between cyst of the ovary and of the broad ligatnent by
a microscopical or chemical exatnination of the contained fluid. The only posi-

tive differential means—namely, the presence of the ovary by the side of the

tumor—could not be appreciated in this case.

Dr. II. J. Gakkigues remarked that monocysts of the ovary sometimes

acquired a very considerable size. He had seen one, in a patient operated on by

Dr. Thomas, as large as a multilocular ovarian cyst, or any cyst whatever of the

broad ligament. Dr. Munde had said that when he saw the fluid come forth

from the cannula he was certain it came from a cyst of the broad ligament.

Dr. Garrigues did not believe it possible to reach that conclusion. He had

sometimes found fluid entirely like spring water come not only from an ovarian

cyst, but even from a multilocular ovarian cyst. In a case operated on by Dr.

Bozeman, in which there was a multilocular cyst of the ovary of that particular

kind in which the epithelium is ciliated, the fluid was more like water than that

of the cyst in Dr. Munde's case, which he had also seen. Dr. Munde liad spoken

of his pointing out the impossibility of making a diagnosis by a microscopical

and chemical examination of the contents of the cyst. There were cases which

were so marked in rather peculiar characteristics that one could say there was
the greatest probability of their being cysts of the ovary or of the broad liga-

ment, as the case might be. He meant only to say that it was not possible with

the aid of the microscope to point out, with absolute certainty, whether a fluid

came from the one or the other. lie could not speak with as much certainty

regarding the chemical test. The number of cases at his command had been too

small to allow of drawing a general conclusion. But as yet he had not found

the fluid coagulate by heat in a single case of cyst of the broad ligament, whereas

in every case of cyst of the ovary it coagulated to some extent. As to treatment,

had Dr. Munde's case terminated less favorably, as it might have done, he would

have greater occasion to regret the operation, and the fact that he had not

aspirated. Even in cases in which the fluid did re-accumulate after tapping, it

returned slowly, and a second tapping might be resorted to. He had assisted in

tapping a patient with cyst of the broad ligament, who had been tapped five

years before by the late Dr. Atlee, of Philadelphia. He thought, therefore,

that, if there was any doubt about the diagnosis, the patient should be given the

benefit of the doubt by a primary aspiration. As to the liability to tlie develop-

ment of peritonitis after aspiration, it depended very much upon how it was

done. It was a simple procedure, but required antiseptic precautions. The

spray was not needed, but the instrument and the patient's abdomen should be

thoroughly disinfected. In that case the danger of the occurrence of peritonitis

and suppuration was very small.

Dr. Munde remarked that if the diagnosis could not be made by tapping he

could not see how it would affect the treatment, which then would be the same,

whether tapping were resorted to or not. In the case referred to he disinfected

the instrument with carbolic-acid solution before tapping, but did not disinfect

the abdomen as spoken of by Dr. Garrigues. Dr. Noeggerath had since advocated

washing out the cyst with a solution of carbolic acid. With regard to treat-

ment, Spiegelberg, and recently Ahlfeld, of Leipsic, and perhaps others, had
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operated after making the diagnosis of cyst of the hroad ligament. Ahlfeld had

operated in one case in the same way he (Dr. Munde) had done, leaving in a

drainage-tube, and the patient was still carrying this at the time the case was

reported, six months after the operation. In another case he enucleated the cyst

and dropped its peritoneal envelope, and prompt recovery took place. Ahlfeld

therefore preferred the latter method.

Dr. Gareigttes further remarked that it was very important to empty the

cyst, or at least the compartment entered, entirely of its contents on tapping.

In the cases reported, resulting fatally, but a little of the fluid was withdrawn,

or else antiseptic precautions had not been observed. It might require more

time and care to empty the cyst entirely of its contents, and to observe anti-

septic precautions rigidly; but, since, if we did not do so, we should be subject-

ing the patient to great danger, the path of duty was plain. Ho did not see any

necessity for making an injection and washing out the cyst unless the fluid

withdrawn was found to be purulent. As to the value of tapping and exam-

ining the fluid. Dr. Mund6 himself had admitted that if the contents closely

resembled water the chances were ninety-nine in a hundred that they belonged

to a cyst of the broad ligament, not of the ovary.

Tardy Development of Scarlatinal Nephritis.—Dr. J. F. Jenkins nar-

rated the facts of a case as follows, and asked the society to draw the inferences

:

In a well-to-do family in Dobb's Ferry a death occurred September 6, 1881,

from diphtheria following scarlet fever. The family went to the sea-side for a

month, and in the mean time the house was thoroughly disinfected, regardless of

expense, by an officer of the New York Health Board. During the fatal illness

the mother remarked to him one day that on the day previous another of the

children had what the servant girl called nettle-rash. It was so trifling, producing

no symptoms, that little attention was paid to it. After a month they returned

from the sea-side to the house, and remained there until January, when they

came to New York, and, five months after the fatal illness, and the appearance

of the blush on the child's skin, blood corpuscles and a moderate amount of

albumen were found in his urine. The physician who saw him believed it to be

the result of an attack of scarlet fever, which the child must have had while in

the country. Was it likely that a scarlatina dating back over five months was

the cause of the appearance of important renal changes?

Dr. John Byrne suggested that the nephritis might have been excited by

cold. He had known nephritis to follow scarlet fever after a month, six weeks,

or possibly two months, but in the present case, five months having elapsed, he

should look for some other cause. Being asked by Dr. Jenkins if he did not

think, had the nephritis been present after the thirtieth or sixtieth day from the

appearance of the blush, it would have produced positive symptoms before the

hundred and fiftieth day, he replied in the affirmative.

Dr. J. E. Janvrin had recently attended cases in which the nephritis made its

appearance as late as the fifth or sixth week after the fever, but not later. In one

case there was no desquamation until the nephritis developed, when it occurred

on the body and extremities ; in other respects the scarlatinal attack was nor-

mal.

Dr. 0. S. Ward could see no reason why Dr. Jenkins's case might not have

been one of progressive kidney disease, discovered at a late date.

COOOYGODYNLA CURED BY REMOVAL OF A PaET OF THE CoOOYX.—The CaSC

was suggested to Dr. Janvrin, in whoso practice it occurred, by hearing Dr.
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Ward's case mentioned in the minutes of the previous meeting. The patient, a

lady forty years of age, and the mother of several children, had been an invalid

during several years, and, in addition to a uterine anteflexion, had suffered very

much from coccygodynia, especially during the last two years. The last two

hones were found, on examination per rectum, to be separated from those above.

This condition was probably the result of labor. Dr. Janvrin removed the

entire coccyx, in December last, by the same method as that adopted by Dr.

Ward. All of her symptoms and suffering then disappeared. The wound was

quite slow in healing.

Dr. W. R. Gillette said that three months ago a German girl was admitted to

his ward in St. Francises Hospital, supposed to be suffering with coccygodynia,

dating back two years to a severe labor. Previous to that she had been perfectly

well. When admitted to the hospital, examination showed complete absence of

any uterine or rectal disease. The pain in the region of the coccyx, botb on

sitting down, which she could not do squarely, and when the bowels moved,

was, as she described it, intolerable. The pathological condition, as in most of

these cases, could not be discovered, and had its only indication in pain when

pressure was made from without or from within. She was kept nnder observa-

tion and treatment, both general and local, for several weeks, and the case was

finally considered a suitable one for removal of the bone; but in the mean time

he determined to try the effect of iodoform. A capsule, containing five grains,

was introduced into the rectum night and morning, and within two weeks all

pain had ceased, and could not be provoked by pressure from without or from

within. The cure was certain, and appeared to be permanent, as the patient had

not returned since her discharge from the hospital. Whether it was a mere

coincidence, or due to the therapeutic effect of the iodoform, would be difficult

to answer, but he thought the method wortliy of furtlier trial in the future.

There was no question but that in this case it was beneficial, on the hoe ergo

propter hoc theory. There was no disease of the rectum or of the vagina in this

case.

Dr. Gaeeigues narrated a similar case, which occurred in a servant girl in

his employ, who was attended by Dr. Mund6. She fell and struck upon the

sacrum, and afterward had the symptoms mentioned by Dr. Gillette. Dr.

Mund6 prescribed suppositories of iodoform, and she recovered entirely, although

before she was unable to walk or attend to her household duties. The bone was

not fractured or dislocated, but was very movable.

DiSOEGANIZATION OF THE PuBIO SYMPHYSIS, DUE TO ImPEOPEE TJsE OF THE

FoECEPS.—Dr. Gillette narrated the case as follows: Lena L. was admitted

into St. Francis's Hospital December 24, 1881. Siie looked miserable and

waxen in appearance, as if she were in a condition of chronic pyaemia. Four

weeks previously she was taken in labor with her first child. She was in the

care of a midwife, and had been in labor about four hours when the midwife

sent out for a physician who lived in the neighborhood. He came, and in a

great hurry placed the patient on the side of the bed, put on the forceps, and,

without an assistant or the use of an ansesthetic, delivered her, using a great

deal of violence, and giving her much pain, her recollection of which was simply

one of horror. She could not give any details of her history from that time up

to the time of coming into the hospital, but could only say that she had been

constantly ill. When admitted to the hospital, the perinaeum was found torn

through into the rectum and half way up the recto-vaginal septum ; the cervix
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uteri had been lacerated frightfully, the laceration being of the stellate variety
;

cicatrices in the vagina showed that that canal had been lacerated also. The

left leg and thigh were rotated outward and somewhat flexed. In Scarpa's

space could be felt a hard mass, which, it was thought, might be the head of

the thigh bone. There was an apparent depression in the gluteal region. On
examining the patient in the upright posture, held so by assistants. Dr. Gillette

thought it was a case of luxation of the head of the femur on to the pubic bone.

On further examination the symphysis pubis was found to be so separated and

movable tliat the whole pelvis was apparently in a state of disintegration.

Pressure over the sympliysis produced extreme pain. Not being confident as to

the non-existence of luxation at the hip joint, his colleague. Dr. Howe, was re-

quested to examine the patient, which he did while she was under, the influence

of ether. Dr. Gillette was not present at the time of the examination. On
pressure the mass in the left Scarpa's space disappeared simultaneously with a

gush of pus through the vagina. Then, on examination, it was found that there

was no luxation of the hip joint. This purulent accumulation had so disturbed

the muscular equilibrium as to cause exactly the appearance of luxation, as was

well known sometimes to happen in cases of abscess in that region. It was sup-

posed that with this free discharge of pus the patient would recover. On very

careful examination of the vagina, Dr. Gillette failed to see the point of exit of

the pus, but thought it possible he felt it behind the symphysis. A day or two

afterward there occurred a swelling of the right leg, extending from the saphe-

nous opening downward on the inner aspect of the thigh to the ankle, which

increased for three or four days, and then gradually subsided. It was at first

thought it might be due to the burrowing of pus from above, but as this sup-

position was not borne out by examination, and as the swelling greatly sub-

sided, an incision to relieve the purulent accumulation was not made. After its

subsidence the patient had rigors, cold sweats, a hacking cough, purulent expec-

toration, and anorexia. There was a constant purulent discharge from the vagina,

which was always greatly increased by putting the patient in the semi-recum-

bent posture. One night she was seized with epileptiform convulsions, which

lasted half an hour ; on the next day, by one lasting two hours ; and on the

next day, while talking with friends, she was suddenly seized with a convulsive

fit and immediately expired. The following was the post-mortem history, by Dr.

E. C. Wendt, the curator

:

" Rigor mortis pronounced. Inspection showed a ruptured perinfBum. No
fluid in the abdominal cavity. Position of organs normal. Spleen much en-

larged, rich in blood, and abnormally soft in consistence. Kidneys sliglitly con-

gested, otherwise normal. Liver pale and flabby. Stomach and intestines

apparently healthy. The pelvic organs appeared natural from within, barring

some enlargement of the uterus. Further examination showed that the symphy-

sis pubis gaped, and that burrowing of pus had occurred in front of it, destroying

a large portion of the tissues beneath the mons Veneris. The cartilage of the

symphysis was entirely destroyed, and the pubic bone denuded of periosteum to

a large extent. The bone had a roughened surface, but was not soft or friable.

The pus had also found its way on either side of the pubcs down the anterior and

inner aspect of the thighs. Two large pouches had then been formed, and pres-

sure, especially upon the right one, caused a flow of the purulent fluid from in

front of the symphysis. These pouches extended on either side, along the course

of the femoral vessels, about midway down the thigh. A communication be-
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twcen the vagina and the pubic sac, although not directly visible, must have ex-

isted, since the fluid could also be made to ooze from tlie genital canal by pressure

upon this pouch. The uterus was softer than in health, its cavity slightly en-

larged, but in other respects normal. The bladder and ovaries appeared normal.

The thoracic organs presented no noteworthy morbid alterations. The heart was

small and flabby. The valves were normal. The lungs showed purulent bron-

chitis, about equally distributed through all the lobes, but there were no meta-

static abscesses. The brain was not examined."

Dr. Gillette further remarked that the case was interesting and somewhat

remarkable. In the first place, it had a moral with regard to unjustifiable vio-

lence, which had undoubtedly been used during delivery ; in the second place, it

was interesting in the clinical history as already given
;
and, thirdly, had the

nature of the case been fully undeistood, and the pouch cut down upon and

thorough drainage made, the patient might have recovered.

Dr. Wakd failed to see any necessarily direct dependence of the lesions and

symptoms presented by the patient upon undue violence during delivery.

Dr. Gillette again referred to the laceration of the cervix, of the vagina, and

of the perina3um, the separation of the symphysis, the statement of the patient,

and the known reputation of the physician, whose name he preferred not to

mention.

Dr. F. P. Foster remarked that the separation of the symphysis might possi-

bly have occurred from inflammation in no way connected with traumatism.

Dr. MuKDfi remarked that it was well known that separation of the symphy-

sis might be caused by the use of the forceps, force being exerted in a false direc-

tion. The pubic bone bad even been known to be fractured. The child might

be born alive, since the undue force was not expended upon its cranium.

Dr. Gillette remarked that separation of the symphysis had occurred during

normal labor in his practice, and the text-books recognized the liability to this

accident, especially in protracted labor or during undue violence. A certain

amount of force would separate the symphysis in one woman, while in another it

could scarcely be efi'eeted by dynamite. It was separation of the symphysis in

connection with the other symptoms which led to the supposition that violence

was used with the forceps in this case.

Dr. Ward thought violence with the forceps would have caused pelvic cellu-

litis, cystitis, or some other internal lesion not mentioned as being present in this

case.

Dtsmenorrhcea relieved by Removal of a IIvPER.ESTnETic Hymen.—The

case occurred in the practice of Dr. Robeut Watts. The patient, a lady, nine-

teen years of age, said she commenced to menstruate at the age of twelve. The

periods were regular, but were accompanied by a great deal of pain—a feeling

of fullness and bearing down in the pelvis, and pain in the back. There was

also headache, described by her as sick headache. Tliere was disturbance of the

stomach. These symptoms lasted several days; the flow continued from seven to

nine days. It was slow, and sometimes was in the form of clots. This condition

had existed ever since she commenced to menstruate. About two years ago she

consulted a physician in Chicago, who made an examination, and told her that

she was malformed, and was " not a natural woman." This distressed her very

much, and she continued to sufi^er in the same way until Dr. Watts saw her. On

attempting to make a vaginal examination, he found the parts exquisitely sensi-

tive, and was unable to introduce the finger. Tliis he supposed was due to the
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existence of vaginismus, but more careful inspection revealed a very close hymen,

which was somewhat elastic, and could be pushed up before the finger a certain

distance, although it caused exquisite pain. In its center was an opening large

enough to admit an ordinary uterine probe. Owing to the condition of the

parts, no examination could be made until after the hymen had been cut. Noth-

ing abnormal could be discovered about the uterus. Ten days later she men-

struated without any pain, without any headache, or any of the uncomfortable

symptoms of which she had previously complained, and she had since remained

perfectly well. She had been taking singing lessons, but her voice had become

so weak that her teacher had rather advised her to discontinue them ; since the

operation, however, he had spoken to her of the great improvement which had

taken place in her voice. Whether this change in the voice was due to the gen-

eral improvement of the health, or to the removal of this source of irritation, Dr.

Watts was unable to say. He had never seen a similar case.

Dr. MtiNDfi suggested that the case might be explained on the principle of

reflex irritation, the cause of which being removed, the symptoms disappeared.

Dr. Watts further remarked that while cases of close hymen, even after

years of married life, were not veiy uncommon, so far as he knew they very

seldom produced dysmenorrhcea, and he thought this case was exceptional in

that regard.

Dr. Foster remarked that this case was interesting as reminding us how
various might be the causes of dysmenorrhoea ; and with regard to this particu-

lar case he should think it probably was indeed a case of obstructive dysmenor-

rhoea, the obstruction, however, not being due to the small size of the opening

in the hymen, for it would seem that that was large enough to give exit to the

menstrual fluid, but rather to the irritable state of the hymen, which probably

gave rise to muscular spasm at the outlet of the vagina, with consequent reten-

tion of the menstrual fluid.

Dr. Watts remarked that such had been his view of the case, and added that

there had been considerable leucorrhoea, which probably acted as an irritant

between the periods, and the irrifation was further increased at the periods by
the menstrual fluid to such an extent as to set up muscular spasm at the vaginal

outlet, producing obstruction.

Abortion with Adherent Placenta.—The case was narrated by Dr.

MuNDf;. The day before, he was called to see a woman who had been attended

in an abortion at the fourth month, four days before, by a midwife. He was told

that the placenta had not been expelled nor removed, and that the patient was
in a very bad condition, and he found such to be the case. The midwife had

removed tlic foetus, but had been unable to remove the placenta, and contented

herself with giving vaginal injections. The temperature was 103-5° F. in the

mouth, tlie pulse 130, tlie complexion sallow, and the expression anxious; slie

had had rigors. The ofiensiveness of the discharge from the vagina had been

kept down by frequent injections of carbolized water. The uterus was well

dilated, and two fingers could be passed up without difficulty. He touched what
he supposed to bo a portion of placenta, and passed a large, dull wire curette,

with the intention of removing tliis mass, but found his efforts opposed by an

anteflexion of the uterus, which necessitated tlie use of one hand on tlie abdo-

men, wliile the curette was directed by the other. He now found the inner sur-

face of the uterus perfectly smooth, and, after several attempts, was unable to

detach any portion of the placenta with the curette, nor was he able to succeed
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after introducing Sims's speculum and drawing down the cervix uteri. The
patient was placed on her back, three fingers were introduced as far as possible,

the uterus was pressed down from without, and he was then able to find a loose

portion of placenta of the size of the end of his thumb. At this point he

began to work, but it was with the greatest difficulty, and after long and very

tiresome efforts, that the placenta was removed piece by piece. One small

superficial irregularity could not be removed. The uterus was then washed out

with hot carbolized water and stimulants were given. This morning the tem-

perature in the mouth was 98° F., the pulse under 100, the patient was feeling

well, and he believed she would make a good recovery. [In a subsequent note

to the Secretary, Dr. Mund6 reported that the temperature rose again on the fol-

lowing day, owing to retention of lochial discharge. The uterus was washed

out through a Chamberlain's tube, and the patient was given into the charge ot

Dr. Grandin, as Dr. Mund6 was about to perform an ovariotomy, and naturally

could not attend such a case. In spite of frequent uterine irrigation, quinine,

and salicylate of sodium, the temperature went up to 106°, and the patient died

of septicaemia on the seventh day after tlie removal of the placenta.]

A few years ago he was called to see a somewhat similar case. He was in-

formed by the physician who called him that there had been a miscarriage at

the fifth month, five days previously, that the placenta had been retained, and

that there had been post-partum hfemorrhage. When he saw the patient she

was nearly pulseless, very much collapsed, and there was an exceedingly offen-

sive discharge from the vagina. The physician said he had tried to remove the

placenta, but the uterine cavity was so small that he had given it up, and con-

tented himself with injecting an antiseptic fluid. It was necessary to give the

patient hypodermics of whisky before attempting to remove the placenta, which

was afterward done with the greatest ease. It was intensely putrid. The

uterus was then washed out with antiseptic fluid, and the patient made a good

recovery. In the one case the placenta was allowed to remain through the care-

lessness of the physician, in the other it could not have been removed by the

efi'orts of the midwife who attempted to do so, but both cases illustrated the

great danger of leaving the placenta to decompose and set up septicemia.

Henut J. Gareigues, M. D.,

B. F. Dawson, M. D.,

Feank p. Foster, M. D., ex-officio,

Committee on Publication.

A STATED meeting was held March 21, 1882, Dr. Baohe McE. Emmet, First

Vice-President, in the chair.

Vesical Calculus.—The specimen was removed by Dr. T. A. Emmet under

the following circumstances: The patient, a woman, about thirty years of age,

was admitted to the Woman's Hospital more than two months ago, having

been 'complaining for about six years of symptoms attributed to pelvic cellulitis.

The uterus was retroverted and fixed, from pelvic inflammation. Being unable,

after two months' treatment in the hospital, to relieve the great irritation of the

bladder, with constant desire to pass water—symptoms attributed to the cellu-

litis and the position of the uterus—he determined to make a vesico-vaginal

fistula through the base, that the bladder might remain at rest by the free

escape of urine, and thus avoid ultimate disease of that viscus. There being

some casts and pus in the urine, and the condition in doubt, she was given chloro-
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form instead of ether ; but she took the anaesthetic badly. As soon as the blad-

der was entered he detected with the sound a stone pocketed in its posterior

wall, just in front of the uterus, of which only a very small portion projected

within from the wall. As soon as the fistula was made, it was turned out of its

pocket with the finger with difficulty and removed. This stone was found to

have a very rough surface, to be very hard, and to weigh nearly an ounce and a

half. It undoubtedly had been the source of all her trouble, and had caused

the cellulitis. Had it been found and removed in the first place, instead of com-

ing to the conclusion that all her symptoms were dependent upon the cellu-

litis, she might have been saved two months' useless treatment, as the inflamma-

tion could not be removed so long as the exciting cause remained. The retro-

version of the uterus had been caused by the encysted stone, acting as a fibroid

would in the same position, as described by Dr. Sims some years ago.

The Vice-Peesident said that seven years ago he had a similar case, which

had passed through the same hospital. The patient had been under the care of

several physicians, who had treated her for retroversion of the uterus and pelvic

cellulitis, and for a time he did the same, but, in order to relieve existing cystitis,

which was out of all proportion to the other conditions, he resolved to cut into

the base of the bladder and make a fistulous opening. At the outset of the oper-

ation he introduced a sound and struck a stone, in about the situation described

by Dr. T. A. Emmet. It was almost entirely encysted, and was of about the

size of a hickory nut. After its removal the patient improved greatly, aU promi-

nent symptoms, in fact, being subdued, but the site of the encysted stone remained

sensitive, and even now caused some irritability of the bladder, necessitating

applications from time to time. The fistula was closed after about a year.

EuPTtTRED Ovarian Tumor.—The case was related by Dr. P. F. MuNof; be-

cause it had some peculiarities. The patient came to his clinic at the College of

Physicians and Surgeons six weeks or two months ago. She was forty-five years

of age, and about a year ago first noticed an abdominal tumor, which had now
attained a large size. Her health had become greatly impaired, particularly

during the last few months, and demanded active interference. The tumor was

apparently almost solid, and he was somewhat in doubt whether it was a fibro-

cystic tumor of the uterus or a multilocular tumor of the ovary, but thought it

was the latter. With the assistance of Dr. Lusk, Dr. "Wylie, and some others,

he performed ovariotomy March 11th. The patient having been etherized, some

clear fluid was withdrawn with the aspirator. The recti muscles were found to

be separated, and the abdominal wall was very thin. When the abdominal cavity

was entered it was found to contain about half a pint of thick colloid material,

which, as was proved by subsequent examination of the cyst wall, had some
time previously found exit through a small opening in one of the cysts on the

posterior surface of the tumor, which was recognized by its yellow discoloration

and collapsed condition. The tumor, which weighed thirty-four pounds with

its contained fluid, was separated from its large attachments to the bladder and

omentum, and removed, the abdominal cavity was thoroughly cleansed, the

wound was closed, and the patient had not since presented an unfavorable

symptom. Half the stitches were removed to-day. Listerism, excepting the

spray, was observed. The case showed that the escape of colloid material into

the abdominal cavity did not necessarily excite peritonitis or act in a toxical way.

Dr. II. J. Gakrigues referred to a case operated upon and reported by Dr.

Hunter, in which it was found, on opening the abdominal cavity, that there was
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free colloid, i. e., gluish, material which had escaped through a long rent in one

of the cysts of the tumor a week before
;
yet there was no sign of peritouitis.

Dr. T. A. Emmet remarked that recently he had had a similar experience in the

escape of colloid fluid into the abdominal cavity, but he attributed the freedom

from peritonitis to having washed out the abdominal cavity with hot water.

In reply to a question by Dr. B. McE. Emmet, Dr. Garrigues said he had

examined the fluid of many cysts, and he had found no characteristics in the

fluid from cysts of a cancerous or sarcomatous nature which he had not found

as well in tiiat from benign tumors.

Bed-Pan.—The device was presented by Dr. M. A. Fallen, as being one

convenient to use and easy for the patient.

Apparatus and Method for the Treatmext of Pelvic Cellulitis.—This

was also presented by Dr. Fallen, who made some remarks on the lack of ad-

vantages, or rather the positive disadvantages, derived from nearly all the present

methods of treating acute pelvic cellulitis, referring to two cases, one in 1866,

and one in 1868, seen with Dr. Papin, of St. Louis, in which he punctured for

and removed effused serous fluid in the early stages of the disease with Simpson's

exploring needle, with the result of aborting it ; to the vascular changes in the

pelvic organs during the disease ; to the evil influence of constipation ; to the

only limited benefits of Dr. Emmet's method of treatment by irrigation with hot

water ; to the doubtful benefits of applying blisters and tincture of iodine over

the hypogastric region ; to the usual long duration of the disease, with or without

suppuration—facts which led him earnestly to look for a better method of treat-

ment than those commonly employed—and he now suggested the idea of carry-

ing out here the principle, so generally and properly taught in surgery, that the

best way to produce absorption was by compression. After briefly reviewing

the circulation of the pelvic organs, and the importance of decreasing vascular

engorgements by laxatives, of which there were none better than cream of tartar

and sulphur, or Hunyadi Yanos water, when this region was the seat of inflam-

mation, he described his plan for the employment of compression. The instru-

ment consisted of a double water bag made of rubber, to rest over and below

the iliac fossa on either side, and admitting of the use of a greater or less amount

of hot-water pressure, according as the case might indicate. The pressure was

equable, and caused the least possible amount of pain in this very sensitive con-

dition. Counter-pressure could be made from within and below by the intro-

duction of soft clay into the vagina with the patient in the genu-pectoral posture.

In reply to a question by Dr. T. A. Emmet, he said he allowed the clay to re-

main in place usually about two days, and then removed it and introduced a fresh

portion. The change was made more for the satisfaction of the patient, who
imagined the clay became dirty, than because of any special indication. He had

treated seven cases by this method, and the result in two had been very satis-

factory. Of the other patients, two did not carry out the directions, two were

still under observation, and one had been only five days under the remedies. He
had often treated cases of gonorrhoeal elytritis by the introduction of soft clay,

which perfectly molded itself to the varying form of the canal with the change

in position of the patient, which was of the greatest possible advantage. Before

its introduction he applied nitrate of silver, either in a saturated solution or in

the form of the solid stick, to the inflamed mucous membrane, washing the whole

surface at once with a solution of sodium chloride, renewing it every twenty-

four or forty-eight hours. This was an excellent means of preventing the exten-
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sion of gonorrhoeal inflammatioa up into the uterus, and usually cut the disease

short.

Dr. T. A. Emmet remarked that he had made use of fullers' earth for many
years in the treatment of vaginitis, mixing it with glycerine, and had found it an
excellent remedy, if not retained too long, but after becoming dry it was exceed-
ingly irritating, and difficult to remove. Some one in Paris, whose name lie could
not recall, treated some uterine disease by packing the vagina with a stiff flaxseed

poultice. It had occurred to him that this might be a far better material, as it

would not become hardened like clay. He had found a great want of tolerance
of such measures in acute pelvic cellulitis, and, while, theoretically, equable
pressure should promote absorption, the patient would hardly endure the intro-

duction into the vagina of a moderate amount of cotton saturated with glycerine.

It had been asserted that even distension from the use of the water in a vaginal

injection would increase the inflammation. But this was a contingency he be-
lieved could never occur so long as the water could escape from the vagina.

Dr. Fallen remarked that he believed it was in the few cases where the cel-

lulitis occurred in front of the uterus that there was such a want of tolerance to
manipulation and pressure ; but that where it occurred posteriorly, as it usually
did, tolerance was much greater, especially after the patient had been taught to
assume the knee-chest posture, when clay could be introduced, and afforded posi-

tive relief. His experience with this method, however, had been limited.

CoccTGODTNiA.—The following remarks on this subject, offered by Dr. T. A.
Emmet, were suggested by the minutes of the previous meeting, which he had
not attended. He could recall three cases in which patients had been sent to
him, within five or six years, having symptoms of coccygodynia, and with a
request that he should remove the bone. He found them to be cases of inflam-
mation of the cellular tissue about the utero-sacral ligament, proper treatment for
which caused the disappearance of all the symptoms pertaining to coccygodynia.
He believed the two cases referred to in the minutes, in which a cure had been
efi"ected by the use of iodoform, belonged to this class. He had no doubt, how-
ever, that some cases of true inflammation of the os coccygis did occur, and
required removal of the bone, but such were very rare. Since liis attention had
been called to the subject, he was surprised at the number of instances in which
he found a distorted or immovable coccyx without its giving rise to any symp-
tom.

Dr. MuNDE remarked that he had met with cases in which the coccyx was
quite movable, and yet motion did not increase the pain which was present, and
which was evidently due to cellulitis existing behind the uterus. A certain gen-
tleman was at present writing up the subject of coccygodynia, believing that it

was a matter of more importance than gynecologists had commonly recognized,
chiefly as to the frequent call for removal of the bone, a point regarding which
Dr. Mund6 could not agree with him.

Dr. M. D. Mann mentioned a case in which he operated for laceration of the
cervix uteri, which was attended by all the symptoms usually belonging to that
condition, and by retroversion. The patient recovered perfectly, but had symp-
toms of coccygodynia, which she attributed to the use of the Sims's speculum at
the time of the operation. There was no other means of accounting for it,

although ho could not understand how pressure by the speculum could have so
affected the coccyx.

Sodden Coma dueing Menstkuation ijelieved by Venesection.—The case
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was related by Dr. H. Goldthwaite, present by invitation. In tbe latter part

of February a woman, who bad been under treatment for retroversion and retro-

flexion of the uterus, with dysmenorrhcea, passed, without any exciting cause, so

far as was known, suddenly, during menstruation, into a state of coma, which

was preceded a few minutes by a feeling of great fullness about the head. In his

absence two physicians saw tlie patient. Dr. Goldthwaite arrived later. Her

respirations were then eight to the minute
;
pulse 140 to 150. Hypodermics of

brandy, hot bottles to the feet, blisters, wet cups to the head, etc., had produced

no effect. Being left alone in care of her during the night, Dr. Goldthwaite

bled her from the arm, whereupon she began to recover, and an hour later had

become semi-conscious, and went on to complete recovery. The urine had been

examined, M'ith negative results, and there had been no renal symptoms. Except

during her periods, she was quite well ; at those times she was a little nervous.

She passed blood clots. The attack of coma, which was the only one she had

ever had, was probably connected in some way with menstruation.

Dr. Pallex remarked that there was probably meningeal oedema, in some

way related to menstruation, which was relieved by withdrawing some blood.

He had had two patients who, during menstruation, had symptoms allied to

those of meningitis, and which made him anxious as to their final result. One
of them had been seen by Dr. Hunter, at Long Branch, in an attack of peri-

tonitis.

Placenta Succentueiata Pe^via.—On March 17, 1882, Dr. MijNDf; was

called in consultation to a case of placenta prsevia. The physicians in attendance

had tamponed the vagina with cotton several times each day, for about four

days, for profuse hsemorrhage due to the cause mentioned. The fcetal heart and

movements had ceased. The os was fairly dilated when Dr. Mund6 saw the

patient. The child was extracted after turning, the patient being under tbe influ-

ence of chloroform. It was dead and macerated, but not putrescent. The pla-

centa at once followed the child. He was surprised to find, as the placenta lay

outside, that the cord still protruded from the vagina. It was found to belong

to a second placenta lying loose within the neck of the uterus. There was but

one child. The first placenta, which had no cord, had evidently been preevia,

and was attached by a kind of ligamentous band to the other placenta. The

placenta that had been prsevia measured five by six inches, and was lacerated, one

of the fissures being evidently the source of the hsemorrhage. The second one,

to which the cord was attached, measured six by seven inches, and had been situ-

ated on the left wall of the uterus. At the time Dr. Munde saw the patient her

temperature was 102'5° F. She died, after five or six days, of septic£emia. In t)je

literature of the subject he had found several similar cases recorded—one exactly

like this one. The placenta had been divided even into as many as three lobes.

It was more likely to occur in placenta prjEvia because of the interference with

the nutrition of the villi of the chorion in these attachments to the lower seg-

ment of the uterus. The child had been known to be forced through the liga-

mentous portion of the placenta in cases of placenta prsevia by contraction of the

uterus ; it might much more likely occur when the membrane at the os was very

thin.

Henet J. Gaeeigttes, M. D.,

B. F. Dawson, M. D.,

Fkank p. Fostee, M. D., ex-officio,

Committee on Publication.
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A STATED meeting was held April 4, 1882, Dr. Charles 0. Lee, President in
the chair.

'

Exceptional Detelopment of the Placenta.—The specimen, which was
accompanied by a written history, was presented by Dr. H. J. Gareigues. [It
will be given in a future number of the journal.]

Dr. W. M. Polk remarked that he had occasionally seen cases in which the
amnion had become separated from the circumference of the placenta all the
way to the cord, presenting to the naked eye exactly the appearance which was
present here. The reflection of the amnion from the cord to the placenta, above
the junction of the two, constituting such a fold, had also been seen. In this
specimen it would seem that the surfaces had never been united.

Ovarian Cyst.—Dr. Polk presented the specimen, because of some features
of interest connected with its removal. The patient, twenty-eight years of age
a native of Massachusetts, was in good condition; the growth of the tumor had
been rapid, reaching a weight of forty pounds in a few months. It was adherent
to the whole of the abdominal wall. This was especially marked on the left
side, extending from the free border of the ribs to Poupart's ligament. At-
tempting removal in the ordinary way-that is, separating the adhesions by pass-
ing a sound and the hand from the incision upward and outward—large strips
were torn from the abdominal wall. Mr. Wells's suggestion was then followed,
of ligating and separating the pedicle, thus extracting the tumor base first. For-
tunately, there were no adhesions to the intestines, so, passing the hand under
the tumor, the posterior portion was drawn out, the adhesions to the wall being
separated from vvitliout inward. The mass was found to have peeled off, leaving
a smooth surface, not the ragged surface produced by endeavoring to separate
the adhesions by manipulating from the incision outward. The pressing diffi-
culty now was the hiemorrhage from the extensive oozing surface. Quiltfng the
wall was considered, but fear of leakage from the suture punctures, the network
of vessels being very close, caused it to be discarded. Finally the actual cautery
was used upon t!ie most persistent bleeding points. The wound was then closed
drainage from the lower angle being provided for. A heavy compress was
placed over the oozing region, the whole, with the dressing, being held in firm
position by adhesive plaster. Dr. Polk was disposed to think well of the actual
cautery for such bleedings, even though they should be far removed from the
incision.^ The patient made an excellent recovery, not an unfavorable symptom
making its appearance.

Dr. B. F. Dawson thought the danger from hasmorrhage was a serious ob-
jection to the use of the double ligature perforating the pedicle

; he had known
it to occur in several cases. The result showed that in this case the single li'ra-

ture had been sufficient.
°

Dr. B. MoE. Emmet remarked that instead of waiting for oozing to cease,
which increased the amount of shock, he considered it preferable, as practiced at
least by Dr. Ad.lis Emmet, to gather the oozing portion of the abdominal wall
together with sutures, which were allowed to remain for twenty-four or forty-
eight hours.

Dr. Polk added that this method also was taken into consideration in the
case that he had reported.

The Peesiden't remarked that Dr. Keith was in the habit of waiting until, by
some means, all oozing was checked before closing the wound.

Dr. Gareigues remarked that the method referred to by Dr. B. McE Emmet
18

'
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of checking oozing, was first described by Dr. Kimball, of Lowell, Massachusetts,

and likewise employed by the late Dr. Peaslee.

In reply to a question by Dr. Garrigues, Dr. Polk said that some strips of the

peritonaeum, which was badly torn in the removal of the tumor, were tied and

cut off.

Sloughing Fibroid of the Uteeus; Removal; Death fp.om Acute Sep-

TioiEMiA.—Dr. H. D. Niooll said that through the kindness of Dr. Thomas, who
was absent, he was able to present a specimen with the following history : Mrs.

G., a patient at the Woman's Hospital, aged forty-three years, had borne two

children, and had one abortion. The last child was born eighteen years ago.

She menstruated regularly until two years ago. Last fall she failed to menstruate

during three mouths. There had been menorrhagia and metrorrhagia of late.

At the time of coming into the hospital she was very anrcmic, and, upon exami-

nation, thei"e wa? found to be a large fibroid tumor filling the vagina, and ex-

tending apparently up to the fundus of the uterus, which could be felt reaching

nearly up to the umbilicus. In addition to this fibroid, which was supposed to be

single, there was a mass occupying a position to the left of the uterus, which was

perfectly movable, gave to the touch the impression of being a hard, elastic

tumor, and was supposed to be a subserous pedunculated fibroid. An attempt

was made to improve the patient's condition somewhat before operating, but she

grew no better, and, as it was found impossible to arrest the discharge of blood,

it was decided to operate on Saturday last, April 1st. On Friday there began to

be a sanious discharge of foetid odor. The operation required an hour and

twenty minutes, and was done by Dr. Thomas, by removing piece after piece of

the tumor with the scissors, as he was able to reach it. Close to the uterine

wall the spoon-saw was used. No sloughy tissue remained. The several pieces

which composed the entire tumor weighed between three and four pounds. The

patient did perfectly well until Sunday night, the temperature not going above

100° F. At that time the temperature rose to 102-4°. The uterus was washed

out with carbolized water every six hours after the operation. Her condition

was good until Monday, at 3 p. m., when she suddenly had a severe rigor, and

the temperature, which at 12 m. was 101°, roSe to 107"3°. The pulse could not

be counted. She continued in this condition, the temperature falling a little,

untU 11 p. M., when she died. No other symptoms than those mentioned were

present. At the autopsy, twelve hours after death, moderate emaciation was

noted. The lungs were normal, and absolutely without adhesions ; the pericar-

dial sac contained the usual amount of fluid. The heart was normal, excepting a

slight amount of fatty degeneration on the ventricular endocardium. There

were small decolorized post-mortem clots in all the cavities. There was do

tympanites, or any evidence of peritonitis. The liver, spleen, pancreas, and kid-

neys were normal, but very pale and antemic. The stomach was very auaeniie,

and was the seat of some post-mortem softening. The rectum and bladder were

normal, but the mucous membrane was very pale. The posterior fornix of the

vagina was covered with a greenish, sloughy mass, beneath which there had

been considerable loss of substance. The uterus was thirteen centimetres in

length ; the thickness of its wall at the fundus was two centimetres. The entire

inner surface consisted of a dirty-grayish, sloughy mass. On the posterior wall

was a cavity five centimetres in diameter, filled with sloughy 'material. At

this point the uterine wall was very tliin. There were no signs of the original

tumor. The right ovary was of normal size, being three and a half centimetres
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in length. It contained four small cysts, two of which arose from corpora lutea.

One of these was filled with clotted hlood ; the other contained clear fluid. The

left ovary was entirely wanting, its site being occupied by a cystic tumor, prob-

ably raultilocular, ten centimetres long, eight centimetres broad, and five centi-

metres tliick. Its exterior surface was smooth. The tube and ligament were

in their normal position. Tlie blood was pale in color, and did not clot readi-

ly. The general appearances pointed to j)rofound anaemia. There were no

characteristic signs of septicemia. The cause of death was, however, inferred to

have been acute septicaemia. Microscopic examination of the blood showed a

decrease in the number of the red corpuscles and a considerable increase in the

relative number of the white corpuscles. Examination of marrow from the

sternum showed a large number of white cells, with large nucleated cells, such

as were found in conditions of great anamia.

Dr. Nicdll then presented the following Report by Dr. W. H. Welch. " You
will see that tliero is a dermoid cyst which has taken the place of the left ovary.

This was filled with solid fatty material mixed with hair. The organs, except

tlie uterus and ovaries, were normal, aside from a general anaemic condition.

There was no notable enlargement or softening of the spleen. The inner surface

of the uterus presented the sloughy appearance which you will observe. There

was no peritonitis."

PuEKPEEAL Septicemia treated with PnENio Acid.-—Dr. Polk related a

case of this sort. [See this number of the journal, p. 135.]

Dr. Polk asked Dr. R. F. "Weir, who was present by invitation, what results

had been obtained with phenic acid in the New York Hospital in the treatment

of septicaemia.

Dr. Weir replied that he had no knowledge of its having been used in the

surgical wards of the New York Hospital, but it had been used in the medical

wards in other than septic cases, such as typhoid fever, pneumonia, etc., but the

results had not been encouraging. He had used it in several cases of septicaemia

in the surgical wards of BeUevue Hospital, and the results had been most satis-

factory, the high temperature being controlled at once, and, in one special in-

stance, the patient delivered from a very critical condition. From twenty to

thirty drops were injected per diem. It had also been used with advantage in a

number of cases of erysipelas. No poisonous effects had been noted during its

administration, although carefully looked for.

Dr. Polk said, further, that he had tried it in pneumonia and other condi-

tions than septic ones, but without benefit.

Dr. Gaurigues remarked that he had made use of phenic acid in obstetric

practice, by the mouth and hypodermically, and had found it of benefit. Dr.

Gillette had brought the matter up before the society some time ago.

Dr. Beveklky Cole, of San Francisco, present by invitation, presented several

instruments of his invention, including an obstetrical forceps, a bivalve speculum,

a gas-cautery apparatus, and a self-retaining rubber catheter. Ho also showed

a set of Ilegar's uterine dilators and an anteversion pessary made of celluloid.

Placenta Pe/evia.—The case was narrated by the Peksident, who had seen

the patient in consultation with Dr. Ewing. She was badly rachitic, though the

pelvis was normal. She had given birth to twelve children, eight at full term
;

in several of her labors there was placenta prajvia, as there was also in the last.

Sunday last hajmorrhage occurred without premonition, to the extent of syncope,

which was treated by tamponing the vagina with such material as was at hand.
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The patient had become nearly pulseless, and it was thought best to temporize

until she regained some strength. Hypodermic injections of brandy, of ergot,

and of ergotine, were employed. After three hours uterine contraction suddenly

came on, the tampon was expelled, the placenta came down into the vagina, and

the riglit shoulder was found presenting ; the child was turned, and extracted

without difficulty, and the patient was now perfectly well. lie narrated the case

for the purpose of advocating this mode of treatment, which was contrary to

that generally adopted—namely, either to attempt to dislodge the placenta, or

force labor by dilatation. He had attended, or seen with other?, quite a number

of cases of placenta prasvia, and where the latter methods of treatment had been

adopted the result had usually been fatal ; but by the expectant [ilan, allowing the

patient to regain some strength after checking hasniorrhage, the final result was

usually successful.

Dr. Polk considered the plan adopted by the President in this case to be the

proper one; that, if the vagina were tamponed thoroughly, haemorrhage would

be checked, and we could wait for the patient to rally sufficiently for labor to

progress, and the result would probably be good.

Hejjet J. Gaerigues, M. D.,

B. F. Dawson, M. D.,

Feank p. Foster, M. D., ex-officio,

Committee on PuMication.

NEW YORK MEDICAL AND SURGICAL SOCIETY.

A STATED meeting was held March 11, 1882, Dr. Alfred C. Post, Chairman

for the evening.

Tlie Secretary read a communication from Dr. Austin Flint which accom-

panied and gave an account of an Enteeolitii. It might be of interest as bear-

ing on the topic discussed at the last meeting. The enterolith had been felt in

the right iliac fossa for twenty years. It occasioned at times considerable incon-

venience, but the patient was at length carried off by pneumonia. Some account

of the case was contained in Dr. Flint's work on the "Principles and Practice ot

Medicine."

The Chairman remarked that a person called at his office to-day to be exam-

ined as to his physical condition, and, in speaking of his family diseases, men-

tioned that he had lost a brother who had a constriction of the bowel within six

inches of the anus, originating apparently in an attack of dysentery. He said his

brother was seventy days without any passage from his bowels. At a very late

period lumbar colotomy was [lerformed, and one or two quarts of semi-liquid

fasces were discharged, but he was in very bad condition, and died within three

days afterward. An enormous amount of solid faecal matter was found in the

bowels, which had been accumulating during that long period.

The Albuminueia of Peegnancy.—Dr. J. W. McLane related the following

cases : The first occurred in a patient twenty-five years of age, pregnant for the

second time. During the early months of her first pregnancy, which was five

years ago, she suffered only the ordinary discomforts of this state. Her general

health was good until the fifth month, when she began to complain of slight pain

in the back, and some cephalalgia on waking in the morning. Tliei'e was some
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osdema of the face, with slight swelling of the feet. The urine was found on
examination to contain ahout ten per cent, of albumen, and a few hyaline casts
She was put upon a milk diet, the bowels were kept open with saline laxatives'
and, as she was very anaemic, the tincture of the chloride of iron with potassium
chlorate was prescribed, with daily exercise out of doors. As the cedema did not
mcrease to any great extent, and the albumen did not at any time exceed fifteen
per cent., this plan of treatment was continued until the seventh month when
her pregnancy was terminated quite unexpectedly. She sent for Dr McLane
one afternoon saying she was in great pain. He found her lying upon the sofahaving given birth, in this position, to a small child, which had evidently been
dead.tor some time, the skin being partly separated from the body. The placenta
was small and withered. She made a rapid convalescence, all traces of oedema
disappeared in the first week, and ten days after this premature labor the urinedrawn from the bladder with a catheter was found normal, without a trace ofalbumen == Last year she again became pregnant, and expected to be con-
fined in March. Her history in this pregnancy was not unlike that in the firstm many respects. She was in a much better condition phvsically than five years
ago Everything went well until about the fifth month, when she again devel-
oped slight cEdema of the face and feet, and became very anaemic and ahnostwaxy in appearance. The examination of the urine showed albumen to the ex-
ten of about twenty per cent., and a few hyaline casts. She was again put uponmilk die

,
dry cups were applied over the region of the kidneys, the bowels weremoved daily by a saline laxative, and the tincture of the chloride of iron was

given in ten-drop doses three times a day. The albumen continued to increase
slowly but steadily in spite of treatment, yet at no time were there any symp-
toms premonitory of eclampsia. In fact, but for a slight cepbalalgia which she
noticed on wakmg, and which she attributed to not taking so much exercise as
usual, she expressed herself as feeling exceptionally well. Her husband noticed
at this time that she slept more heavily than usual at night, and snored loudly
a symptom, in Dr. McLane's judgment, of some importance I'n such cases. Whei
she had reached six months and a half of utero-gestation, the urine was abundantm quantity, highly albuminous, the proportion of albumen one day reachingmnety per cent., of a specific gravity of fOll, and contained numerous hvalineand granular casts, some pus, and much vaginal epithelium. Although 'therewere no nervous symptoms indicative of danger. Dr. McLane felt so strongly
inclined to induce premature labor that he requested Dr. Thomas to see her in
consultation ,n order to aid liim in determining the advisability of this proced-
10 Dr Thomas strongly urged him to terminate the pregnancy, as there was
I-ttle probability of her going on to full term without the development of eclamp-
sia. Labor was mduced after the method he usually adopted in such cases; a
flexible catheter with a stylet was introduced as far as the os uteri internum ; the
sty et was then withdrawn, and the catheter pushed up between the membranes
and the uterine wall, as far as possible toward the fundus, the remainder of themstrument being coiled up in the vagina. This was done at nine o'clock in theevening

_

The patient had very little pain during the night, and slept severalhours thirty grams of potassium bromide having been taken at ten o'clock. Onthe following morning some uterine action had set in. and there was a free flow
o mucus, with some cervi^cal expansion. 0„ visiting her again about noon, he
f und the cervix soft and dilatable, and uterine contraction taking place once inabout fifteen minutes. He now ruptured the membranes, stretching the cervix
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with tlio fingers at the same time. Notliing further was done to accelerate

labor ; the child was born at one o'clock. It weighed two and a half pounds,

and survived about three hours. The placenta was easily expelled, and there was

no haemorrhage. Convalescence was uninterrupted ; in four days after labor the

albumen entirely disappeared from the urine, and no casts could be found. On
the tenth day the patient was put upon the tincture of the chloride of iron and

potassium chlorate, and on the twenty-first day went out to ride.= The

second case was that of a lady who had also been pregnant once before, and at

that time had some albumen in the urine after the seventh month, the amount

never exceeding ten per cent. This disappeared under treatment by laxatives

and saline diuretics. Slie went to full term, and had a natural labor. She be-

came pregnant again in April last, and the urine was regularly examined after

the third month. Albuminuria developed at the sixth montii, and hyaline casts

were found on m.icroscopical examination, and a little renal epithelium. The

specific gravity was r020, the quantity passed in twenty-four hours being nor-

mal. Her temperament was hypenesthetic, and she exaggerated all her discom-

forts. She was put upon milk diet, four quarts being taken during the day.

During the seventh month she complained of headache in the morning on waking,

and of nausea during the day, which she attributed to the milk; of frequent at-

tacks of indigestion, a tendency to constipation, and some blurring of her vision.

There was no oedema in any part of the body. She took daily exercise out of

doors by riding in her can-iage, as she complained of feeling too weak to walk.

On the 20th of December she had completed eight months of her pregnancy, and

the record of the examination of the urine made that day by Dr. Peabody was as

follows : Specific gravity 1 '010 ; reaction acid ; albumen abundant, about forty per

cent.
;
very many casts, some hyaline, some nucleated, and not a few distinctly

granular. She had by this time lost considerable flesh, and was very nervous

and exceedingly irritable. Believing the cliild to be viable. Dr. McLane deter-

mined to induce premature labor, and asked Dr. Thomas to see the patient with

him in the evening. About an hour before the time appointed for their meet-

ing, the patient had some pain, and sent for Dr. McLane. On examination he

could not discover that uterine action had commenced, but he took the opportu-

nity to stretch the cervix as widely as he could with the finger, and to separate

the membranes from the utsrine wall as far up as he could reach. The cervix

was so dilatable that he decided to rupture the membranes, and applied the

binder. Pains commenced almost immediately, and by the time Dr. Thomas

arrived labor was in full progress. The patient now began to manifest premoni-

tory symptoms of an eclamptic seizure; she yawned constantly, and was very

restless, and there was twitching of the muscles of the face and eyelids. Dr.

McLane gave chloroform freely, carrying the anaesthesia to the surgical degree,

and kept her fully tunder the influence of it until the birth of the child. The

duration of labor was two hours and a quarter. The patient made a good con-

valescence, and at the end of a month the urine was free from albumen, though

a few hyaline casts were discovered in a specimen examined at the end of six

weeks. The child was well developed, and able to continue its extra-uterine

existence. - The third case was that of a primi|)ara, who developed albu-

minuria in the sixth month. She was of very small stature, and her pelvis,

though symmetrical, was quite narrow, and Dr. McLane had intended to induce

labor at eight months and a half on this account. While riding one day in the

Central Park she took cold, and on the following day complained of headache,
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pain in the back, nausea, and loss of appetite. On examining the urine it was

found scanty, high-colored, of a specific gravity of 1'028, loaded with albumen

and containing hyaline casts. She was put to bed, dry cups were applied over

the kidneys, the bowels were freely moved by citrate of magnesium, infusion of

digitalis with potassium citrate was administered every six hours, and milk diet

was ordered. Under this treatment the urine became more abundant, the head-

ache and nausea disappeared, and at the end of a fortnight she w^as again able to

go out. All medicine was then stopped, but she was kept on milk diet. When
she had completed the eighth month of pregnancy the albumen increased con-

siderably in quantity, and tliere were many hyaline casts, but none granular.

The specific gravity of the urine, however, had been steadily growing lower,

until it had now reached 1'004. She had some headache, no nausea, no oedema,

and her general condition was excellent. Dr. McLane now decided to induce pre-

mature labor. The catheter was introduced, as in the first case, at 9.30 a. m,, and

her labor terminated in sixteen hours. Chloroform was freely administered in

the second stage. - The child weighed four pounds and a half, was alive, and was

now in good health. Convalescence was rapid, and interrupted by no complica-

tion. At the end of the third week but a trace 6f albumen could be discovered

in the urine, and absolutely none at the end of the fourth.

These cases, it seemed to Dr. McLane, w'ere instructive, and presented some

points of considerable interest. First, the value of milk diet in the treatment

of tiie albuminuria of pregnancy. In the second case three experiments were

made to determine this point. After the patient had lived for a fortnight exclu-

sively upon milk, she got very tired of it, and complained of the rigorous sim-

plicity of her diet. He allowed lier for lunch one day a couple of baked apples

and some cream. The morning urine contained three per cent, of albumen, the

evening specimen over twenty per cent. Not feeling satisfied that this increase

was due to the food taken, he again restricted her to milk, and in a few days,

when the urine was almost entirely free from albumen, he allowed her to eat

some bread and butter at noon ; the evening urine was highly albuminous. A
third experiment was tried in the same way, with precisely the same result.

After the last trial the patient was herself convinced of the necessity of a strict

adherence to milk diet. Second. The influence of exercise in the open air in

causing a decrease in the amount of albumen in the urine. In the third case

related it was noticed that, whenever the weather permitted the patient to walk

a mile or more in the fresh air, the exercise was invariably followed by a dimi-

nution in tlie albumen ; while if the weatlier was inclement, or if for any other

reason she was kept in the house, as invariably was there an increase. This wss

just the opposite of what he had observed in albuminuria following scarlet fever,

diphtiieria, and other debilitating diseases, exercise in such patients uniformly

causing an increase in the amount of albumen. Third. As to the propriety of

terminating pregnancy in cases such as these, where there were no present

symptoms which would indicate the near approach of eclampsia. lie was him-

self a firm advocate of the induction of premature labor, as soon as the child

was viable, and contended that this plan of treatment showed better results than

that of procrastination advocated by many. The uterus possessed suflScient

contractile power to expel the child, the cervix was no more resistant than at

full term, while the general system was entirely competent to assume the duties

of the puerperal state. As regarded the child born at eight months, its develop-

ment was of course somewhat imperfect, but this could bo compensated for by
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special care in rearing it during the next niontli, and protecting it from cold.

He believed it to be a mistake to wait in these cases for the development of cere-

bral symptoms before inducing labor. It was better to put the patient at once

out of danger. During the last month of gestation the cliild rapidly increased

in size, the urine often became scanty and highly albuminous from many undis-

covered causes, and an outbreak of convulsions might occur without warning.

Every physician liad seen such cases. Fourth. In using the catheter to provoke

labor it was important to pass it as far as possible toward the fundus of the

uterus. If the instrument were inserted only an inch or two into the uterus, no

labor pains would bo excited, and other means would have to be resorted to.

He rarely found it necessary to use the vaginal douche or the dilating bags of

Barnes to accelerate labor where uterine catlietei izati(m had been properly em-

ployed. He usually allowed the instrument to remain in the uterus until the

head was ready to pass. Fifth. As to the cause of the albuminuria of pregnancy.

The theory of pressure failed to explain either of these cases ; there were no

signs of pressure. The quantity of urine secreted was normal ; the abdominal

walls were not rigid, nor was there much oedema of the lower extremities. He

believed it was due sometimes to one cause, sometimes to another ; and that,

while it occasionally originated in hyperajmia of the kidneys following exposure

to cold, or occurred in a patient who, prior to pregnancy, was suffering from

Brigbt's disease, it was more frequently dependent on sympathetic irritation by

the gravid uterus, similar to the irritatiim of the breasts, and was observed

oftenest in women of high nervous organization, such as his three patients were.

He had frequently seen it occur in women during the first, second, and third

pregnancies, coming on at about tlie same time, and attaining to about the same

degree of severity. Sixth. The rapid disappearance of the albuminuria after the

disturbing cause, the cliikl in utero, was removed.

The Chairman referred to the fact that Dr. Weir Mitchell attached a good

deal of importance to a diet consisting of skimmed milk.

Dr. McLane remarked that he had tried the skimmed-milk diet, but he could

not see that any more benefit was derived from it than from pure n)ilk, and he

believed that the system required something more for its proper nourishment.

The quantity of milk taken by these patients was four quarts a day by measure,

a part regularly every hour. He had seen cases like these, but in which symp-

toms immediately indicative of convulsions were not present, and it was there-

fore agreed among the physicians to alloF the pregnancy to go on until these

symptoms did develop, and finally the patients died of convulsions. It took

very little sometimes to excite convulsions where this predisposing cause was

present. Any exciting cause might bring them on, as, for instance, an attack of

indigestion.

Dr. T. F. Cock remarked that we all saw many cases of convulsions, both

before, during, and after labor; but the practice of inducing labor witliout im-

minent symptoms thereof, as referred to by Dr. McLane, was a rather recent one,

and its advisability was a question of great magnitude. He thought an experi-

ence of three cases was hardly enough to justify tlie operation. Moreover, as

stated by Dr. McLane himself, a slight irritation might excite puerperal convul-

sions, and, such being the case, he thought it was rather dangerous to introduce

the bougie into the uterus to produce premature labor.

Dr. G. A. Petees said he had been very much interested in Dr. McLane's re-

marks, and it had been his opinion for a long time that labor should be induced
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as soon as the cliild became viable under the circumstances mentioned. He had

done it at least in two cases—perhaps he niigiit be able to recall more—and with

entirely satisfactory results. He did not look upon the procedure as being nearly

so hazardous as Dr. Cock seemed to consider it.

Dr. McLaxe said he did not base his remarks upon the experience of three

cases. These three Dr. Thomas, the President, who was absent on account of

sickness, was cognizant of, and desired him to report them. He had induced

labor in the neighborhood of thirty times, and in no case in which the child was

viable had it perished. In one case labor was induced because the patient was

unable to lie down at night. There was a very large accumulation of liquor

amnii in the uterus. He had encouraged her to have labor induced, for the reason

that in two former confinements at full term she had lost the child ; in two others

the forceps was used; in another version was performed; and in none had labor

lasted less than thirty-two hours, in some over fifty. He therefore promised to

bring on labor at the end of two hundred and fifty days, when the child should

have become viable ; but at the end of the eighth month this enormous accumu-

lation of fluid developed, so that she was unable to lie down, and labor was in-

duced a little short of two hundred and fifty days. The catheter was introduced

into the uterus in the evening ; the next morning at ten o'clock the membranes

were ruptured, and a child weighing seven pounds was born twenty minutes

later. It lived, and was the healthiest child she had.

Dr. H. F. Walker remarked that he had induced labor several times for the

reason mentioned by Dr. McLane, and had seen it done a nuii)ber of times by Dr.

Thomas. "When urjemic convulsions were anticipated, and no treatment pre-

vented a continued increase in the amount of albumen in the urine. Dr. Thomas
was accustomed to induce labor at the commencement of the ninth month. His

previous treatment, which was. that which Dr. Walker had employed, was as fol-

lows: Milk diet, as mentioned by Dr. McLane; great care with reference to the

clothing of the patient's body, and that she should not be exposed to great

changes of temperature ; care to keep the bowels open by saline laxatives; the

use of the hot bath at night, just as the patient was going to bed, the temperature

of the bath being 100° F., continued for fifteen or twenty minutes, the sweat-

ing thus induced kept up by blankets. Usually at bed-time he gave a dose of

twenty grains of bromide of potassium for the purpose of quieting the nervous

system, and also to act as a diuretic. To increase diuresis he used Bethesda

water. In illustration of the theory that the albuminuria of pregnancy was not

wholly due to pressure, but that it might be due to some nervous cause, he cited

the following case: He had had under his care last winter a very frail and ner-

vous little woman, who had been married two years, and was then carrying her

first child. Siio had been under treatment by some specialist in nervous dis-

eases before her pregnancy, and had received the " rest" treatment. She feared

the results of pregnancy and labor. Dr. Walker had a record of the examination

of the urine, made every week or ten days, up to the 27tb of January, 1882,

dating from the sixth month of pregnancy. There was no occasion to suspect

any trouble, since the urine contained no albumen and no casts, and was of

proper specific gravity. Ho went away from the city for two weeks, and left

her in the care of a friend, from whom and the nurse he obtained the rest of the

history. She was confined three days before his return. The labor was natural,

and demanded no assistance. The nurse said that on the evening after her con-

finement there was a great pressure upon the bladder, and she drew off a quart
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of urine, and in the night, pressure occurring again, she drew oflF three pints

more. The physician in charge noticed puffiness of tlie features the next day.

Ao examination of tlie urine drawn off with the catheter then revealed sixty per

cent, of albumen. She was delivered on the 3d of February, and on the 27th of

January the urine had been examined, and no albumen found. Therefore albu-

minuria developed between these two dates, and probably after confinement.

After the appearance of the albumen the secretion of urine became almost

completely checked, but was renewed by the treatment adopted, and within

two or three days the patient seemed to be doing well, when suddenly she

was seized with symptoms of heart clot, and died immediately, on the 7th of

February.

Dr. W. M. Polk, who had arrived too late to hear all of Dr. McLane's re-

marks, said that his mind was not definitely settled with regard to the indications

which wouhl justify the induction of premature labor in these cases. It was
pretty well settled. that the mere presence of albumen in the urine was not a

sufBcient indication, even though present in large amount. In a case seen by Dr.

Polk,' in which the patient had not quite reached the seventh month of pregnancy,

and in which there was about eighty per cent, of albumen in the urine, the

quantity of urine being about twenty-five ounces in the twenty-four hours, with

a good deal of edema, and, as Dr. Polk thought, some indications of nervous

disturbance, the induction of labor was not thought justifiable by the consult-

ant. Dr. Polk, however, believing differently, took upon himself the responsi-

bility of the procedure, and the patient was delivered safely. But this conserva-

tism on the part of the consultant led him to investigate the subject still further.

He believed, with Dr. "Walker, that the presence of albumen in the urine was not

the matter of greatest importance in these cases, for we knew that convulsions

occurred sometimes without albumen being present at aey time. He also was

disposed to believe that the nervous system' was in some way implicated, but

how, he did not know. He had about concluded that cases in which there was

present fifty per cent, of albumen in the urine, with anosmia, a good deal of

anasarca, and violent headache, if at all persistent, were proper ones for the induc-

tion of premature labor, although the urine might be passed in fair quantity. If,

however, the percentage of albumen was not greater than fifty, with the amount

of urine normal, and the symptoms mentioned were present, other treatment

should first be tried. He had not mentioned the specific gravity of the urine, for

the Mason that in these cases it was sometimes pretty high, in spite of the fact

that convulsions had occurred or were imminent. It was the presence of a group

of symptoms, rather than any one in particular, that indicated the propriety of

bringing on premature labor. As to a sudden fall in the specific gravity of the

urine, he should look upon it with apprehension.

Dr. McLane again referred to the enhanced dangers after the 250th day of

pregnancy in these cases, and said that he had also induced labor in many cases

for other causes than threatening puerperal convulsions, atnong which was

pregnancy under the following circumstances : Quite a young patient, with an

ill-developed pelvis, with no abdominal muscles worth mentioning, with a large

head, and whose husband had a large head. Such women were liable to have

difiiculty at parturition at full term ; the cervix and the perinaaum were gen-

erally lacerated, and it was probable the forceps would have to be used. He
mentioned a case in which three children were lost by allowing pregnancy to

go to full term ; the fourth one was brought prematurely into the world af the
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250th day, and lived. In reply to Dr. Polk's question, as to what he considered

proper indications for the induction of labor in a case of albuminuria, he said,

a progressive increase in the quantity of albumen, a sudden full in the speoific

gravity of the urine, the presence of casts.

Dr. A. B. Ball remarked that in his experience the presence of considerable

anasarca in these oases seemed to be, to a certain extent, a safeguard against the

occurrence of convulsions; at least he had rarely seen this complication of labor

when there had previously been well-marked dropsy.= Dr. McLane con-

firmed tliis observation.

Dr. Polk said that, in referring to anasarca as an unfavorable symptom, he
mentioned it as one among a group, not separately. He feared it most, because,

when present, if convulsions occurred, there was more likely to be oedema of
the lungs.

Dr. MoLane further remarked that he did not believe that in any case in

which there was albumen in the urine in any considerable amount, though
scarcely another symptom was present, we could be at all certain that convul-

sions would not occur before delivery at full term. In illustration of this fact,

he mentioned the case of a woman whose urine contained less than fifteen per
cent, of albumen, and who had no other symptoms of any severity. She went
out to a dinner, ate and drank heartily, got up an attack of acute indigestion,

went into convulsions, and died after the thirteenth, in a state of coma. After
the first convulsion he turned the child, and extracted it alive by the breech,

and it was still living. These children, as far as his experience went, always
did well, and required no unusual amount of care except during the first

weeks, during which pains should be taken to keep them in a room of pretty

high and uniform temperature. They also went through the diseases of child-

hood well. One, still living, had had scarlet fever, measles, diphtheria twice,

whooping-cough, chills and fever, and other diseases, and was now as healthy a

child as he had ever seen. He pleasantly referred to the late Dr. George T.

Elliot's remark, that the time would come when a woman whose confinement
was due in August would be delivered prematurely in July, in order to go away
for the summer.

The Chairman- related the following cases in illustration of the prophylaxis
of threatened puerperal convulsions : One of the cases dated back to a time
before the attention of the profession was called to the subject of albuminuria.
A multipara, of full habit, who enjoyed good health, sent for him at about the
completion of her eighth month, and he found her evidently threatened with
convulsions—having considerable congestion of the vessels on the outside of
the head, twitching of the muscles of the face, a tendency to coma not fully

marked, some thickness and difficulty of speech, and a confusion of ideas. The
patient being of full habit, he thought it best to bleed her. When he applied
the bandage at the elbow she fainted, and, as he was a young man, and the case
was an important one, the late Dr. Delafield was called in consultation. They
took away about a quart of blood, when the twitching of the face ceased, her
mind became clear, the headache passed off, and she was entirely relieved.

About a month afterward she was confined, everything went well, and the
mother and son were still living, the latter now a middle-aged man with a
family. The second case occurred about fifteen years ago, in a woman who was
to be confined soon. Her complexion was very waxy, the face and limbs were
oedematous, and the urine was highly albuminous. He ordered some laxatives
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and diuretics, but was called to attend her in confinement before his treatment

had had time to produce any effect. She was a primipara, about thirty years

of age. Iler pains came on regularly, with considerable force, and had con-

tinued several hours, while the os uteri remained rigid, and the labor seemed to

make no progress. She then began to complain of pain between the eyebrows,

her mind became somewhat confused, her pulse was small but too firm, and not

easily compressible, and, thinking there was imminent danger of convulsions, he

bled her to the verge of syncope, imtil the pulse rose. The pain in the head

was relieved, the rigid os became relaxed, tbe pains became much more efficient,

and within a very few liours the labor terminated favorably. The albumen

disappeared rapidly from the urine, her convalescence was rapid and perfect,

and she had since enjoyed good health. The child lived. He believed that in

both cases the blood-letting was of very decided advantage. The beneficial

effect was very marked at the time, and there was nothing afterward to indicate

any unpleasant effect.

Dr. Polk said he would like the opinion of Dr. Delafield regarding the pa-

thology of some of these ca?es. There were some cases, like those mentioned by

Dr. McLane, in which albumen and other symptoms were present, but in which

the patients went on to full term, and were delivered without convulsions, while

in some other cases, in which no symptoms of albuminuria were present previ-

ous to labor, convulsions developed and carried the patient off.

Dr. Feascis Delafield replied that he was afraid post-mortem examinations

would not throw much light upon the subject. The fact seemed to be, so far as

observation went, that, of those patients who had convulsions and died, a certain

number had an old kidney disease which had existed for a long time, in the

course of which pregnancy occurred, while others developed a form of nephritis

which was of recent origin, which apparently arose during pregnancy, a certain

number of which, if the patient did not die in a convulsion, terminated in re-

covery very soon after delivery. This latter was the form of nephritis which

was limited to the epithelial cells of the kidney ; there was no change in the

interstitial tissue. There were still other cases in which the patients died in

convulsions, and in which the kidneys were, so far as we could tell, perfectly

normal, containing no lesions at all. The idea which was at one time enter-

tained of congestion of the kidneys had, he believed, been abandoned. From
time to time we had opportunity to examine the kidneys of pa*:ients who died

during the last month of pregnancy, perhaps from suicide or murder. In some

of these cases wc did not find the kidneys congested, while in others they were

congested, it might be from a variety of circumstances, but their congestion had

not given rise to any nervous symptoms whatever. But there undoubtedly was

a form of nephritis which arose during pregnancy which produced symptoms

which sometimes ended shortly after the termination of pregnancy, and which in

other instances continued a long time afterward. But it must be evident that

the convulsions could not be due simply to the condition of the kidneys, for they

sometimes occurred, and resulted in death, when no kidney trouble whatever

could be discovered. Of course, the subject was rendered still more obscure by

the fact that we had absolutely no certain knowledge why people with ordinary

real kidney disease had convulsions. In reply to Dr. McLane's question, whether

the third class, those patients in whom no kidney lesion was found, were exam-

ples of anasarca, he replied in the negative—that no symptoms were observ-

able until the occurrence of convulsions. Being further asked by Dr. McLane



NEW YORK MEDICAL AND SURGICAL SOCIETY. 189

wlietlier in this class the convulsion was not due to oedema of the brain, he said

we did not find oedema of the brain, at least not in all cases.

Dr. McLaxe liad observed a natural tendency to premature labor in patients

with albuminuria, and it had occurred sometimes just previous to the date which

he liad set for bringing it on artificially. There seemed to be a degradation ot

the blood which tended to interfere with healthy intra-uterine circulation, and

caused the placenta easily to be cast oft', whether it occurred naturally, or

whether it was induced by the physician. It came away with greater difficulty

after abortion for other causes.

Dr. Polk thought that children born prematurely, but after the period of

viability, stood less chance of living, and withstanding the diseases of child-

hood, than those born at full term, and that Dr. McLane's remarks to the con-

trary were too sanguine.

Dr. Cock looked upon the occurrence of headache, even in slight degree,

during the first week after delivery, with a great deal of apprehension, as fore-

boding convulsions.

Dr. Ball asked Dr. Polk whether he had ever seen ursemic puerperal con-

vnlsions in a patient whose urine had contained no albumen previous to the

onset of the attack. He asked this question because Dr. Thomas stated that he

had invariably noticed an antecedent albuminuria in the cases of uraamic puer-

peral convulsions occurring in his own private practice. Dr. Ball himself, how-

ever, had had two cases in which no albumen was found, although the urine

had been examined systematically for a month preceding labor ; it was found in

abundance afterward. One patient died, the other recovered.

Dr. Polk recalled a case that occurred in Bellevue Hospital in which the urine

was examined every two weeks, the last examination being two or three days

before the occurrence of convulsions, and no albumen was found. ==: Dr. Cock

recalled a similar case. ^==. Dr. Van dek Poel had also had such cases.

A STATED meeting was held March 25, 18S2, Dr. Alfred C. Post Chairman

for the evening.

PuEEPEEAL Albuminuria.—Dr. Francis Delafield narrated the following

case as connected with the subject of discussion at the last meeting: The patient

had been married about a year, and her normal term of pregnancy of two hun-

dred and eighty days should have been completed the 31st of March, 1882. She

was well developed, her health had always been good, and was so during the earlier

months of her pregnancy. The urine was examined from time to time, and was
found to contain nothing abnormal until about the end of February, when a moder-

ate amount of albumen was discovered. This increased from day to day, until it

reached perhaps seventy-five per cent. There were also a few casts present. Not-

withstanding this, she continued to be pretty well until within a week of the time

when she was confined, when she became a little dull and felt stupid ; still there

was nothing very decided. Matters so continued until Monday, March 20th. Labor

then came on, and continued twelve hours, when she was delivered naturally,

without the appearance of uraemic symptoms. She did well on the two days

following, but the urine was scanty, and continued largely albuminous. On
Thursday morning she suddenly had a number of involuntary contractions of the

muscles of the face, of the eyes, and of the arms ; but the contractions did not

fairly reach a general convulsion. She so far lost her sight that she could only

distinguish large objects. Unconsciousness, but not coma, succeeded until even-
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ing, wlien she slept nntil Fi-iday morning, and awoke in lier natural mental state.

She had no recollection of tlie previous day. The urine increased in quantity,

but still contained a large amount of albumen. Dr. Delafield saw her again

Saturday. The sight had also improved, but was not perfect. The increase of

pressure in the arteries was exceedingly pronounced, although the heart's action

was not very strong. Evidently she was still in a somewhat unnatural mental

condition, too much excited, although tliere were no convulsive movements.

Previous to confinement her physician had treated her in the usual way, to avert

the danger of convulsions during confinement, but the treatment seemed to have

no particular effect in reducing the amount of albumen. She was given milk

diet, and tartar emetic and jaborandi had been administered in moderate doses.

The urine was kept etiectually alkaline. When Dr. Delafield saw her he thought

this treatment had been continued about long enough, and advised its discontinu-

ance. The jaborandi had apparently produced no effect, and it was probable that

her want of appetite was due to the influence of the tartar emetic.

Dr. J. T. Metcalfe remarked that he, and doubtless most other physicians,

had seen cases of puerperal convulsions after labor ; but he believed that, as a

rule, the danger was permanently averted if we were able to carry the patient

safely through childbirth. In reply to Dr. Post's question whether, when ursemic

convulsions occurred after labor, the prognosis was generally more unfavorable

than when they occurred before labor, he said he believed it was.

Pebnicious Anemia following Peegnanoy.—This case was also narrated

by Dr. Delafield. The woman was a hospital patient who had been confined

on the 6th of February, 1882, and entered the hospital on the 22d. On her ad-

mission she was delirious, and the previous history had to be obtained from her

husband. She was twenty-two years of age, and two years before had given

birth to her first child, ever since which time she had .complained of dyspnoea

on exertion, and occasionally of palpitation of the heart ; otherwise she was

well. Nothing could be learned about her second confinement, which occurred

on the Gth of February last, except that she became delirious, and had remained

so up to the time of her admission to the hospital, and that a few days after her

confinement her legs became swollen. On admission she was still mildly de-

lirious, and both legs were still somewhat cedematous. She was very anaemic,

very feeble, had no appetite, and vomited occasionally; the abdomen was tender

on pressure, and she complained of its hurting her. There was no tympanites.

A discharge of rather bad odor came from the vagina ; the bowels were consti-

pated ; the temperature was 103° F. The delirium gradually subsided, and was

succeeded by a condition of stupor, in which, however, she answered questions

rationally. The bowels remained constipated, but responded to cathartics. The

temperature varied between 99° and 103°, and was sometimes higher in the

morning, sometimes in the evening. There was a slight cough, with a little

muco-purulent expectoration, both of which soon disappeared ; but she still lay

in bed, vomited once in a while, ate a moderate amount, and grew more and

more emaciated and ansemic. He did not think she had peritonitis
;
possibly

there was general tuberculosis, but more likely essential anjemia, for which he

treated her. She died March 20th or 21st. At the autopsy, no lesion was found

except in the heart. The mitral valve was the seat of endocarditis with vegeta-

tion, which, from the history, he supposed might date back some time. The

viscera and the whole body were very pale ; the blood was thin and watery.

He knew not what to call the case, except it were one of essential ana;mia. At



NSW YORK MEDICAL AND SURGICAL SOCIETY. 191

any rate, it was exceedingly similar, in every respect, to the number of other

cases which had been recoixled as occurring after pregnancy, and running such a

course.

Great Toleeanoe of Opium in Acute Peeitoxitis.—Dr. Alonzo Claek

narrated the following case, which he had been seeing during the last ten days

with Dr. Chalmers : The patient, a lad ten years old, had been suffering during

the past twenty-six days with peritonitis, for which the usual treatment by

opium was adopted. Dr. Chalmers began by giving one eighth of a grain of the

sulphate of morphia every two hours, but, as this amount produced very little

effect, he very soon increased it to a quarter of a grain every two hours, and

again to a quarter of a grain every hour, when Dr. Clark was called in con-

sultation. They increased the quantity to half a grain every hour, and, as it

still produced no narcotism, but only a little disposition to sleep, the quantity

was again increased, and so, little by little, the patient had got up to a grain of

the sulphate of morphia every hour and a half. This amount he began taking

yesterday afternoon. While he was sleeping a good deal, he was very easily

awakened, and during his entire sickness the intellect had been perfectly clear.

Naturally, he was an unusually bright boy. He seemed not to have the suscep-

tibility of the average person to the effects of opium. The disease seemed to be

held from advancing, yet there was tympanites, with a good deal of pain on

pressure over the abdomen. The pupils had been moderately contracted, but at

no time extremely so.== Dr. Clark had seen another case to-day in consulta-

tion. The physician had adopted the same plan of treating the peritonitis with

morphine, but had given only half a grain every three or four hours. The dis-

ease had been in progress ten days, in which time one would suppose even this

moderate amount of morphine would have exerted some control over it, but

apparently it had had little, if any, effect. The dose would now be advanced

with a little more rapidity.- This patient was aged twenty-two. In reply to a

question by Dr. Metcalfe, Dr. Clark said he had not seen very many cases in

which patients suffering from peritonitis showed this power of resiftance to the

effects of morphine. Some years ago he treated a case of puerperal peritonitis

in the hospital by opium, and, as the amount at first given produced no narco-

tism, it was increased and increased, and quite rapidly, too, until she took forty-

eight grains of opium every two hours for three days. He inquired particularly

into her habits before her admission, and found that she had not been addicted to

the use of alcoholics or opium, and was said to be a woman of good habits. The
opium was examined by a chemist, and said to be of good quality. The patient

was made delirious, but recovered. "With regard to the value of the opium
treatment in peritonitis, Dr. Chalmers had told him he had not lost a case from
this disease in twenty-two years. In reply to a question, he said he rarely saw
peritonitis in children.which was not due to perforation of the vermiform ap-

pendix or some other portion of the bowel. Chronic peritonitis might be due
to tubercular deposits. In the boy, the respirations varied in rapidity according

to the effect produced by the opium; yesterday they were nine, and the pulse

was ninety. It produced no effect on the skin or kidneys. The bowels had not

moved for about three weeks.

Dr. Delafield said ho had seen some cases this winter which showed plainly

a difference in the patient's capacity to bear opium according to whether the

peritonitis were general and fully developed, or whether there had been a

localized inflamniatiou preceding, and giving rise to the general inflammation.
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Two patients had inflammation of the vermiform appendix, which afterward went

on to cause general peritonitis. When the inflammation was limited, they could

bear opium only in moderate amount; but as it became general they could take

the drug in larger and laiger quantities, until the amount reached was, as was

usual in such cases, three quarters of a grain of morphine every two hours.

Both patients got well.

Dr. F. N. Otis asked whether, in any of these cases in which large doses of

opium had been given at short intervals, there had been a sudden development

of alarming narcotism.

Dr. Clark replied in the negative, but said that some years ago a surgeon,

not accustomed to this treatment, in the beginning of a particular case increased

the dose too rapidly, giving seven grains of the sulphate of morphia between

morning and evening, and when Dr. Clark saw the patient he was in a comatose

state, from which he did not recover.

Dr. Metcalfe remarked that, while he was a student of medicine in Dublin,

Dr. Corrigan was in the habit of treating articular rheumatism by opium, giving

as much as a grain every hour, and yet he knew not of any unpleasant effect

being produced by it. In many cases it was much the best treatment.

Dr. Claek remarked that the only point about which care need be taken

when the opium dose was increased by moderate increments was, to observe

when amelioration in the disease took place, for then the tolerance of opium

was markedly diminished, and the amount must be decreased. It should not be

stopped at once, but gradually. He said Dr. Beck used to tell of a lady who was

subject to neuralgia. In order to relieve the pain, she took very large doses of

opium, and suffered no iU effects from it ; but one evening, believing that the

pain was coming on again, she took the usual large dose, and next morning was

found dead. It was not known, of course, whether or not the pain would have

returned, but Dr. Beck assumed that it would not, and that, therefore, she was

overwhelmed by the quantity of opium taken. The case illustrated the tolerance

of opium during severe pain of any kind.

Fistula ix Ano ; H^moeehoids
; Ulcee of the Eectum. — The case was

related by Dr. Metcalfe. About eighteen months ago a gentleman consulted

liim for painful defecation. The fear of pain had prevented him from yielding to

the desire to go to the water-closet, and constipation with hasmorrhoids had re-

sulted. On examination under ether, a fissure of the anus was found. This was

treated by forcible distension of the sphincter. Specular inspection showed a

number of internal, bleeding hfemorrboids, besides a large, deep ulcer of the rec-

tum, just above thelnternal sphincter. To this and to tiie piles pure nitric acid

was applied by Dr. Ward, after Dr. Maury's method. There were also observed

the external openings of two fistula;, each having its outlet about three inches

from the anus, one on the right and the other on the left side. A probe inserted

passed up to the neighborhood of the ulcer. At the end of a fortnight the pain

during and after stool was entirely relieved. A second application of nitric acid

to the ulcer and htemorrhoids was made, and this effected a permanent care, not

only of those troubles, but also of the fistulas, both of which were obliterated.

The patient had been told by Dr. Metcalfe that the fistulous tracts would need to

be opened by the knife before permanent cure could be looked for. The result

obtained by curing the ulcer was as unexpected by the doctor as it was gratify-

ing to the patient.

Incomplete Inteenal Anal Fistola in a Child Two Years of Age.—The
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Chairmah- said that two or three days ago he was called to see a child, about

two years of age, who for a year past had had some irritation about the rectum.

It proved to be an incomplete internal fistula. He had never seen an example

of anal fistula in so young a subject before, and asked if any of the members of

the society had had such a case. Dr. Sands replied that he had not.

Encysted Vesical Calculus ; Difficulty in Diagnosis. — The case was

naiTated by Dr. Otis. At his clinic, March 2, 1882, Dr. Williams, of Scranton,

Pa., handed him a note, which stated that he suspected the case might prove to

be one of encysted stone in the bladder. Other surgeons had made examina-

tions, but liad failed to find the stone, although the symptoms pointed plainly to

this trouble. lie had undergone all sorts of treatment without being benefited.

Lately, in the midst of urination something appeared to drop over the internal

meatus, and cut off the stream. He was compelled to urinate every few minutes,

and had to give up all business. A hasty examination at the clinic revealed

nothing wrong with the bladder. At a subsequent examination at his office he

resorted to every ordinary, and some extraordinary, methods for discovei-ing

concealed stone, but without success, and had about concluded that the symptoms

were produced by a polypoid growth within the bladder. On two occasions

during the examination he got a very faint impression of having struck a stone,

but could not afterward verify it. He concluded to operate, and on March 10th

performed the median operation. Passing his finger into the bladder, he was

unable, by a most careful examination, to discover anything which would account

for the patient's trouble. His associate. Dr. Bangs, as well as Dr. Williams, who

was present and assisting, also failed to discover anything abnormal. Not wish-

ing to lose any possible chance of finding the cause of the trouble and giving the

patient relief, he again introduced his finger, and, by an urgent effort, reaching

< perhaps a quarter of an inch higher than before, this time felt an elevation on

the wall of the bladder, which was sufficient to excite suspicion of a small tumor.

With the narrow-bladed forceps introduced to this point, and with a grasp of

about half an inch, he thought he seized something smooth, soft, but resisting,

twisted it completely round, then withdrew the forceps and passed in the finger

of the left hand to withdraw the object, but found nothing. With the finger of

the right hand, passed a little farther, he touched a soft foreign body, which he

was enabled to withdraw from its pocket with the forceps. It proved to be an

oval stone f incli in length,
-J-

inch in width, f inch in thickness. Apparently ^
of an inch only had been uncovered at the apex, the rest having evidently been

encysted. A distinct line marked the exposed portion, which was smooth, while

the remainder was rough. The stone was apparently of a mixed character. On
recovering from the effects of the ether the patient expressed himself as quite

free from pain ; he passed a quiet night, his urine passing through a soft catheter

which had been introduced into the bladder through the perineal incision and

tied in immediately after the operation. There was not at any time either rise

of pulse or increase of temperature. On the third day the catheter was removed

;

on the fourth a part of the urine passed through the penis. Up to March 15th

the urethra, which easily permitted a No. 26 staff to pass through it into the

bladder at the time of operation, had not been critically examined. To ascertain

if any obstruction w^hich would interfere with the prompt healing of the perineal

opening was present, the urethra was now examined with the urethrometer as

far as the bulb. It proved to have au easy capacity of 34-1- throughout, with

the exception of a contraction at the orifice, and extending back for ^ inch, of

13
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8 mm. This was divided, and a 34+ solid sonnd was passed withoat the least

force through the entire urethra and well into the bladder. Sunday, March 19th,

the patient called at Dr. Otis's office, and a No. 33 sound was passed easily

througli the urethra and well into the bladder. Tlie next day the external

wound was almost completely healed, tlie patient passing urine free from pus,

once in five or six hours. He left for home that morning, apparently well in

every respect—a little less than ten days from the date of operation. On explor-

ing the bladder in this case, Dr. Otis felt that if he had had a finger about half

an inch longer it would have been of great advantage, and afterward, when

thinking of this, he took a piece of wire, doubled it, and wound it round his

index finger, allowing the oval bent end to project beyond the tip of the finger

a suitable distance to sweep over the most distant part of the bladder. In reply

to a question by Dr. Sands, he said he supposed the cyst which contained the

stone was somewhat pendulous, and that, at a certain time during urination, the

contraction of the bladder forced it upon the meatus, thus obstructing the fiow.

After the removal of the stone the relief was complete, and the man urinated

only once in five or six hours. He had also suffered from obstinate constipation

and pain about the rectum, the latter of which symptoms troubled him so much
that he was in the habit of seeking relief by sitting on a heated board. The

second day after the operation the bowels had become perfectly regular, and this

pain had entirely disappeared.

A STATED meeting was held April 8, 1882, Dr. Thomas F. Cock Chairman for

the evening.

Treatment of Deemato-Celluotis bt the Actual CArTEET.—Dr. A. C.

Post related the case of a woman both of whose hands were burned several

months ago. She recovered from the eflfects of the burn, except that there

remained some cicatricial contraction, which at some future time would require

treatment. But she had been attacked, without any obvious cause, by inflam-

mation in the skin and cellular tissue of one of the extremities, causing a large

brawny swelling, including a large part of the forearm and hand. It had existed

for about a week, and was likely either to become chronic or to result in exten-

sive destruction of skin and cellular tissue. From former experience he was led

to believe that the inflammation might be arrested by the actual cautery, and he

therefore had the patient etherized, and applied the Paquelin cautery over the

surface of the forearm and hand, at the inflamed part, to the extent of thirty-

nine points, leaving intervals of from two to three centimetres, and penetrating

through the skin into the cellular tissue. The parts were dressed in a saturated

solution of bicarbonate of sodium. She was then entirely free from pain, and

from that time on there was not a moment in which she felt the pain of the

burns. A very rapid subsidence of the inflammatory swelling took place, and in

tbe course of about three weeks it had almost entirely subsided. The case was

interesting from the fact that, the application having been made under ether, the

patient suflfered no pain whatever, either at the time of the operation or during

the subsequent progress of the case. Three or four days ago he was called in

consultation to see a man who was suffering from deep-seated inflammation in

the lumbar region, over the quadratus lumborum on one side, and extending

beyond its bounds. There had also been some inflammatory symptoms about

the groin. Before Dr. Post saw him the patient had been blistered over the

groin, with partial relief. Dr. Post applied the Paquelin cautery at eighteen
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different points, making six rows of three points each, extending into tlie cellular

tissue. This was done two or three diiys ago. The wound was dressed in the

same way as in the other case, and, while it was too soon to speak of res\ilts,

yet, so far as pain was concerned, he felt none at the time of the operation or

since. During the past year lie had made similar applications in four or five

cases, with the same results as to absence of pain, and in all, excepting the last,

in which sufficient time had not elapsed to judge, very marked and rapid im-

provement had taken place. The amount of discharge through the small perfora-

tions made witli the cautery was very slight, and scarcely soiled tlie dressing.

In reply to a question hy Dr. Ball, he said he attributed the absence of pain

largely to the application of bicarbonate of sodium. He said that a week ago he

was at the Woman's Hospital, attending an operation by Dr. Thomas, at which

he removed a large part of the vulva for cancerous disease. He suggested to

Dr. Thomas application of bicarbonate of sodium, which Dr. Thomas had

not been in the habit of using. In tliis case the effect was almost magical

;

no pain whatever followed the application, and the wound healed. Dr. Post

considered the effect of the Paquelin cautery in relieving cellular inflammation

marvelous. It did not cause so much distress as a blister, and was far more

efficient.

Lumbar Colotomt.—Dr. Post alluded to a case of this kind, in which he

operated at tlie Presbyterian Hospital, last week, and violated tlie rule laid down
by Mr. Pollock, in his article in Holmes's " Surgery," with reference to the treat-

ment of malignant stricture of the rectum, recommending that colotomy be not

performed until the obstruction became complete. This, it seemed to Dr. Post,

was a very unwise rule. If we waited until there ceased to be any evacuation

of the bowel, the intestine had become distended, and ftecal vomiting had

occurred, it was a very diflicult matter, after making an artificial opening, to get

rid of these large accumulations, and the result as to saving the life of the patient

was very doubtful. He could see no good reason why, when the disease was
sufficiently advanced to show its chai'acter distinctly, and to interfere with the

free and regular evacuation of the bowels, knowing the tendency in the end

to produce complete obstruction, we should not at once give the patient the

relief afforded by an operation. The patient on whom he operated on Tuesday

last was about fifty years of age. His health had not been very much impaired,

as he was able just before to walk to his clinic. The statement which he gave

was, that during the last seven or eight months he had had no figured or solid

evacuation, but generally every day he had ten or twelve small watery stools, con-

taining portions of broken-down ftecal matter. On introducing his finger into

the rectum, Dr. Post found, at about a finger's length from the anus, an indurated

annular stricture, which was so high up that its outlines could not be very dis-

tinctly felt with the finger. Behind the stricture, between it and the sacrum,

was a sort of pouch, into which the finger would pass as far as he could reach

with it, but it could not be passed through the stricture, which was high up. A
flexible English catheter, about a No. 10 or 12, could he passed through the

stricture with a little difficulty, and fluids could be injected through it also, but

not in large quantity. IIo knew not what the obstacle was, but not more than

a pint of fluid could be injected into the bowel before it came away. He per-

formed the operation of lumbar colotomy in the usual way, making a satisfac-

tory opening about an inch in length into the descending colon. The mucous

membrane was attached to the integument by a number of fine sutures, stronger
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sutures being used at the corners. The temperature the first night after the

operation was about 99'5° F. It rose afterward as high as 101°, and on one

occasion as high as 102-75°, but did not remain so high any length of time. The

pulse was not rapid, and the general condition all along was favorable. The

patient had no evacuation tiirough either the natural or the artificial opening for

the first four days after the operation, during which time he was fed on milk

diet. On the fifth day Dr. Post removed a portion of the sutures from the

integument, not from the mucous membrane, and supplied their places by India-

rubber adhesive plaster. About the eighth day the remainder of the sutures

were removed. Union had substantially taken place by first intention. At

the lower angle a few drops of pus were discharged, and a drainage-tube

was introduced and kept in for twenty-four hours. The patient was now
having daily evacuations of consistent ftecal matter through the artificial open-

ing, and passed nothing but a little flatus through the natural opening. He
was doing well, was more comfortable than before the operation, and would

probably be on his feet in a few days. The disease, which was supposed to be

malignant, would probably pursue its coarse, but the patient might live for a

considerable time and with much less discomfort than if the operation had not

been performed. In connection with this subject. Dr. Post remarked that it was

known that severe cases of chronic dysentery were apt to lead to a very serious

form of obstruction of the bowels, due to indurated and ulcerated strictures in

the rectum. The passage of the fa;ces through these constrictions occasioned

the most terrible torture. According to his observation, it did not cause absolute

obstruction. He was acquainted with a medical man, he believed from New
Ilampsliire, who had been in the army and contracted dysentery which became

chronic, and extensive ulceration occurred. He came under Dr. Post's observa-

tion some years ago, perhaps before colotoray had been performed in this city.

The rectum was so contracted that it occasioned very great difficulty in evacuat-

ing the bowels. By introducing bougies, first as large as were used on the male

urethra, then some larger ones, he gave him some relief, but he continued a great

sufi'erer, and, should such a case come under his care again. Dr. Post certainly

would suggest colotomy. A similar case occurred in a man who five or six years

ago contracted a dysentery which became chronic. The surface of the rectum

became extensively ulcerated, and partially contracted. Attempts at dilatation

and all sorts of soothing and gently stimulating applications had been made, but

without healing the sores or relieving the patient's sufiering. He was extremely

anxious to be relieved in any way whatever. Dr. Post performed colotomy in

his case three years ago. A free discharge took place through the artificial anus

for a considerable time, the ulcers healed, and he then dilated the strictures as

far as he could ; and now about twice a month the patient came to him, and he

introduced a bougie about fifty-eight millimetres in circumference. The patient

had consistent evacuations through the natural channel, not quite so large as in

a normal condition, but they occurred without occasioning any considerable pain

or distress, lie was hale and hearty, and worked for a living. He wore a pad

over the artificial anus, through which nothing now passed, except that during a

diaiThoea some liquid faeces might escape. Dr. Post had thought of closing it, as

there was no necessity for leaving it open any longer. There had been almost

entire freedom from irritation about the artificial anus, and there had been no

prolapse.

Dr. J. G. Curtis remarked that it had always seemed to him a fact of
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interest that there should not have been persistent leakage through the gastric
fistula which existed in the case of Alexis St. Martin.

Dr. Post stated that he saw St. Martin at a meeting of the society at the late
Dr. Delafield's many years ago. The articles of food within tlie stomach could
be seen distinctly. The man seemed to suffer no inconvenience from the fistu-

lous opening.
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2. M. Tbevenot says, in regard to the

role of the utero-pelvic muscles daring
pregnancy and labor: In bead presenta-

tions tbe uterus usuaby descends into

tlie pelvic cavity some weeks before
labor witb priniipirfc, but quite near
its comtnencenient witb multipai'te.

Thougb generally due to many causes,

it may sometimes be attributed to a
solitary force. Tbe contractions of the
uterus can not make tbat organ de-

scend; this must be dobe by a muscu-
lar force acting upon it. Tbis force

must be tbat of muscles witb one end
attached to tbe organ and tbe other to

tlie bony or aponeurotic wall of tbe
pelvis. These muscles contract syn-
chronously witb the contractions of tbe
uterine muscle, and, in a word, are

emaoations or expansions from it. Tbe
utero-pelvic muscles have two systems
of tibers. Those of the tirst system
are continuous witb the longitudinal

fibers of the uterine body and neck, and
are divided into six principal fasciculi.

Two of tbem pass from the anterior

face of the uterine body, constituting

the round ligament.s, and exert a pre-

ponderating force in tbe work alluded

to. The four remaining fasciculi ema-
nate from the longitudinal fibers of the
isthmus and tbe neck. The two pos-

terior ones traverse tbe folds of Doug-
las, and are inserted into tbe second
sacral vertebra, sometimes passing as

high as tbe fifth or fourth lumbar ver-

tebra. The two anterior ones leave

tbe body of tbe uterus below the round
ligaments, descending on either side of

tbe bladder, to be attached, finally, in

tbe form of the vesico-pubic folds, to

tbe posterior aspect of tbe pubes. The
fibers of tbe second system are almost
independent of the uterine fibers, ai'e

highly developed at tbe end of preg-

nancy, and are constituted by a trans-

verse subperitoneal layer covering the

anterior and posterior aspects of the

uterus; they pass thence within tbe
layers of the broad ligaments, and to-

ward the pelvic walls. A portion of
these fibers [)asses anteriorly into each
round ligament, forming a superficial

layer. Posteriorly a fasciculus passes

on either side to be inserted into tbe
corresponding sacrcj-iliac symphysis and
into the neighboring aponeurotic sur-

faces. At the end of pregnancy these

muscular layers form a sort of girdle,

which, fr(im its arrangement, as al-

ready described, is well calculated for

depressing the fundus uteri. All these
fibers have their greatest development
at the end of pregnancy, and also their

greatest contracting force, which seems
to be reserved for a specific purpose.
The early engagement of the head in

the case of primiparae is due to the
elasticity of tbe utero-pelvic tissues,

and especially to that of tlie round liga-

ments. Tbe late engagement with mul-
tipart is because tbe uterus is to a

greater extent under the contractile in-

tiuence of extrinsic muscles.

9. At a recent meeting of tbe Societe

de Chiruvgie, of Paris, M. Gudniot be-

gan the discussion upon a paper, read

by M. Lucas-Ghami)ionni^re at a pre-

vious session, on contractions of the

pelvis. He remarked tbat the more
decided the contraction the worse
tbe jirospects from cepbalotripsy. Two
limits should be made for tlie oper-

ation: one for those who rarely do it,

the other for those who are familiar

vrith it. The limit of contraction for

tbe first should be six centiuietres, for

the second, four centimetres. Even
at these limits, the Cesarean section

would sometimes be preferable, or the
Porro operatio.-i, since Caisarean sec-

tions have not been successful in Paris

of late. He thinks that the old Cassa-

rean operation, somewhat modified and
ciirefuUy carried out, might give re-

sults analogous to those of ovariotomy.
=^^= M. Lucas-Championniere ap-

proved of the Cfcsarean operation as

being easier than Porro's, and because

it did away with tbe treatment of a

pedicle. The abdominal incision should

be as high and as short as po.-sible.

10. Tvehrer has a very lengthy paper

on a modified procedure in Cccsarean

section. This operation would not have
so dangerous a rival in the method of
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Porro were it not for the magnificent

series of clianf^es which has been eifect-

ed by the antiseptic theory. The nega-

tive infineuce of this theory upon the

Caisarean operation is due to tlie fact

that we have not yet learned to close

the uterine wound so securely as to

prevent the entrance of lochia into the

abdominal cavity. Three methods of

closing the* uterine wound have ob-

tained : 1. Lebas's (' Journal de M6de-
cine," Supplement de I'Ann^e, 1770,

p. 177), which is the simple bringing

together of the sides with sutures.

2. Pilloris's ("Gazette des Hopitaux,"

1854, p. 148), and E. Martin's ("Mo-
natsi;chrif t fiir Geburtskunde," Band 23,

p. 334), by which tlie edges of the uter-

ine wound are attached to the corre-

sponding edges of the abdominal wound.
3. Frank's (" Centralblatt fur Gvna-
kologie," 1881, p. 25), by which the

round ligaments are united to each

other, and to the edges of the ab-

dominal wound, with drainage of the

ante-uterine space. [A description of

this method will be found in the March
number of the journal, p. 302.] In

the first-mentioned operation the su-

tures sometimes fail to hold, perhaps on
account of after-pains, or from the in-

volution process, or by reason of lochial

infi.tration. In the second operation

the lochia can, indeed, be ke[)t out ot

the abdominal cavity, but contraction

and involution of the organ may be

seriously interfered with, from the posi-

tion which the uterus is made to as-

sume. Since all these methods are

ineffective, it is desirable in this opera-

tion : 1. To find a point at which the

edges of the uterine wound are least

inclined to gape. 2. To discover a

reliable method of suturing. 3. To
prevent infection, and to carry off

the peritoneal transudation and the

lochia. To accomplish these ends the

author proposes: 1. An horizontal in-

cision at the anterior aspect of the os

internum. 2. Double uterine suturing

—that is, suturing of the muscular tissue

and also of the poritonasuin. 3. Pre-

cise antiseptic precautions, drainage of

the ])eritoneal cavity, irrigation, and
possibly drainage of the genital canal

during the puerperal period. The rea-

sons for the first jiroposition are: 1.

There will be less tendency of the uter-

ine wound to gape. 2. lla3morrhage

will be less free, as the placjnta is rare-

ly located in this position. 3. The ab-

dominal inci-jion can be shortened by

this operation. 4. The foetal head will

commonly bo met witii at this site, and
extraction will be facilitated. 5. Over
and under the os internum the peri-

tonaeum is connected to the uterus by
subserous connective tissue, which is

easily separated. As objections to this

operation, thus modified, may be urged :

1. The narrowness of the opening and
the consequent danger of its forcible

enlargement in removing the foetus.

2. TiiC danger of opening the great

venous plexuses at the side of tlie ute-

rus or near the os internum. 3. The
lochia can easily pass into the sub-

serous connective tissue behind the
hhidder and cause a parametritis. The
second proposition has been called for,

as already stated, on account of the con-
tractions which accom[)any involution.

The double series of sutures, together
with careful antiseptic precautions, will

prevent the entrance of lochia into

the peritoneal cavity. As to the third

proposition, the most stringent antisep-

tic precautions are evidently necessary.

Experience has taught the author that

it is better in every Caesarean section

to use several drainage-tubes. It is also

well to introduce thoroughly cnrbolized

cotton into the tubes, and get the bene-
fit of capillary attraction upon the peri-

toneal transudati(m. One tube should
be carried into each .side of the vesico-

uterine excavation, and a third behind
the uterus into Douglas's pouch. A
description of two operations by the

antlior follows : one patient recovered,

the other did not. Some remarks are

also appended as to the indications for

the operation.

15. Breus contributes a paper on the

treatment of puerperal eclampsia. He
says that the connection of this disease

with a pathological condition of the

blood is a fact generally accepted. In
the great majority of cases some form
of Bright's disease is at the foundation.

Frerichs considers the convulsions as

urajmic, and as due to an accumulation
of excrementitious material in the

blood. liosenstein states that they are

due to a changed relationship in the cir-

culation of the brain in connection with
hydraamia, and rejects the theory of

Traube, which holds oedema and acute

ansoitiia of the brain to be tlie causes

of the coma and of tiie convulsions.

Eosenstein recognizes that Bright's dis-

ease may, but does not necessarily, ac-

company eclampsia. Whichever theory
is correct, tho existing albuminuria or
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ceGema dcrnancls, in addition to the use

of narcotics, and, if'necessary, obstetrical

interference, ])ropcr attention to tlie

anomalous condition of I be blood and
the existing affection of the kidnej-s.

This would call for strengthening medi-
cation and diet, diuretics, drastics, and
diaphoretics, as in Brighl's disease.

Liebermeister u;-es the very hot bath in

Bright's disease, from 38° C. upward,
and then wraps the patient in a woolen
blanket and leaves him to jjerspire pro-

fusely for a long time. Schroder rec-

ommends that eclamptic patients be
wrapped in a sheet soaked witii water at
18° R., with a woolen covering over it.

The author has made u-^c of hot baths
in eclampsia, where diajthoresis was
indicated, with most satisfactory results.

Six cases are narrated where such treat-

ment wa.s followed. In the fii'st the

patient was in the ninth month of preg-

nancy. She wa'^ under treatment ten
days, and was then discharged cured.

Labor came on at tlie proper time, and
a living child was born without misiiap.

In the second, eclampsia came on at the
sixth month. The patient was dis-

charged cured after eleven days. Labor
came on in six weeks, a living child was
born, and there was no return of the
convulsions. In the third, eclampsia
occurred during labor, and the result

was recovery. In the fourth it occur-

red at the end of the second stage of

labor, resulting in recovery. In the

tifth it caine during labor, and death
followed Oil the third day. In the sixth

it occurred on the twenty-third day of

the puerperal period, and resulted in re-

covery. Chloral hydrate was given ^jer

rectum in two-gramme doses, previous
to the hot baths, but the latter were
found to be necessnry in all cases, the
action of the chloral {)assing away in an
hour or two. The water was at a tem-
perature of from 38° to 40° C. at tlie

beginning of the bath, and was gradu-
ally raised to from 42° to 45° 0. before

the end of the half-hour during which
it was employed. The patient was then
placed in bed, with an abundance of

coverings upon her, which were re-

tained two or three hours. Albumen
rapidly disappenred from the urine after

the baths, sometimes almost entirely.

18. Welponer and Zillner report a case

of laparotomy for extra-uterine preg-
nancy, ])erfornied two years and a lialf

after the deatli of the foetus, which was
removed, with complete separation of
the membranes and recovery of the

mother. The foetus and its envelope
were presented to the Society of Physi-
cians in Vienna in I'ebrnnry, 1880, by
Welponer, the laparotomy having been
jierformed by Billroth. Extra uterine

jjregnancy was almost uniformly fatal

previous to the era of abdominal sur-

gery, the dread of the operation on ac-

count of intxperience in this depart-

ment of surgery being one" drawback,
and the presence of the placenta being
another. The danger of internal haem-
orrhage is not so great as was formerly

supposed, since the placental circulation

ceases with the deatii of the foetus.

Litzmann counsels waiting from five to

six months after the death of the foetus

before operating, the placental vessels

being then effectually closed. The case

forming the ba-is of the ]>resent paper
was as follows: The patient was thirty-

four years of age. At the age of nine-

teen slie gave birth noimally to a living

female child, and was not again impreg-
nated for twelve years. In November,
187G, there occurred moderate haimor-
rhage from the genital organs, and se-

vere hypogastric pains, this condition

lasting six weeks. In March, 1877, the

previous experience recurred, and fobtal

movements were felt by the patient. In
August, 1877, confinement was expect-

ed, but only pains, blood-clots, and pos-

sibly a decidua. appeared. The pains

lasted seven weeks, evident symptoms
of peritonitis being present. This dis-

appeared by degrees, and the menses
returned, after a disappearance of

eleven months. Extra-uterine pregnan-
cy had been diagnosticated, but, as the

abdomen became much enlarged, the

|)atient could not be made to believe

that this was the case. She came to

Carl Braun, at Vienna, who confirmed
the diagnosis previously made, and
counseled non-interference. For the

two subsequent 3'ears her condition va-

ried, the tumor increasing and dinnn-

ishing, the pain being more or less in-

tense. At length symptoms of collapse

came on, and it seemed probable that a

cyst had burst spontaneously into the

peritoneal cavity. Two years and a

half after her previous visit she re-

turned to Vienna, desiring some oper-

ation to free her from almost constant

pain. The examination made at this

time suggested a dermoid cyst. The
tumor was not very movable, showed
fluctuation at its ujiper portion, and was
firm below. On February 1, 1880, she

was operated upon by Professor Bill
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roth, and 2,550 cubic centimetres of

dark-yellow thick fluid were removed,
similar in appearance to tliat obtained

from dermoid cysts. Tlie adiiesions of

tlie sac were very firm and difficult to

break down. The j)edicle, apparently

composed of the ovarian ligament, was
about four millimetres in thickness, and
contained numerous arteries and veins.

The rij>ht tube was attjclied to the pedi-

cle at its point of insertion. The uterus

was not involved, and the left ovary
was normal. The pedicle was tied and
dropped, two drainage-tubes were
placed in the cavity, and the long incis-

ion was closed with twenty-eight sut-

ures. The operation lasted an hour
and a half. The sac contained an al-

most mature foitus. There was con-

siderable suppuration during conval-

escence, but on the Gth of March the

patient was discharged from the hos-

pital, and subsequently became entirely

well.

19. Bayer has something to say in

regard to Crede's proposition for the

atoidance of eye injhimmations in new-
ly horn infants. His experience at the
Hchammetschule in Stuttgart confirms

all tliat Cred6 has declared in respect

to the value of his method [see an ab-

stract of Credo's paper in the June
number of this journal, p. 630]. Not
one of the infants so treated in tliis in-

stitution suffered from ophthalmia. In

some cases the skin of the eyelids ap-

peared somewhat swollen for twenty-
four hours after the nitrate-of-silver

solution was applied. The author savs^

three hundred and sixty-one cases in

the year 1881, in not one of whicii, as

already stated, did ophthalmia or kera-

titis occur. In the ten previous years

an average number of nearly four hun-
dred was seen, among which the per-

centage of ophthalmia varied in different

years betv.-een one and one tenth per
cent, and forty-three per cent. Corneal
inflammations have become much less

frequent among the newly born since

the habit of disinfecting the genital

organs during labor has prevailed. From
an economical point of view the nitrate-

of-silver treatment is also very valuable,

since it lessens the necessary time for

keeping the mothers of the suffering

infants in the institutions. Crede pro-

poses that every midwife be provided
with a flask of the two-per-cent. nitrate-

of-silver solution and a glass rod, and
use it as a matter of routine practice

after the child lias been born.
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2. Gouguenhcim and Soyer have col-

lected a series of facts relating to ex-

ternal vulvar foUiculnr developments.

The subject of follicuhir vulvitis, with
reference to tlie mucous surface of the
vulva, was long sin'rc elaborated. It is

only recently tliat that disease has been
described with reference to the cutane-

ous surface. The disease is rare, and,

as it simulates the soft chancre, it bsis

been mistaken for that by some investi-

gators. It has been described bvFour-
nier with great minuteness. The au-

thors of the present paper resolve the

subject into four divisions: 1. Simple
acute folliculitis. 2. Acne. 3. Syphi-
litic acne. 4. Chancroidal folliculitis.

The first form, acute simple folliculitis,

is rare, and appears as a furuncle simi-

lar to that which occurs in other re-

gions supplied with hair follicles. The
authors have never met the form de-

scribed by Iluguier, though the hitter's

investigations were made at the Lour-
cine Hospital as well as their own. Tiie

second form, acne, is also rare, appears
in the form of a hard red nodule, vai'y-

ing in size, which is soon surmounted
by a small pustule. The pustule ^n-ad-

ually dries up, and leaves a more or less

pronounced depression. The duration

of this eruption is quite long. Bazin
and Huguier have observed it upon tlie

labium mnjus, have noticed its unibili-

cation, and have called it, respectively,

varioliform and an exdermoptosis. It

is found among artliritic and strumous
subjects. The third form, syphilitic

acne, may be consecutive to syphilis,

and its diagnosis from the other forms
of acne is difficult, and sometimes im-
possible. Occasionally it takes a pseudo-
pustular form, and may co-exist with
the pustular variety. A number of con-

tiguous follicles may unite, ulcerate,

and simulate a simple chancre. Inocu-
lation is tlie only mjans of diagnosis.

The fourth form, chancroidal folliculitis,

has some analogous relations with the
acneiform development. It is often

coincident with a simple chancre in its

vicinity. The conclusions reached from
inoculation were : 1. The period of

evolution of the chancre is not influ-

enced by the rapidity of inoculation.

2. The simple chancre and the chan-
croidal folliculitis have the same inocu-

lative force. 3. Inoculation of chan-
croidal pus upon tbe hairy regions of

the pubes and labia majora is much
slower in its action than that which is

practiced upon the thigh. In differential

diagnosis one must regard: 1. Simple
folliculitis. 2. Diathetic folliculitis, in-

cluding, as varieties, herpetic, artliritic,

scrofulous, and syphilitic acne. 3.

Chancroidal follicuUtis. The first form
most frequently runs the course of a

furuncle, and in its early stages is likely

to be confounded with acne, witli ab-

scess, or with a syphilitic papule or fol-

liculitis. The second form, embracing
the varieties mentioned, coincides in

appearance witb the same eruptions

a[)pearing on other parts of the body.

The third form is to be distinguished

from simple acute folliculitis by the

rapid progress of the suppuration and
ulceration ; from acne by a more in-

tense inflammation, by the brief dura-

tion of its pustule, by rapidity of ulcer-

ation, and iuvolvement of tlie neighbor-

ing follicles. Inoculiition is the final

test. Of the non-follicular inflamma-

tions, herpes ami ectiiyma sometimes
render the diagno-is uncertain. As to

the pathological anatomy, tbe lesion

consists in a suppurative inflauimatioa
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around and within the glands. The
treatment differs in each of the forms.

In simple folliculitis emollients and fre-

quent baths should be used, and the

lancet will probiibly he re()iiired. In

the acneiform variety the internal treat-

ment may consist in the use of alkalies,

arsenic, or antiscrofulous and antisyphi-

litic remedies, joined with baths and
proper topical applications. Syphilitic

and chancroidal folliculitis require the

treatment customary in constitutional

syphilis, locally imd internally. A solu-

tion of nitrate of silver, in the propor-

tion of one to five, has g-iven the authors

great satisfaction. In case an abscess

should form, iodoform applications are

recommended.
4. Dyhrenfurth writes to the " Cen-

tralblattfur Gyniikologie " on secondary

suture of the perinceum. lie thinks tlie

question is not completely answered as

to the proper treatment for ruptured
perinaja which liave eitlier not been
immediafely sutured jjo.si partum, or,

having been sutured, have not thor-

oug'hly healc-d. He finds only two
gynaecologists, Fritsch and Hoist, in

favor of closing the rupture during the

puerperium in cases where it is not done
immediately after delivery. Hoist's

proposition is to remove the granula-

tion tissue which lias formed, prepara-

tory to closing the rupture ; and this is

open to the grave objection that sepsis

is thereby encouraged. The proposition

to operate after iiivolution is completed
is open to the objection that patients

will frequently undergo a great amount
of suffering before they can be induced
to submit to the operation, while they
are more readily persuaded during the

puerperal period. The author deter-

mined to test the usefulness of iodoform
in such wounds, and gives an account of

two cases so treated. In both the rup-
ture extended to, but did not include,

the sphincter ani. In both the primary
operation wasafailure. The secondary
operations were done, respectively, on
the tenth and seventh days after the
removal of the sutures of the primary
operation. The wound was first dust-

ed with iodoform, and two deep iron-

wire sutures were then passed, tlio

sides of the jjerinieum being brought
together only with sufficient firmness to

prevent infiltration of the secretions.

The wounds closed at the bottom,
but the skin edges did not unite by
first intention. The application of

nitrate of silver had tho desired ef-

fect, and the perinasa were once more
restored.

5. Dr. Moore reports a case of imper-

forate hymen. Tiie patient, a girl of

seventeen, presented symptoms of a

malarial attack, and was treated for

tliat trouble with small doses of cin-

chonidia. Three days later the doctor
was summoned, and found the patient

in great [)ain, of a bearing-down charac-

ter, which recurred at trequent inter-

vals. Vaginal examination revealed a
large tumor, which felt suspiciously like

a foetal head. M(a-e careful investiga-

tion showed that the finger was in

contact wit!i a thick and resisting im-
perforate hymen, through which the
examining finger could not be forced.

A few hours later the membrane was
punctured with a bistoury, and, after the
retained fluid had escaped, the opening
was eiiJarged to the full width of the
vagina. The after-treatment consisted

of carbolized injections and rest. Fever
continued for several daj's without any
accompanying tenderness of the pelvic

organs, wliich satisfied the author that

it was malarial, not sympathetic or in-

flammatory. The author says that at

least a quart of retained menstrual fluid

was drawn off.

6. Dr. Mekerttschiantz discusses the

lesser gynecological ofcratiom in gener-

al, and the removal of the cervical mu-
cous membrane in particular. He opens
with a compliment to Sims, referring to

the revolution in gyna?cology, or rather

the new era, created by his book on
" Uterine Surgery." There is too much
anxiety to do gynecological operations

nowadays, and the patients are too often

left without sufficient care, and in a
condition of real danger, after what have
seemed to be simple operations. Re-
cent papers by Engelmann and Clifton

E. Wing are quoted as having for their

object the restraining of this desire to

operate. It bespeaks carelessness on
the part of operators that means for

anticipating difficulty following an
operation are not provided, and hence
an apparently trivial opei'ation some-
times leads to grave consequences. The
oper:ition should, in each case, be in-

dividualized—that is, correspond to the
lesion in each particular case. He
thinks this plan would result in omitting
many of tho operations ui)on the peck
of the uterus. This i)aper was suggested
by the operation of Schroder, which
consists in removing tho cervical mu-
cous membrane and covering the ccr-
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vix with mueovis membrane from the

viiffina. Tlie author has liad a suc-

cessful case of tliis kiud, and wishes

to indicate sncli cases as ho thinks

suitable. In cases where there is

only a moderate or alijiht degree of

erosion no operation is necessary, as

proper local treatment will suffice. On
the other hand, in those cases which

have long been neglected, where exten-

sive patiiological changes have taken

place, where new growths have started

vvhicli are limited to the cervix, and

•which in addition involve only the mu-
cous and submucous tissue, tlie oper-

ation is indicated. The ectropium

wliieh gives opportunity for the patho-

logical changes in the cervical mucous
membrane is sometimes natural, accord-

ing to Fisciiel. Tlie author thinks that

the importance of nome lacerations of

the cervix, and of Emmet's operation,

is not overestimated. The patient ui)on

whom he performed Schroder's oper-

ation was a woman forty years of age,

who had had five children and one mis-

carriage, complained of the usual pains,

had profuse and painful menstruation,

and a marked cervical endometritis.

Erosion was very pronounced, especially

upon the anterior lip. After a long and

ineffectual course of local treatment,

Schroder's operation was done. It was

followed by an attack of parametritis,

and the patient was not able to go out

until four weeks later. The operation

was successful in relieving her dysmen-

orrhoea and endometritis. The author's

conclusions are: 1. Schroder's and

other gynsec'ological operations must bo

done only after weighing the patho-

logical condition and the consequences

of an operation. 2. Tlie cervical mu-

cous membrane can be so irritated by

coitus that malignant disease may re-

sult. 3. The removal of the cervical

mucous membrane is indicated in ero-

sions and all growths limited to its lower

surface, when local treatment docs not

avail, and other operations are not

appropriate.

7. The nse and abuse of the uterine

sound is the title of a paper recently

read before the Detroit Academy of

Medicine by Dr. S. P. Duffield. The

author rather tritely remarks that the

gynascological examinations of to-day

are essentially the product of this cen-

tury. Levret first used the uterine

sound in 1771 for measuring the length

of the uterine cavity in hypertrophy of

the cervix. Simpson, Iluguier, and Ki-

wisch were the means of bringing it

into general use. Bimanual palpation

has superseded its use, in a measure.

With the greatest wisdom and truth he

sounds the alarm, although by no means
the first to do it, against the too free

use of this valuable aid to diagnosis.

Chronic metritis has been caused in

many more cases than the one cited by

the author by its frequent or unskillful

use. Different authors are cited as to

its value and its abuse. Its great dan-

ger in cases of pregnancy is especially

dwelt upon
;
and, as the signs of preg-

nancy in the early months are some-

times obscure, it shows how great is

the need of caution in probing the

uterus in all cases. The methods of

procuring criminal abortion are then

dwelt ui)on, being ccinsidored under two

heads: 1. The use of niecbanlcal means.

2. Irritating medicinal substances act-

ing in proportion as i)regnancy ad-

vances. Under the first head he refers

to some medical practitioners in good

standing who had approached patients

of his, offering to relieve them of their

annoyance. The remainder of the pa-

per is mainly a plea lor higher educa-

tion among medical men, for a keener

moral sense, and for broader intellect-

uality ; and its manly tone is quite re-

freshing.

15. Frankel and Schuchardt have

written on the theory of the hcemato-

cijstic uterine viyomata. Fibro-cystic

tumors of the uterus have excited spe-

cial anatomical and clinical interest

during the past ten years. The differ-

ential diagnosis from other abdominal

tumors is consequently easier than for-

merly. Virchow was the first to sepa-

rate "the soft myoma of the uterine wall

from the proper cystic myoma._ The
myxo-myoma he refers to the first of

these two classes. As the third class of

soft intra-parietal rayomata, he de-

scribes the variety made up almost

wholly of muscular tissue, and, as a

sub-variety, the myoma telangiectodes,

or cavernosum. As true cysts of the

uterine wall, he reckons only the myo-

mata described by him as htematocystic,

and as a connectin;,^ link between the

two chief groups—that is, as a cystoid

metamorphosis of a tumor previously

solid, he reckons those forms of cysts,

already described, which have acquired

a kind of oedematous softening, and

which contain a quantity of fluid ma-

terial in cavern -like spaces. This latter

is nearly colorless, and somewhat like
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synovial llnid in appearance. The es-

sential characteristics of these different
groups may be more or less mingled in

the same siiecimen. With the present
amount of ex[)erience it is not possible
to distinguish them from one another
clinically. This will be possible only
when the number of cases, carefully
observed \\\wn the living subject and
anatomically investigated after removal,
is greatly increased. The case wliich
is here described was under observation
longer tlian two years, giving oppor-
tunities for many interesting clinical

observations. The patient was a virgin
thirty-eight years of age, appearing be-
fore Di-. Franktl on account of an ab-
dominal tumor of considerable size.

. She began to menstruate at fifteen, and
always suffered from dysmenorrhoea
and menorrhagia. Freund had been
consulted in 1871, had diagnosticated a
tumor of the uterus, and had ordered a
series of subcutaneous injections of
ergot, which were not very efBcacious.
She passed through the bauds of vari-
ous gynecologists before she saw the
author, suffering continually from the
usual accompaniments of such growths,
and at the time in question was in a
desperately bad condition from loss of
blood, loss of appetite, and consequent
general debility. The tumor was very
large, tiie greatest circumference of the
abdomen being 138 centimetres, taken
at a point 18 centimetres below the
navel. The distance from the symphy-
sis to the navel was 40 centimetres,
from there to the ensiform cartilage it

was 37 centimetres. From the navel to
the anterior su])LM-ior spinous process of
the right ilium the distance was 30 cen-
timetres, tlio corresponding measure-
ment on the left side being 27 centi-
metres. Besides ascitic fluctuation, the
presence of a firm tumor could be felt,

of smooth surface and irregular con-
tour.

^
It was thought that fluctuation

could be obtained in some portions of
the tuinor, which was not very movable.
The intestines lay behind the growth,
to the left and above. The sound
passed to a depth of 12-5 centimetres,
in a forward direction. The patient
was anresthetized at another interview,
and a further examination was made,
especially per rectum, the gut being
entered for a third of the length of tlio

forearm. The tumor still appeared to
be fibro-cystic and to have developed,
without a pedicle, from the entire pos-
terior uterine wall. The author did

not consider the case favorable for oper-
ation, and declined to interfere in that
way. The patient lived two years and
a quarter after coming under his notice.
During the last five months of her life

the ascitic fluid was removed by tapping
five times, to relieve urgent dyspnoea.
Menstruation disappeared during the
year 1880, and returned to a moderate
degree about three months before her
death. The autopsy confirmed the di-
agnosis made during life.

20. M. Terrier publishes some clinical
remarks upon a series of twenty-five
cases of ovariotomy. These operations
constituted the author's first series, and
were done at different hospitals in
Paris, mostly at the Salpetriere. The
following conclusions are drawn by the
author : Ovariotomy is ordinarily prac-
ticed on women between twenty and
forty years of age—that is, during the
sexual period. It can always be done
after the menopause, and even to the
age of sixty years. Ovarian cysts have
little to do with troubles of menstrua-
tion, and do not insure sterility, per-
haps because they usually affect only
one ovary, or because they develop
slowly.

_
The evolution of these tumors

is sometimes rapid, and interference is

indicated as soon as the diagnosis is

clear. Morbid phenomena due to tlie

development of a tumor may be want-
ing, with the exception of the anxiety
consequent upon a knowledge of its ex-
istence; or there may be great pain,
with or without peritonitis. In case of
the latter, adhesions are formed. Asci-
tes is an important symptom, especially
if considerable. It indicates the exist-
ence of polycystic vegetating tumors.
A very moderate ascites has no paiticu-
lar importance. QEdema of the limbs
and of the abdominal walls is to be ex-
pected as a mechanical result. Pulmo-
nary accidents, phlegmasia alba dolens,
due to the cystic new formation, are
serious but rare accompaniments. Punc-
ture made for evacuating or exploring
purposes, with precaution, is without
danger. The patients are made more
comfortable after tapjiing, diagnos^is and
prognosis are rendered more exact by
its use, and it is advised in all cases.
Operative results vary little in general'
where great care and antiseptic pre-
cautions are observed. The facts are
still too few for a decisive opinion as to
whether it is better to fix the pedicle in
the abdominal wound or drop it into
the cavity. Adhesions are the rule, the
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most common being those to the ab-

dominal wall, the most serious thoee in

the pek'ic cavity. Tiie latter sometimes
necessitate an incomplete removal of

the tumor. Mnltilocnlar cysts are by
far the more frequent; dermoid cysts

are rare. Cysts anatomically unilocu-

lar are exceptional, however common
those which appear unilocular clinically

may be. The wcifjht of tumors varies

between limits widely separateil. Twelve
per cent, is the author's mortality in the

series published. His three deaths were
all caused by acute peritonitis, either

suppurative or non-suppurative. Ven-
tral hernia is one of the most common
accidents following ovariotomy, and
may become a serious trouble. Even
after double ovariotomy, menstruation
may persist for several months.

31. Breisky spoke before the Associ-

ation of German Physicians in Prague,
at the session of April 14, 1882, on the

treatment of ovarian tumors. Sponta-
neous degeneration of ovarian tumors
is extremely rare. Contraction of the

cyst has sometimes occurred after evacu-

ation and injection of iodine. The pa-

tient whose case is recorded in this pa-

per was cured spontaneously. She pre-

sented herself in 1875, having been
mariied two years, under the su])posi-

tion that she had been pregnant eight

months, as her abdomen had been en-

larging during that period. She sought
medical advice because her menses liad

continued regular, and because she had
felt no fffital movements. Examination
showed the tumor to be a slmi)le ova-
rian cyst, but, as this was previous to

the time when ovariotomies were suc-

cessfully done in Prague, the case was
put off from time to time, the patient
coming to Breisky's clinic once in eight
weeks. In 1870 tlie tumor began to

decrease in size. In October of that

year its walls were firmer than when
first seen, and it was not larger than a
child's head at term. In 1878 it was
not as large as a fist; its lower part
was knobby, its upper part was smooth.
In 1880 a course of treatment was
taken at Marienbad with good result.

The tumor was then no larger than a
hen's egg. The menses were sometimes
scanty, and sometimes altogether ab-

sent. In 1881 they occurred at regular
intervals of from twelve to fifteen days,

the tumor still decreasing in size. Its

gradual contraction shows that it could
not have been a cyst which had col-

lapsed. Had it been an adenomatous
development, its retrogression would
have been quite unlikely. The author
records another case where a cystic ade-
noma of the ovary had been removed,
and where inflammatory infiltration

had taken place around the ligature,

simulating malignant disease. This had
undergone absorption. Short accounts
of two cases are added where fibro-

mata were removed from the ovaries.
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He believes that most of the accidents

which attend upon the use of chloro-

form are due to the impurity of tlie ar-

ticle used, and in the means of purifica-

tion, upon whicli he dwells at length,

h3 sees an escape from all tlie danj^ers

of the agent* This purity he states to

be easily attainable, and yet not gener-

ally attained ; and the statement, if

true, is very important. The means of

testing the quality of the anaesthetic

and of purifying it are given by Yvon

in the " Journal de Pharmacie et de

Chimie," 1882. Sufficient attention has

not been given to ])re3erving tlie drug

in a state of purity. Regarding the

mortality attending the use of chloro-

form, the author believes the pres-

ent statistics, to be utterly worthless,

being made up of deaths which have

resulted from the indiscriminate use of

both the good and bad article, and from

its pro[)er and improper administration.

21. At a recent meeting of the CUni-

cal Society of London, Mr. Haward re;id

the notes of a case of splenectomy. The

patient was a woman, aged forty-nine,

who for ten months had been aware of

the presence of an abdominal tumor,

wliich was gradually increasing in size.

When admitted to St. George's Hospi-

tal she was in good general condition,

did not look aniemic, and showed no

other signs of leucocythasmia except

the enlargement of the spleen and an

increase in the number of white blood

corpuscles. The spleen occupied the

greater part of the left side of the ab-

domen, extending from the loin to three

inches beyond the median line, and from

the ribs to the groin. The tumor was

firm, well defined, and moderately mov-

able. It produced no palpitation or

dyspnoea, and there had been no haemor-

rhages. The temperature, pulse, and

respiration were normal, and the urine

was natural. An incision was made in

the middle line of the abdominal wall,

extending from two inclies below the

ensiform cartilage to within two inches

of the pubes. The enlarged spleen at

once presented, and was found free from

adhesions. In endeavoring to tilt up

the lower end of the tumor, a rent oc-

curred at its upper margin, from which

free hemorrhage took place for a mo-

ment, but the bleeding was speedily ar-

rested by the pressure of a sponge upon

the torn part. The vessels at the pel-

vis, which were enormously enlarged,

were then clamped and ligatured, after

which those of the gastro-splenic omen-

tnm were secured by passing an aneu-

rism-needle, threaded with sill{, through

the membrane, and tying it in several

separate portions. Tlie connections of

the spleen were then severed, and the

organ removed without further difficul-

ty. The only haimorrhage of any con-

sequence was that wliich occurred from

the rent in tiie spleen. While tlie wound
was being closed, the patient suddenly

became profoundly collapsed, but was

revived by artificial respiration and tlie

subcutaneous injection of ether. Five

hours after the operati(m, vomiiine; com-

menced, and persisted till the patient

died, on the evening of the day of the

operation. The spleen, botli to the na-

ked eye and microscope, presented the

appearance of simple liypertroj)hy. On
fost mortem^ no hsemorrhage was found

to have occurred alter the closure of

the wound, but the abdomen contained

some thin blood-tinged fluid. With the

exception of slight ecchymosis in the

immediate neighborhood of the wound,

the peritonaeum and abdominal viscera

showed no signs of injury. Dr.

Stephen Mackenzie proceeded to discuss

the question as to whether or not this

operation is justifiable in cases of leu-

cocytha;mia. He had recently had a

case under his own care in which the

spleen was greatly enlarged, and the

blood contained a great excess of the

white corpuscles. Alter having the

chances explained to them, both the

patient and his friends decided to have

the operation performed, and the case

was placed under the charge of Mr.

Reeves for that purpose. The operation

was postponed, on account of some

oedema of the feet, to allow of attempts

to improve the general condition, and,

meantime, Mr. Collier's tables appeared,

giving the results of all the recorded

cases in which the spleen had been re-

moved, and showing that, though the

spleen had been snecessfully excised in

several cases, in no case had the oper-

ation succeeded when it had been done

for k'ucocytluemia. This fact was also

stated to the patient, but he still pre-

ferred to submit to the operation. Dr.

Mackenzie noticed, however, that the

cedema of the feet, which had disap-

])eared, had returned, and that there

was slight i)uffiness of one hand ;
also

that, though the state of the blood had

improved, the patient's general con-

dition was not so satisfactory, and leu-

chasmic retinitis and retmal hasmor-

rhages had made their appearance.
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Under these circninstances he strongly

advised against the operation, believing

that it would be immediately fatal.

. Mr. Reeves said tlint his reasons

for desiring to operate in this case were
the youth of the patient, the fact that

the disease was not far advanced, and
the physical vigor and determined men-
tal condition of the patient and his

friends. He had analyzed the tables

of Mr. Collier, and had found that most
of the patients were much older than
this one, and were in a more advanced
stage of the disease, so that he was still

inclined to give his patient the forlorn

hope offered by tlie operation. He had
thought of tying the splenic artery, but
shrank from it because he feared that

the spleen might necrose and necessi-

tate its removal, thus adding a second
severe operation to one which would,

no doubt, be difficult, and, under the

circumstances, very hazardous. :^==.
Mr. Lister—the President—thought it

most unfortunate that Mr. Howard's
case had been fatal. Death had ap-

parently resulted from shock, though
ether, and not chloroform, had been
used. The case was discouraging, as it

was one favorable for the operation,

and there had been no haemorrhage.
Experiments sliould, perhaps, be per-

formed on the lower animals to see

whether the spleen could live after the

ligature of its main artery, and whether
leucocythsemia in the lower animals
could be cured by extirpation of the
spleen.

23. Mr. Marshall has performed an
unsuccessful operation for excision of
cancerous stricture of the descending
colon, and has coined the new and very
suitable word " colectomj- " to desig-

nate the operation. The symptoms ot

which tlie patient complained were
those usual in chronic intestinal obstruc-
tion, joined with a rapid emaciation,
which seemed to indicate malignant dis-

ease, but the seat of the obstruction

could not be definitely determined by
any of the usual methods. A rectal

bougie passed one foot up the bowel
without obstruction, and a large injec-

tion, administered liigli up, was ret:iined,

and soomcd to reach the splenic curva-
ture of the colon. Careful examination
of the abdomen under chloroform
yielded no information. The abdomen
was, therefore, explored through a me-
dian incision, and an epithelial mass tlie

size of a lien's egg was discovered fixed

to the descending colon, between the

14

lower end of the kidney and the iliac

crest. On account of the immobility ot

this part of the bowel, it was impossible

to draw the tumor out through the me-
dian incision, and another was therefore

made, three inches long, parallel with
the last rib, and an inch and a half

above the posterior h:ilf of the iliac

crest. Thick cntgut ligatures were ap-
plied temporarily to the colon, one
above and one below the growth, and
the latter was excised with scissors, to-

gether with an inch of the bowel above
and below. Above the tumor the in-

testine was nmch hypertrophied, but
only moderately distended; below, it

was empty, and smaller and thinner
than natural. Two arteries entering
the growth from behind were tied.

When the ligature upon the upper seg-

ment was removed, there was at first a
discharge of semi-fluid, offensive fseces.

"When this had ceased, the part was
washed with a solution of the chloride

of zinc, and the open end of the bowel
was fixed to the peritoneal edge of the
wound by a row of deep silk sutures,

passing through the serous and muscu-
lar, or the muscular coat only, of the
bowel, while a superficial circular set

of finer catgut sutures was applied
through its whole thickness, and
through the skin. The end of the lower
segment of the bowel was left just pro-
jecting from the lower and hinder part

of the wound, with the strong catgut
suture attached to it. The wound in

the median line was closed and dressed
antiseptically. A pad of salicylic wool
was placed over the lumbar wound, and
kept in place by a body bandage. The
patient died on the third day. Autop-
sy.—There was diffuse peritonitis start-

ing from the lumbar wound ; there was
no sign of extravasation of fseces, and
the union between the intestine and the

lumbar wound was tolerably firm.

There were secondary cancerous spots

in the liver. The diseased mass, which
was removed with a piece of the intes-

tine, was about one inch and a quarter

long, and so thick as to leave only a

channel through it as wide as a No.
8 catheter. Its thickness was uni-

form all around the gut, and it formed
a short cylindrical rather than an annu-
lar stricture. (The remainder of Mr.
Marshall's article is a valuable resicme

of this operation — a resume already

given in part in this journal, in the
Quarterly Report on Surgery, published

in May, 18S1.] The operations, so far
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as he haa been aWe to collect them, are

as follows: Reybard, in 1833, exsected

a tumor, and a part of the colon to

whieb it was attached, by an incision

through the abdomen, and the patient

survived ten raontlis. The case is de-

scribed in the "Bull, de I'Acad. de Mc-
decine," vol. ix, 1843-4:4. Gussenbauer,
of Liege, was next in order of time

(1877) ;
Buum, of Dantzic, operated in

1878; Martini, of Hamburg, in 1879;
Czerny, of Heidelberg, in 1880; and Bry-
ant in 1881. The records of these cases

may be found as follows : Gussenbauer,
"Arch, fiir klinisciie Chir.," Lnngen-
beck, Bd. xxiii, 1879; also, " Viertel-

jahrscbrift fiir die Ileilkunde," Bd. i,

Prag, 1880 (a second case by the same
surgeon). Baum, " Gentralblatt fiir

Chir.," 1879, Bd. ii, p. 169. Martini's

case is described by Gussenbauer in the
" Vierteljahrschrifr," Bd. i, 1880; Czer-

ny's in the "Berliner klin. Wocli.,"

1880, No. 45 ; and Bryant's has just

been published in the British journals

for April, 1882. This makes a total of

seven cases, the author omitting one, by
Billroth (" Wien. med. Woch.," March 5,

1881), on a man, aged twenty-eight
years, fatal from diffuse peritonitis in

thirty-six hours. In four the operation

may be said to have prolonged life sev-

eral months, while three were fatal

on the ninth day. the third day, and in

fifteen hours, respectively. In all seven
operations the mode of excising the
disease was almost identical. In the
four successful cases, however, only
one incision was made into the abdom-
inal cavity, while in two of the tliree

unsuccessful ones two such incisions

were mtide, and in the other a very
large T-shaped wound was made. As
to the mode of completing the opera-
tion after the colotomy was accom-
plished, the seven cases present three

differences. In two of the four suc-

cessful cases, intestinal anastomosis with
enterorrhaphy was adopted, while in

the others an artificial anus was inten-

tionally left. Again, in two of the
three unsuccessful cases, the two ends
of the intestine were sewn together

and replaced, while in one an artificial

anus was left. Hence two cases out
of four of enterorrhaphy succeeded, and
two out of three of artificial anus, the
results, as far as they go, being some-
what in favor of the latter operation,

which is certainly attended with less

risk.

21t Mr. Bryant has performed a very

successful operation for the removal of
a stricture of the de^cendinfi colon hy
excision through the loin. The patient

was a woman aged fifty years; the
stricture was of the annular variety,

involving about one inch of the bowel,
and could not be felt from the rectum.
The incision was the usual one in lum-
bar colotomy on the left side, the dis-

eased portion of the bowel being drawn
through the wonml and cut out, and the

two orifices being sewed to the edge ol

the wound. This operation is, as Mr.
Bryant points out, the first of the kind in

England. [It had been previously per-

formed in Germany.] From it he draws
several conclusions in its favor, and he
particularly recommends that in any
case of colotomy for stricture the point

of the disease should be i'ound, and that,

when applicable, this operation should

be added to that of opening the bowel.

31. Volkmann again calls attention

to the method, already described by
him, of detecting stone in the bladder
in children hy conjoined manipulation.
The child should be antesthetized, and
the bladder partially full or nearly

empty. Two fingers of the left hand
should be introduced into the rectum,
and pressure should be made with the

right over the symphysis. In this way
the whole bladder can be brought be-

tween the fingers, and a stone can
scarcely escape detection. In some
cases Volkmann has been deceived as to

the size of the stone thus found, but he
has now found it possible, in nearly all

cases, to I-ring the stone up with the

right hand, and to dislocate it upon the

symphysis so completely as to be able

to surround it with the fingers and esti-

mate its size very exactly. In this

position he could even surround it with
an elastic ligature ; and though he does
not recommend any such procedure for

the removal of a stone, he suggests

that it might be of value in deal-

ing with tumors of the bladder. The
method of examination is applicable in

adults only when the abdominal walls

are very thin and relaxed.

3-5. Mr. Harrison's operation for the

radical cure of varicocele is a very sim-

ple one. It consists in exposing the

cord by a vertical incision about an
inch in length and separating the veins

which are most prominently varicose.

These are each tied in two places by a

catgut ligature. Usually there are three

or four large veins which require to be

thus dealt with, and, in addition, there
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will be observed a number of smnller

ones in plexuses or txmdles, especially

in close proximity with tbe eriididyiriis,

which can not lie obliterated in tliis

way, and whicli are best destroyed

by ligiit toiiohe-i of the thermo-can-
tery. The operation is done antisejjti-

cally, no sutures are introduced, and
the wound is left to heal by jjranula-

tion. The cicatrix which results is of

a contractile nature, such as usually fol-

lows burns, and gives a feeling of firm-

ness to the parts. Harrison mentions
one case under his own care in which
tlie scrotum was completely reproduced
after haviug sloughed off so as to com-
])letely uncover the testicles, not, how-
ever, as a result of this operation. If

anvtliing, the scrotum is now rather

more lax than before the accident. This
he holds to be no solitary example, and
he uses it as an argument airainst the
operations for varicocele which consist

in removing a part of the scrotum.
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1. Donkin's patient exhibited well-

marked symptoms of 'pmii,do-liyi)ertro-

pliic paralynis. Within four months
all symptoms disappeared, and the gait

became normal. The only treatment

that the patient had was rest, and iron

and nux vomica.
12. The author, in a lecture on me-

dullo - arthritis and synovio-arthritis,

first draws attention to the pathologi-

cal difference between them. He con-

siders that the pink marrow in cancel-

Ions bone belongs to the lymph-glandu-
lar chiss of organs, and pi'obably dis-

charges most of the functions of ordi-

nary lymphatic i;hmds, and with them
is liable to that peculiar form of inflam-

mation, the " strumous." The inflam-

matory ])i-oducts are of the same histo-

logical type; they show the same slug-

gishness, and have a like tendency to

undergo the caseous metamorphosis.

A strumous gland in the neck has room to

swell, and, if it suppurates, its contents

perforate the skin, and so are discharged

from the system. But it is not so with
bone glands. They are bound down
inside a bony shell, and the swelling,

which is a consequence of the inflam-

matory process, nsulfs in compression
and strangulation. If they sujipurate,

they force an outlet wherever they can
most easily. In the ends of the long

bones the pus usually perforates the

articular cartilage and enters the joint.

This is followed by complete destruction

of the articular cavity. The other form

of strumous arthritic disease is prima-

rily and essentially an affection of the

synovial membrane. The synoviiil tis-

sue is transformed into a puijjy, gelat-

inous-looking material, infiltrated with
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collections of ca?eons or purulent mat-

ter. Frequently it is found infiltrated

with tubercles, or at least with globular

ag{?regations which receive that name.
This low!}' organized, pulpy granula-

tion tissue is endowed with a peculiar

tendency to infect, or absorb, or assimi-

late every form of fibrous tissue which
it meets—tendinous structures and car-

tilage. Finally, it eats through the ar-

ticular cartilage, and infects the pink

marrow in the cancellous bony tissue

in the end of the bone. The appearance

of the joint differs in these two diseases.

In synovio-artiiritis there is enormous
thickening of the synovial tissue, tliere

is little hj peraimia, there may be but
little pain. The joint is pale, smooth,
and sometimes glassy ; and largo, blue,

sometimes deeply set, veins course over

it. In medullo-arthritis there is slight

thickening of the synovial membrane
;

the cartilage on tiio ends of the bones is

perforated with masses of granulation

protruding through the openings. There
is great pain "starting"; great lame-

ness and constitutional symptoms ; the

joint is not pale, but of an obscure, din-

gy red; it is usually rather rough and
mottled, and is frequently covered with
long hairs. Such being the pathologi-

cal conditions in these two forms of

joint disease, he points out the follow-

ing line of treatment. And first in re-

gard to the medullo-synovial form of

disease where rest, counter-irritation,

etc., have failed. He thinks that if there

be any justification for the treatment of

strumous gland.s in the neck by remov-
al, there is stronger justification for the
removal of similarly diseased structui'e

inside of bone. He therefore advocates
oi)ening into the condyle if the knee is

diseased from its outer aspect, and scoop-
ing out the contents of both condyles if

tliey are diseased. He then inserts a
drainage-tube and dresses the part ac-

cording to strict Listerian rules. In one
case all the contents of both condyles
were removed down to the articular

cartilage. For similar disease of the
hip joint he advocates the same opera-
tion. The point of making the ojjening

is found as fdlows : One can make out
three prominent points about the tro-

chanter major
;
they are at the anterior

superior, i)osterior inferior, and ante-
rior inferior angles, and they form the
angles of an equilateral triangle; tlie

junction of the anterior with the middle
tiiird of the base of tiiis angle is the

point of entering the bone, as it corre-

sponds with the axis of the femoral
neck. Carefully kcejiing in the center

pf the neck, a cavity is drilled in the

bone with a small gouge or a Volk-
mann's scraper, until the epiphysis is

tapped. The wound is then closed, the
object being to obtain an organized clot

within the cavity left in the neck and
head of the bone. The author recom-
mends this treatment of the early stages

of morbus coxfB and allied diseases, not
as a substitute for the milder measures
of rest, counter-irritation, etc., but as a
possible preventive of the necessity of
excision or aniput;;tion.

13. The following abstract of a paper
on the fulcrum action of contracted
ligaments as an obstacle to the extension

treatment of joint disease is made with
regret that the whole paper can not be
repi'inted. The author mentions the
fact that in certain cases of hip- or knee-
joint disease extension does not produce
the customary relief, but, instead, ag-

gravates tiie pain and increases the
inflammation. Simple non -rheumatic
inflammations of the joints are always
benefited by extension, if made in the
right direction. An inflamed knee is

usually instinctively flexed by the pa-
tient, iiecause he thus shifts the pressure

of the tibia to a new and less inflamed

part of the condyles, and relieves some
of the pain. By constant adherence to

this position, the posterior parts of the
inflamed capsular ligament undergo
shortening, and the relaxed flexor mus-
cles become contracted, so that it is

often impossible to straighten tiie limb.

If, now, the surgeon ajiplies a weight
and pulley, or any other mode of exten-

sion, he i)roduces great pain, and seri-

ously aggravates the inflammation. This
is due to the fact that the muscles going
to form the hamstring tendons and the
gastrocnemii are shortened, and, on the
ap[)lication of an extending force to the

leg, the attachments of the muscles be-

come a sort of fixed point or fulcrum,

and the effort at extension, instead of

diminishing the pressure of the joint

surfaces on each other, actually does the
opposite. In order to apjdy extension

to such a knee it must be made in a line

with the axis of the leg as fiexed, and
not in the line of the long axis of the
body. To accomplish this, tlie bent kneo
may bo placed over a double-inclined

piano, or even a pyramid of cushions,

and then extension bo applied in the
direction of tlio long axis of the tibia,

the lino being changed until the knee
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becoincs straight. He also advocates a

splint made of brass, concave, and ham-
mered to fit the posterior half of the

limb from the nates to the ankle. The
splint is completed in front of the thigh

by two pieces of leather, which are laced

up; extension is then applied to the

leg by means of elastic webbing fi:stened

to tiie ends of the adhesive plaster,

passed over simple friction rollers at the

lower end of the splint, on cither side,

and fastened to knobs placed above on

the side of tiie splint. In the hip joint

the fulcrum action of contracted mus-

cles and ligaments is a little more com-
plex than in the knee. In a large por-

tion of cases of iiip disease the thigh is

both flexed and adducted. In adduc-

tion, the contracted adductor muscles

become the fulcrum, assisted by the

shortened internal part of the capsular

ligament. It is obvious that any at-

tempt to abduct the limb will be resist-

ed by the fulcrum of the adductor mus-

cles, and will simply result in prying

the head of the bone with greater vio-

lence into the inflamed acetabulum.

When the affected thigh is flexed on

the pelvis long enough to produce con-

traction, the vicious fulcrum consists of

the great anterior ligament of the hip

joint (the Y), aided by the psoas and

iliacus, and the tensor vagina3 femoris

muscle. In attempting to extend the

limb, if these parts have become rigid,

they constitute a fulcrum, and any at-

tempt to bring down the limb only pries

the head of the femur forcibly into the

socket. If the flexion is not accompa-

nied with adduction, bed extension can

still be made over a double - inclined

plane. Generally, if the case does not

admit of bed extension, he applies a

splint at once, capable of drawing pain-

lessly in any direction. [Taylor has

drawn attention to the same method of

overcoming flexion.]

22. Mr. Barker exhibited a specimen

from a child one month old, who had

had congenital dislocation of the hip.

The patient had an acute abscess in the

buttocks, and another at the ankle joint,

and died tiie same day that the abscess

was opened. On post-mortem exami-

nation there were found around the tro-

chanter major the remains of an abscess

communicating with the joint. The
capsule of the joint was of three times

its usual size, and quite loose; the ace-

tabulum was shallow, misshapen, and

lined with soft tissue, not cartilage; the

head of the femur was represented by a

small nodule covered with cartilage ; at

the root of the trochanter the bone
was curved outward. Tiie interior of

tiie ca[)sule was congested, but there

was no appearance of granulation or

ulceration ; there was a failure of firm

union of the three parts of the pelvic

bone in the acetiibuluin. The author
concludes that this was a case of con-

genital dislocation of the joint, with an

accidental abscess outside the joint,

which alterward opened into that cav-

ity. The liganientum teres was absent.

The acetabulum had a triangular form.

23. Mr. Owen reports the following

case of acute s'tppuratlon of the hip

joint in an infant seven months old.

A week before coming under observa-

tiim the child bad chicken-pox, and
during the progress of that disease it

was noticed that, whenever the baby
was moved or the left foot touched, she

screamed and was evidently in distress.

The mother happened to notii-e a swell-

ing at the upper part of the left thigh,

and the child was brought to the hos-

pital. The thigh was firmly and rifiidly

flexed upon the abdomen ; to attempt

to rotate it was greatly to increase the

child's distress. The skin about the

tender part was neither red nor heated,

but there was marked fullness in the

gluteal region. The diagnosis was acute

eS'usion into the left hip joint. The
feet and legs were banda,::ed together,

and a carminative mixture was ordered.

On the third day the patient seemed a

little better. Four days later there was
no improvement. The attempt to bring

down the thigh gave intense pain, and

was accompanied by the characteristic

arching of the loins. The child was
placed under chloroform, and an open-

ing was made in the direction of the ar-

ticulatitm. Much pus was voided, and

the abscess cavity was thoroughly

washed out with water colored with

tincture of iodine. After this operation

the limb came down straight. The child

made a good recovery. Tlie author

thinks that there are four points deserv-

ing special consideration : First, what

was the cause of the rigid flexion of the

thigh? The others are: How, when,

and where should the surgeon open a

hip joint that is the seat of acute sup

puration? As to the first, he considers

the rigid flexion of the thigh due to eff"u-

sion into the synovial membrane. Sec-

ondly, How should a hip-joint abscess be

opened ? Not antiseptically, if attention

be given to the following indications:
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That the opening into the abscess be
free; tliat adequate drainage be in-

sured ; that tiie cavity be kept washed
out clean; tliat the limb be maintained

at rest, and that at the earliest moment
tlie eurrounding tissues be subjected

to " soothing surgical pressure." Next,

When should a hip-joint abscess be
opened ? Ho thinks " as soon as the

presence of [nis is diagnosticated." And,
lastly. Where should it be opened?
" Through the line of least resistance,"

and, from the frequency with which
Nature opens such an abscess near to

the front of the great trochanter, he

suggests that the surgeon should work
down, inward, and backward, in front

of the tensor fascite femoris, and reach

the swollen capsule in front of the an-

terior borders of the middle and small

gluteal muscles.

21. Dr. Allis makes some practical

remarks in answer to the question. What
is the best cure in hip-joint disease? An
eminent surgeon has said that nine

tenths of the cases can be perfectly cured
if taken in time. Granting this to be
true, it is clinical experience that nine

tenths of the cases are not brought to

us in tlie early stage. lie divides every
grade of the disease under two heads.

In the first, or milder form, the manifes-

tations are not such as to occasion alarm
on the part of tlie patient or friends.

Tliere is slight lameness present, and
active sports, exercise, and vocation

are precluded
;

finally, after months,
the patient seeming to get nc-ither bet-

ter nor worse, the hip presents every

evidence of recovery from hip-joint dis-

ease, but vf\th fixation of the joint. In

the second, or severer type, he includes

all cases coming under observation with
unmistakable evidence of high destruc-

tive inflammation. The disease requires

the most judicious surgical care to ar-

rest it. Slowly but steadily the symp-
toms subside, health returns, and every
evidence of local disturbance disappears,

when an examination of the joint shows
fi,xation. Fixation he believes to be Nat-
ure's best cure, and tiie question he asks

is : ''Can cases that hate passed through
the inflammatory stage of hip disease, in

which the diseaxe has been arrested and
a cure established through fixation, be

further redeemed, and a movable joint

established?'''' Clinical teaching an-

swers in the affirmative. His own ex-

perience is in the negative. lie reports

three cases in which he attempted to re-

deem the hip when Nature had cured

by fixation ; two resulted in death, and
the third patient escaped, but not until

he had been dragged to tiie verge of the

grave by established surgical practice.== In a discussion that followed.

Dr. Barton entirely indorsed the posi-

tion taken by the writer.== Dr.
Willard reported three cases in which
violent and destructive inflammation
had been awakened in long quiescent

joints—in one case by an accident, in

another by excessive dancing, in an-

other by the surgeon's manipulation.

Should the anchylosed position be one
unfavorable for locomotion, he would
practice osteotomy rather than run the

I'isk of exciting destructive inflamma-
tion in a region where the tissues were
nnhealthy, nnd where there was really

no sound joint structure remaining.

25. In a paper upon the use of the
" double splint " in affections of the hip,

Mr. Maylard points out the reasons

why extension with a weight and pul-

ley, and the long unilateral splint, fail to

keep the joint at rest and permit of ad-

duction and rotation, and sums up bis

criticisms as follows : 1. The patient is

not prevented from moving. 2. Any
movement of the patient for dressing

or nursing purposes almost certainly

involves movement of the joint, and
not unfrequently causes pain. 3. There
is a want of parallelism in the lower
limbs, the atfected side being caused to

assume an abducted position with out-

ward rotation. 4. Extension is not al-

ways persistent, and, when it is so, has
to be produced by unavoidable pressure

upon the joint, which may prove pain-

ful to the patient, and, from its position,

inconvenient in cases of discharging

sinuses. 5. Pressure upon the tro-

chanter by the unbracketed side splint

causes abduction of the limb, and, the

head of the bone being driven into its

socket, the inflamed surfaces are brought
into contact, and movement which is

permitted proves more deleterious. 6.

The abdominal and thoracic band em-
ployed to fix the splint above, when
titrht, tends, in the absence of a bracket,

to lever out the limb, and, when loose,

as it frequently gets, permits the patient

to flex tlie trunk upon the thigh. The
splint which is advocated is similar to

tliat used l)y Mr. Bryant ("' Lancet,"
Jan. 31, 1880), and consists of two
wooden pieces—one corresponding to

the leg and thigh, extending to a point
just below the trochanter minor, the
other from just above the joint up on
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the ribs. These two pieces are united

by two iron brackets bent outward so

as to leave a free 8i)ace opposite tlie

joint. Eacli limb is provided with one

of these splint-;. Below the feet they
are united by an iron bar with a Iburab-

scrcw, so as to diminish or increase the

interval between them. On each leg-

splint is a foot-|<iece running in a groove
and fixed witli a thumb-screw, or ar-

ranged with a rubber extension band.

There is a broad band of heavy cloth

parsing under the back and lastened to

the upper part of botii splints, then
over the abdomen, and fastened. By
these arrangements the limbs are kept
parallel, rotation inward or outward
and niotion at the hip joint are pre-

vented, while extension can be apjjlied

by means of the rubber attachment
mentioned above. The author sums u[)

the advantages of such a splint as fol-

lows: The assurance of freedom from
l)ain to the patient. The convenience
obtained for dressing and nursing pur-

poses. The perfect position of the limb.

The increased rapidity of repair from
impossible mobility of the joint, and the
local and constitutional measures there-

by permitted.

26. The following case of subcutane-

ous section of the femur has been re-

ported by Dr. Vanderveer. The pa-

tient, a girl of nineteen, had extreme
adduction of the thigh as the result of

inflammation and anchylosis of the hip

joint following traumatism. Subcuta-
neous section of the neck of the femur
was decided upon. After a partial sec-

tion the saw broke, and the wound had
to be enbirged so as to remove the frag-

ment. The rest of the section was
made with a metacarpal saw. The ten-

dons of the adductor muscles were di-

vided. The wound was treated anti-

septically. No complication occurred.

One hundred and seventeen days after

the operation the patient could lie nat-

urally upon the bed, and walk with a

cane, and could bend forward. [In

this case there evidently was some mo-
tion at the point of section. Whether
it will persist, time alone must deter-

mine. Up to the present time, so far

as our knowledge extends, in no case

has motion been retained; although
there has been some movement at the

point of section for a time in a few
cases, but eventually it has been lost.]

27. Mr. Bryant's case of excision of
the knee joint is of interest on account
of the amount of disease and the

age of the patient. A child, two and
a quarter years of age. came under
observation with the right knee joint

swollen and disorganized. There were
several sinuses, and one open abscess at

the back of the knee, from which there

was a good deal of disciiarge. The pa-
tient was placed under chloroform, an
incision was made over the knee joint

below the l atella, and about two thirds

of the condyles of the femur were sawn
oft". Then a sequestrum was removed
from the lower end of the medullary
cavity. A cavity was then found, three
inclies in length, filled with caseous,

purulent material. At the other end
of the canity there was found another
sequestrum, and there were three or
four more at the back of the cavity.

The lower end was enlarged by notch-
ing backward to remove these seques-

tra, and to allow of free drainage. The
cavity was washed out with iodine and
water, the wound closed, and, a free

communication having been proved to

exist through tlie old opening at the
back of the knee, a drainage-tube was
inserted that way. The patient made
a good recovery.

28. Mr. Carver reports a case oi per-

foration of the popliteal artery after

excision of the Icnee joint. The patient

was a girl, aged seventeen years. She
suffered from chronic synovitis of the

left knee, with a history of phthisis, old

keratitis, and disease of the left elbow
joint. A month after excision of the

knee joint, sudden ha3morrhage oc-

curred, four times in two days. Am-
putation was deemed necessary, and
after this it was found that the popli-

teal artery was ulcerated through by
contact with a rough point of bone in

a carious state. The ])atient made a
good recovery in a montli.

30. M. Robin has devised a new osteo-

clast for the radical cure ofgenu valgum.
It consists of an iron case extending half

way around the thigh on its anterior

aspect, from a point a short distance

above the condyles of the femur up-

ward to the superior third of the thigh
;

two steel collars bind this to a piece of

heavy plank, one at its lower, the other

at its upper limit ; each collar is fastened

to the plank by a nut and screw. This

portion of the apparatus holds the fe-

mur secure. To the u};per or superior

portion of the lower collar an upright

is securely fastened, having a slot at its

upper end, at right angles to the collar

and parallel to the long axis of the
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limb. Into tliis slot is fitted the end of
a long lever, which extends down over
the leg. A strong leather collar, large

enough to surround the femur at the
condyles and pass over the lever above,
completes the apparatus. It will he
evident that the lever will act, when
pulled upward, as one of the second
order, where the weight is between the

fulcrum and the power. The object

aimed at in the use of this osteoclast

is to cause a transverse fracture, either

complete or incomplete, just above the
epiphysal line of the femur in the direc-

tion fi'oni behind forward, or rather
fi-om within outward and u[)ward. The
following is the inetliod of using it:

The patient being etherized, the thigh
is placed on the wooden frame, tlie

iron splint or case is placed over the
thigh and securely fastened to it by the
steel collars; the leather band is placed
around the lower end of the thigh, so

as to grasp the condyles, and then over
the lever. -Just before applying the
power the limb is rotated outward,
and the force is applied by foi'cing the
lever upward. The vessels and nerves,

being protected by the condyles, escape
any pressure. It is found that the fe-

mur is fractured just above the con-
dyles, and that correction of the de-
formity can be readily made.

33. Dr. Harris advocates the follow-

ing method of applying constant spring-
pressure for the treatment of how legs.

lie takes ten or twelve rectangular
pieces of maslin—size two and a half
by three inches—and loads them with
fresh plaster of Paris, wet, and applies
them one over the other to the outer
convex portion of the leg. Having
quickly but gently molded them to
the liml), a retaining bandage is wound
over them and left on until the plaster
hardens. Upon removal, the corners
of the cast are rounded, the edges are
pared and smoothed, .ind the wh"le is

covered with glue. The inner side of
tlio cast is then lined, and its deepest
concavity slightly lessened, witli cotton
wool. The cast is then applied to the
leg, and secured by adhesive plaster
and a roller bandage. A sharijly bowed
steel spring, covered with thin muslin,
and long enough, when straightened, to

reach from the knee to the external
malleolus, is applied to the outer curve
of the leg, tiie muslin covering the
spring being sewed to the bandage at a
point over the cast. A bandage is then
applied to the foot, ankle, leg, and
knee, with sufficient tension to bring
the spring in near relation to the limb
throughout. It will be readily seen
that the plaster cast, upon which the
middle convex portion of the spring
rests, serves as a point for counter-
pressure. [This method seems to be
the best that we have seen mentioned,
being similar to one advocated by Bar-
well some years ago, but a vast im-
provement of the plan of the latter sur-

geon.]

34. Dr. Fenger reports three cases
of swpra-malleolar osteotomy for out-
ward deviation of the foot subsequent to

Pottos fracture healed up in a bad po-
sition. The following is the method of
operating: A transverse incision was
made over the iimer surface of the in-

ferior extremity of the tibia, two inches
above the inner malleolus, through the
skin and subcutaneous tissue, being
careful not to open the sheaths of the
tendons of the anterior and posterior
tibialis muscles. A transverse incision

was then made through the perioste-

um, and a short longitudinal incision

at either end of this. The periosteum
being separated, a wedge shaped piece
of bone, with a base of thi-ee quarters
of an inch in width, was cut out with
a common carpenter's chisel, the point
of the wedge being at the external
border of the tibia. The fibula was
perforated, by means of a drill, in dif-

ferent directions, but on the same hori-
zontal plane, and then fi-actured. The
ends of the tibia were then sutured
together. A drainage-tube was in-

serted, and the limb was put up in

a Lister dressing, and a splint, to re-

tain the foot in its profier position.

These patients made a good recov-
ery without any suppuration. [We
have seen troublesome snppui-ation fol-

low drilling of bone, and tliink that
an osteotomy with a nai'row osteotome
would be safer, and necessitate less

force being used to bring the foot into
position.]
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i s t jt n a tt g ,

Leprosy in the Sandwich Islands.

—In the Report of tlie Ilaw'aiian Board
of Health for the two years ending
March 31, 1832, we find an account of

a visit to the leper settlement at Kala-
wao, on the Island of Molokai, by Dr.

N. B. Emerson, formerly of New York,
bnt for some yeai-s past a medical offi-

cer in the service of the Hawaiian Gov-
ernment. We extract the following
from Dr. Emerson's Report, substan-
tially in his own words :

I can not but regard this, he says, as

a fitting time to consider briefly some
theories and views that have been pub-
licly expressed in regard to tlie nature
and sanitary management of leprosy.

The importance of these views lies sole-

ly in the influence they may have in

leading to a sanitary policy that is full

of peril, and likely to prove destructive

to the Hawaiian jieople.

The assertion has been made that lep-

rosy is but the fourth stage of syphilis.

This can not be substantiated by any
medical authority whatever. Histori-

cally leprosy antedates syphilis by many
hundred years, and its-worst ravages in

Europe were committed while syphilis

was yet unknown. Ilow, then, can lep-

rosy be derived from syphilis, be its

" fourth stage ? " If the " fourth stage "

theory be true, why do not numerous
cases of leprosy appear simultaneously
wherever syphilis has prevailed ? Neg-
lected syphilis—-syphilis not thoroughly
treated, or not treated at all—is common
enough the world over; but we do not
find such cases running on into leprosy.

The Kamt(diatkans are very abundantly
diseased with sypliilis, and have been
for a long time, but leprosy does not
prevail among them. As a fact, we
find syphilis producing only its like,

syphilis, and leprosy only its like, lep-

rosy. Inoculate syphilis in any inocu-
lable stage, and we get but the one and
the same disease, syphilis, which to sci-

entific men the world over has thus far

presented but three, not four, stages.

Again, leprosy apjiears in groups, af-

fecting families and people living to-

gether ; it does not spring up sporadi-

cally hero and there. If any one has

leprosy, it will be found lie has been ex-
posed to the contagion of leprosy in one
way or in an(;ther. I have carefully
examined hundreds of cases of leprosy,

talked with them in their own language,
and learned their histories, and have,
with only a few exceptions, traced the
origin of their disease to jjrevious lep-

rous intimacies or relations.

It is true the Hawaiians were exten-
sively diseased with sypliilis before the
appearance of lepro.sy among them, but
they icere not all diseased, and are not
to-day ; there is a very considerable mi-
nority who are exempt. I look upon it

as an unjust aspersion of this race to

make such a sweeping assertion re-

garding them as has been made on this

point.

In order to satisfy the condition of

the "fourth stage" theory argument, it

must be clearly proven that every leper

was first syphilitic, and that none but
those having had syphilis in an ad-

vanced, or third stage, have shown lep-

ro.sy, the sn-called " fourth stage." But,

as a fact, there are plenty of cases of

uncomplicated leprosy among the Ha-
waiians who have been and are free

from syphilis. It will not do to assume
that every ache and rheumatoid pain,

every indurated lymphatic gland, every
necrosed bone, every cracked and fis-

sured tongue, comes of syphilis. Such
loose diagnosis as this deserves no refu-

tation. Again, any one well acquainted
with the Hawaiian language knows that

while the Hawaiians have several words
they apply to the lesions of venereal

diseases, they have no definite and sci-

entific knowledge of, and have no means
of accurately expressing the diSerence
between, a simple non - constitutional

venereal sore and a genuine Hunterian
chancre, the first lesion of syphilis. As
a consequence, a Hawaiian vvill bo like-

ly to say he has had syphilis (kaokao or

pala) when he has merely' had a non-

syphilitic venereal ulcer. A good knowl-
edge of Hawaiian, therefore, is essential

to elicit the facts in such a matter from
a Hawaiian patient.

On the theory of "hereditary immu-
nity " of Erasmus Wilson, which has.
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curionsly enough, -been aclcluccd, the

Hawaiians, w lio have had a century of

syphilis, ouglit by tliis time to have pur-

chased some anielitu-ation in the disease,

and it is not logical to suppose that lep-

rosy, a disease vastly more severe and
stubl>orn than any stage of syphilis, is

related to syphilis by any such princi-

ple as this. The argument works the

wrong way.
The clinical history of leprosy and

that of syphilis differ widely. It is im-

possible to go deeply into the differen-

tial diagnosis of these two diseases. But
briefly

:

1. The period during which the dis-

ease lies latent in the system in syphilis

is reckoned only by months, whereas
in leprosy it is prolonged to years.

2. The skin symptoms of leprosy and
of syphilis are markedly diflferent. In

patients who, like many of our Hawai-
ian lepers, have both syj^hilis and lep-

rosy at the same time, there must and
do occur puzzling cases, but study will

clear up the tangle.

3. The nervous symptoms, the insen-

sitiveness to touch (anffisthesia) and to

pain (analgesia), and the various palsies,

all of which are very common to lep-

rosy and are a marked feature of this

disease, are rare in syohilis, and, when
they do occur in syphilis, are of quite a

different type and nnatomical distribu-

tion. It is true that aniesthesia and
analgesia (insensitiveness to touch and
pain) occur in syphilis, as pointed out

by Fournier, as well as in leprosy. But
insensitiveness to touch and pain are not
diagnostic of leprosy by any means, nor
does Erasmus Wilson anywhere say
that they are. Any pliysician well

acquainted with the various manifesta-

tions of nervous diseases would not be
guilty of such a blunder. These changes
of sensibility are diagnostic of no one dis-

ease, but are common to several. Lep-
rosy is to be diagnosticated by no one
such rational symptom, but by a group
of symjitoins taken together. But what
does Foui-nier s;iy? His words are

(" Lcfons sur la syjjliilis,'^ p. 800) :
" Do

wo not see elsewhere similar phenome-
na produced in a good number of poi-

sonings— pois:)ning by lead, arsenic, al-

cohol, etc. ? Pathological analogy testi-

fies sti'ongly in favor of the opinion wo
here maintain, and permits us to believe

that the poison of syphilis can, like

other poisons, react on sensibility."

Tliey are not, then, peculiar to leprosy

and syphilis.

But to illustrate the difference be-

1>ween the palsy produced liy syphilis

and that by leprosy. A certain nerve
branch wliich supplies the circular mus-
cle that closes the eye is a favorite seat

of palsy in leprosy, producing the fa-

miliar deformity (known by the Ha-
waiians as maliahelei) which makes it

impossible to close the eye. This nerve
branch is very rarely affected in syphi-

lis. Leprosy in a large proportion of

cases affects the ulnar and other nerves
of the arm and hand ; affections of

these nerves by syphilis are pathologi-

cal curiosities.

4. The ulcerations of leprosy and of

syphilis are quite distinct, and need cause

confusion only when occurring in a mixed
case. In leprosy the liones of the ex-
tremities are the ones almost exclusively

affected. In syphilis the bones of the

head and the shafts of those of the limbs

are the ones principally seized upon.
In syphilis, nodes are often formed ; not
so in leprosy.

5. Hei-editary syphilis produces a pe-

culiar and well-known deformity of the

teeth ; the teeth of lepers are not af-

fected.

6. Again, syphilis is a curable, and
leprosy is, thus far, eminently an in-

curable, disease. For testimony on this

point read such authors as Fournier,

Bumstead and Taylor, etc. To quote
from Bumstead and Taylor :

" We know
that the great majority of cases [of syphi-

lis] (estimated as high as ninety-five

per cent.) which have been thoroughly
treated are absolutely cured, and are

never followed by a relapse."

Save in the earliest stages, before the
development of objective symptoms, the

diagnosis of leprosy presents few diffi-

culties. The Hawaiians make the diag-

nosis with great correctness, and rarely

fail.

In estimating cures or attempts at cure

at their I'ight value, the well-known
fact must always be borne in mind that

recessions are the rule in leprosy, es-

pecially in the early stage of tlie disease.

It must not bo inferred, because im-
provement follows the use of certain

medicines, even though this be found
true in many casjs, that such improve-
ment is caused by the medicines used,

and is a cure. The improvement occurs
also without the medicines. Post hoc is

not always projitcr hoc.

Too much em|)hasis can not be put
on the fact that lci)rosy is a contagious
disease, or at least capable of comiuuni-
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cation from the leper to a well person.

The germs lie Intent for mnny years;

but at leiigtli they produce a crop, and
they finally kill. Tiie wiiole history of

leprosy from the earliest times to now
marks it as a disease that has propa-

gated itself by human intercourse, and
has extended its ravages as its human
vehicle, man, has carried it from one
land to another, and tliat has been
scotched or killed only as the result of

the most active measures of repression

and isolation.
" Leprosy is contagious." . . . Its

contagiousness demands its isolation,"

says PSre J. Etienne, a Catholic priest

who has for ten years been connected
with a Icprosery on the island of Tj ini-

dad.
" Our whole theory of leprosy rests

incontestably on a sad fact," write Dan-
ielssen and Jioeck ;

" it is that within the

bounds where it commits its ravages it

can be made harmless to the rest of the

people only by isolation." To experi-

ment with this scourge on any other

theory than this is dangerous; to risk

the well-being of a whole nation on the

supposed truth of any n e\v-hatched, un-
fledged theory is reckless criminality.

If leprosy is contagious, why are its

victims among the white people and for-

eigners so few ? I answer: 1, because
white people are much more careful

than Hawaiians in their choice of com-
panions ; and 2, because the whole num-
ber of whites in this country is com-
paratively small.

Hawaii can not afford to retreat from
the advanced position it has taken on
this point. The population of these isl-

ands is too sm dl to be trifled witli and
risked in a wild experiment ; there is

danger it will be lost in the process.

Due consideration for the welfare of

our own non-leprous people, and that of

the increasing number of visitors and
those who seek homes with us, makes
it incumbent upon us to cling to the

safe doctrine of contagion, which is also

the plainly taught doctrine of experi-

ence in other lands. The necessity for

isolation is a sad fact. Courage is need-
ed in a nation, as in a patient, to nerve
it to the dread ordeal of a ])ainful sur-

gical operation. However unwelcome
the facts may be, it becomes us, as true

and honest men, to meet them squarely,

and not to imagine we can dodge tlie

force of their blow by closing our eyes
to the truth.

As to the question whether lepers

shall bo isolated in branch hospitals or
at Kalawao, any one who is ficquainted

with that district, which offers 4,000 or

5,000 acres of line, healtliy pasture,

woodland, and valley, with mountains
and ocean at hand, can not fail to ap-

preciate that the advantages and health-

giving opportunities of outdoor exercise,

recreation, and pure air at tiiis place are

tenfold what they ever can be at any
hospital located elsewhere. Any plan

of treatment which fails to provide an
abundant out-of-door life and exercise

in the open air for the leper can hardly

attain success. Though placed in a
bi-anch liospital, the leper will still have
to suffer the pain of removal from his

home and separation from his family

and kindred, and, in time, wherever this

hospital might be situated, the irksome-

ncss of the restraint and confinement
within the narrow bounds of a hos-

pital would become very galling and
depressing. Nor need it be urged that

to send the leper to Kalawao is to de-

liver him over to hopelessness and a liv-

ing grave. If the plan above urged, of

having a physician stationed there, is

carried out, attempts to mitigate his

sufferings, and efforts looking to his

cure, if possible, can as well be made at

Kalawao as anywhere else.

The plan of having numerous branch
hospitals throughout the group will

necessarily be very expensive. Each hos-

pital will require its own salaried phy-
sician and druggist, its paid attendants,

and guards as well, to maintain i-^ola-

tion. And if to these items be added
the multiplied cost of numerous build-

ings, inclosures, apparatus, and furni-

ture, and the further cost of di'ugs, food,

and transportation, it will be seen that

the cost of founding and maintaining

these numerous separate establishments

will be many fold greater than that of

providing all these things in necessary

abundance at Kalawao, and, if need
be, at one other place, say at tlie pres-

ent Leper Hospital at Fisherman's
Point.

Again, the multiplication of hospitals

will also multiply the points that must
be strictly guarcled from becoming the

foci of contagion for the spi-ead of dis-

ease. The necessary isolation, which is

found so very difficult to maintain even
in Honolulu, would be simply impossi-

ble on Hawaii, Maui, or Kauai.

Dr. Emerson then gives the follow-

ing statistics of the leper settlement at

Kalawao :
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Lbpebs and their OrrspRiNO at the Leper
Settlement, Ai'Ril 1, 1878.

Malea over 10 years old 429
Females over 10 yi'ars old 263
Children, ofl'spriug of lepers, under 10 20

Total 712

PERIOD PROM JANUARY 1 TO JULY 1, 1879.

Males over 10 years' of aire, Jan. 1, 187!).. 40!)

Females over lOyears of aire, Jan. 1, 1879 302
Males under 10 years old. tlan. 1, 1871). . . 14
Females under io years old, Jan. 1, 1879. 15

Males born in the period 2
Females born in Ibe period 2
Male lepers received from Honolulu in

the period 31

Female lepers received from Honolulu
in the period 19

Males entered as lepers by Mtd. Supt.
in the period 6

Females entered as lepers by Med. Supt.
in the period 8

870
Male? discharged as non-lepers by Med.

Supt. in tlie period 1

Males died at the si'ttlement in period.. 03
Females died at the settlement in period 4G

110

Totals, July 1, 1879 760

PERIOD PEOM JULY 1, 1879, TO JANUARY, 1880.

Males above 1 year. July 1, 1879 45S
Females above 1 year, July 1, 1879 304
Males under 1 year, Juh- 1, 1879 Z

Females under 1 year, July 1, 1879 1

Males 1)01 n during; tlie period 1

Females born during the period 1

Males entered as lepers by Med. Supt.
at settlement during the period 2

Male* arrived during the period 35
Females arrived dunngthe period 12

816
Malea over 1 year died during period. . . 61
Females over 1 year died during period. 33
Males under 1 year died during period.. 1

Females under 1 year died during period 1

96

Total, Jan. 1, 1880 720

Male adults in the settlement, July 1. 1880.. 383
Female adults in the settlement. July 1, 1880, 242
Male children under 1 year of age 1

Total, July 1, 18S0 626

PERIOD PEOM JANUARY 1, 1831, TO JULY 1, 1881.

Males above 1 year, Jan. 1, 1S81 371
Females above 1 year. Jan. 1, 1881 235
Children under 1 year of age, Jan. 1, 1881 3
Males arrived durin-r the perio:i 74
Females arrived during the period 55
Males born durinjj the period 3
Females born during the period 3

744
Males over 1 year died durin;; period. .. 51
Females over 1 year died during period. 27
Males under 1 year died during period. . 2
Females under 1 year died during period 2

82

Total, July 1, IRSl 662

For tlio better understanding of the
figures, he e-xplaius tliat the cohimn
marked " entered as lepers by the Medi-
cal Superintendent " refcr.s to tho.se who
become le|)ers while re-iding at the set-

tlement, and who were I'oi'mally declared
such by the Medical yuperiutendcnt.

He adds that while be held that office

he was frequently importuned to do
this by the Icokuas who had long lived

among the lepers, and who professed

to believe themselves subjects of the

disease, in many cases, as he believed,

wrongly.
The motive in many cases seemed to

him to be that thereby they would be

declared capable of receiving rations at

public expense, and would not be liable

to be called upon to leave the settle-

ment at any time.

The Thermometrio Bureau of Yale
College.—In his Second Annual Re-
port, Mr. Leonard Waldo, the astrono-

mer in charge of the horological and
thermometi ic bureaus of the observa-
tory of Yale College, states that during
the year ending May 31, 1882, the num-
ber of thermometers examined was
more than double the number exam-
ined during the preceding year

;
4,552

certificates were issued, as follows :

24 with mercurial standards up to 100° C.

14 with mercurial standards up to 275° C.
6 with Yale standard minimum alcohol,

ethyl oxide, and carbon disulphirie ther-
mometers for the U. S. A. SiL'iial Service.

255 with minimum meteorological alcohol ther-
mometers.

140 with maximum meteorological mercurial
thermomeiers.

302 with ordinary meteorological mercurial
thermometers.

3,811 with physicians' clinical mercurial ther-
mometers.

96 Com

mometers.

ipared with last year's work, the

are as follows

:

1880-81. 1881-82.

Physicians' thermometers ex-
1,637
293

3,811
741OtUer thermometers examined

Total 1,957 4,552

During the year the officers received

twenty thermometer.s which were brok-
en in transit, and four thermometers
were broken in their hands. In every
case of tlie thermometers broken on arri-

val, it a[)pcaredas tliough proper pack-
ing would have insured safe transmis-

sion. No tiiermorneters were broken
when intrusted to the hands of their New
York messenger, and nine tenths of the

other breakages occurred in the mails.

The four broken at the observatory,

one tenth of one per cent, of those ex-

amined, represent the risk to which a
liirge number of thermometers are ex-

posed in their manipulations, and it is



222 MISCELLANY.

not probable this percentage can be

lessened.

The improvement in the manufaotnre

ot clinical thermometers in this country

continues, and the tliermometers they

receive wliich are most misleading in

their indications are those wliicli come

in from private practice, and which

have been in use lor a year or more.

As examples of the errors to which

these latter instruments are liable, the

following table gives the corrections

furnished with ssven certificates issued

at intervals daring the year, and with

no effort to select specimens of extreme

errors

:

Corrections to Thermometers.

1 tiEd rviauju n
Readinq.

yo.
1.

No.
2.

No.
3.

No.
4.

No.
5.

No.
6.

No.
7.

90 -13 -0-3 -1-2 -0-5 +4} -2*
95 -i' -IS -0-5 -11 -0-4 + 8i -IS
100 -I -li -0-7 -11 -0-3 +2J -If
105 A

H -H -0-9 -1-2 -0-2 + 11 -3
110 -* -1 -1-0 -1-3 -0-3 + s -2

The officers have been much encour-

aged in this department of the observa-

tory work by the cordial indorsement

given to it by the medical press. There

have been some suggestions made by
gentlemen eminent in the medical pro-

fession, both privately and in print,

concerning some new facts they should

give in the certificates accompanying
thermometers sent out. The most
important is contained in Dr. E. R.

Squibb's interesting paper on clinical

thermometers, read at the New York
State Medical Society's meeting at Al-

bany, and refers to the testing of tlier-

mometers for sensitiveness. He notes

the difference in time required for dif-

ferent thermometers to attain their max-
imum reading, owing to the varying

thickness and shape of the glass in the

bulb, and suggests that some test be

applied which shall give the observer

the time required for each instrument

to reach its maximum. They have

considered this matter, but so far have

not devised a simple test which sufti-

ciently approximates the conditions

met with in medical practice to be ot

service in this connection.

About four hundred ungraduated

thermometer tubes have been sent to

the observatory to be sealed in boxes

for proper ageing. With these ther-

mometers, as they are subsequently is-

sued, a special certificate is given, stat-

ing the age of the thermometers when
examined. The Kew Observatory has

followed their example in this matter,

and now receives thermometers for

sealing in a similar manner.
In February of the present year the

observatory received the standard ther-

mometers described in the circular

which was then published, and is here

given as a foot-note.* As soon as the

determinations of their various systems

* An Annonnremeni concerning the Standard
Thermometers issued by the Observatory.—VJ

the end in view of aiding tlie refening of tlier-

momctric work done in tlie United Slates to a
common i=tand:vrd, this Gt)scrvatory has pre-

pared a first series of twelve standard thermom-
eters, which il is proposed to issue to such In-

stitutions as may desire to olifain them.
The mechanical work on these standards was

accomplished l)y Mons. J. Tonnelot, of I'aris,

and care has been talcen in their construction to

have them as free as possible from defects. The
bulb is blown from the tube, and is of such a

size and shape (length about 36 mm., and maxi-
mum diameter about 5 mm.) as to be piaotically

free from the effects of pressure on the bulb
when the standard is immersed in water. The
calibrating chamber is of such form and dimen-
sions that the mercury leaves it clean on flowing

back into the columii, and it will retain any
quantity of mercury up to several limes the

amount, contained in the capillary tube for the

purposes of calibration, or tue measurement of

temperature above 100° C.

The graduation, extending from several de-

grees below tlie freezingpointto several degrees

above the boiling point, was made by a screw,

and is a unilormlsne of 500 equal parts between
0" C. and 100° C. (Barometer 700 mm. in 45°

lUitude at the sea-level). This method, while

allowing the scale to indicate very nearly centi-

grade degrees of temperature, allows the ob-

server to repeat the calibrati(m curve to any
accuracy he may desire. Every fifth line is

longer than tlie others, and every fifth degree is

numbered. The width of a single line of the

graduations is about O'OT mm., and the length of
1° C. is about 4-7 mm. in the longer tul)-.^s and
about 4-4 mm. in the shorter ones. The tubes

were made in April, 1879, of crystal glass, and

the gradu.ations were made in December, 1881.

They are made in two lengths of about 50 cm.

and 45 cm. respectively, and have etched upon
them the inscription : Yale Observatory Stand-

ard, No. — Made by Tonnelot. of Paris. Equal

graduations. Crystal Glass Tube made April,

1879
The system? of corrections furnished by the

observatory with these standaids comprise:

1. A comparison at every 5°, from 0° to 100°,

with the Yale Standard. 2. A system of cor-

rections to reduce this standard to the Yale

Standard, supposing the freezing point to be
variable. 3. A copy of the errors depending

ou calibration alone. (If desired.) 4. The cor-

rection to he applied when the standard is hori-

zontal, to reduce it to a vertical readin;. (If

desired.) These corr.'Ctioiis are expressed in

hundredths of one degree centigrade.

These standards are packed in brass tunes, and

it wi'l generally be practicable to deliver them

to applicants by hand, without additional ex-

pense.
, J . iu-

The charge for one of these standards is thirty

dollars, and the risk of safe delivery is assumed

by the observatory.
New Uaven, March 7, 1882.
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of corrections have been completely de-

termined, ten will be issued to the tol-

lowiug applicants:

The Siiinal Service of the Army 2
The John C Greene School of Science, Prince-
ton Collc^e 2

The School of Mines, Coluinbi-i College 3
Wesleyan University 1

\Vaahin!jton Uiiivertiily, St. Louis 1

The Ohio Meteorolojical Office 1

Pi olessor Harkness, U. S. N 1

The work entailed by tliese standards
has been more serious than was antici-

pated, but the plan has been so favor-

ably received that the preparation of a
second series of twelve standards will

be begun during the coming year.

The History of Ovakiotomt.—Wo
take pleasure in pnblisliing the follow-

ing note from Dr. Janvrin, and bespeak
the co-operation of the profession in

behalf of the undertaking mentioned :

"A 'System of Gynajcology by Ameri-
can Authors' is in process of prepara-

tion, and it is intended that this shall

be as nearly encyclopaidic as possible.

To me hns been allotted tlie task of

writing the chnpter on the 'History
and Statistics of Ovariotomy.' To ob-

tain complete statistics of all ovarioto-

mies done in tlie three quarters of a
century of the history of the operation
is a task quite impossible, as many of

the earlier ovariotomi^ts are dead, and
their records lost. Even among the
living many may be disinclined to co-

operate with me as they should. Al-
though the report of each operator's

cases may cost him some time and
trouble, yon will readily see whiit a

valuable fund of information will be
obtained by the collation and arrange-
ment of all the facts to be gained. It

is desirable, too, to have all material-

ready for the press by the end of tliis

year—so that the sooner tlie returns
are made, the lighter will be the task
of the editor. Please request all who
wish their cases published to send me
the reports before September 1st pro.x-

imo. May I request your earnest co-

operation in the matter, that the work
may be worthy the great subject in

hand? The questions to be answered
are as follows: 1. Name of operator?
2. Age of patient? 3. Nationality?
4. Married or single? 5. Aspiration
or previous tapping? G. Duration of

growth? 7. Laparotomy or vaginal

operation? 8. Condition of patient at

time of operation? 9. Were antisep-

tic precautions used? 10. Was the
spray used? 11. Long or short inci-

sion? 12. Adhesions or other compli-
cations? 13. Double or single ovari
otomy? 14. Patliological features of
cyst? 15. Treatment of the pedicle?
16. With or without drainage? 17.

Duration of operation ? 18. Compli-
cated or uncomplicated history after

operation? 19. Anti-pyretics used, if

any ? 20. Result. C.aiise of death, if

any? 21. Primary or secondary oper-
ation? Let the answers be as concise
as possible. In many cases a simple
yes or no will suffice. Will you kindly
assist in giving the greatest i)ublicity

possible to this notice? Blanks, con-
taining lists of the questions referred to,

will be sent to any address. All com-
munications should be addressed to me,
at 191 Madison Avenue."

J. E. Janvkin.

Digital Exploeation of the Blad-
der IN Women.—The " Lancet " calls

attention to " Sir Llenry Thompson's
recent proposal to examine, by means
of the finger, obscure and chronic dis-

ease of the bladder, hitherto inexplica-

ble by sounding, etc." ; and speaks of
it as yielding valuable results. Whoever
may take this means of diagnosis to be
new is referred to a paper by Dr. Noeg-
gerath, of this city, entitled, "The Vesi-
co-vaginal and Vesico-rectal Touch. A
New Method of examining the Uterus
and Appendages," which is to be found
in the "American Journal of Obstet-
rics," vol. viii, 1875-'76, p. 123.

The Late Dr. James R. Wood.—At
a meeting of the Medical Board of Char-
ity Hospital, held July 1st, at the Acad-
emy of Medicine, the following com-
memorative resolutions were passed :

Whereas, At the end of a long life

devoted to the relief of human sufler-

ing, and the exaltation of the profession
of which he was an honored and de-
voted member, James Ruslimcre Wood,
M. D., LL. D., a consulting surgeon of
this hospital, has been taken from us

;

and,

Wliereas, When such a life is'ended,

it becomes those who have been asso-

ciated with, and have profited by, his

labors, to give official exjiression to their

sense of the great loss they have sus-

tained
;
therefore.

Resolved, That we, the members of
the Medical Board of the Charity Hos-
pital, appreciating his noble and gener-
ous character, his uiiselfisli devotion, his

large-hearted and open-handed charity

for the poor and distressed, and beliov-



224 MISCELLANY.

ing that his best eulogy and most last-

ing monument will be found in the

record of his life, here add our ti-ibute

to his memory, our acceptance of the

value of liis example, and our pride that

his name and his labors iiave a place in

the records of our jjrofession, tendering

to his family and friends our sympathy
in their grief.

Resolved, That these be a part of our
minutes, and be forwarded to the widow
and the honor.ible Board of Commis-
sioners of Cliarities and Correction.

J. F. Ferguson. M. D.,

Joseph W. Howe, M. D.,

w. m. chambeklai^^, m. d.,

Committee on Resolutions.

"W. T. White, M. D., President.

Edwakd S. Peok, M. D., Secretary.

Aemy Intelligence.— Official List

of Changes of Stations and Duties of
Offiars of the Medical Department,
United States Army, from June I4,

1882, to July 13, 1882.—Qy direction of

the Secretary of War, the medical ex-

amining board convened in New York
City by 8. 0. No. 223, October 30, 1877,

from A. G. O., is dissolved, to take effect

June 30, 1882, and the following-named
officers, now members of the board, will

report by letter to tlie Surgeon-Gen-
eral: Major Joseph B. Brown, Surgeon;
Major Joseph H. Bill, Surgeon; Major
Charles H. Alden, Surgeon. S. 0. 147, A.
G. 0., June 26,1883.= Elbret, F.

W., Captain and Assistant Surgeon. To
be relieved from duty in Department of

the Missouri, July 1, 18S2, and to report

in person to the Surgeon-General in this

city. S. 0. 137, A. G. O., June 14, 1882.

Havaed, Vai.ert, Captain and
Assistant Surgeon. Relieved from tem-
porary duty at these headquarters, and
at post of San Antonio, and assigned to

duty as post surgeon at Fort Duncan,
Texas. S. O. 08, Department of Texas,

July 5, 1882.== Hoff, J. V. R.,

Captain and Assistant Surgeon. Hav-
ing reported at tliese headquarters, is

assigned to duty as post surceon at

Alcatraz Island, California. S.^0. 107,

Military Division of the Pacific, and De-
partment of California, June 17, 1882.= FiNLEY, J. A., Captain and As-
sistant Surgeon. Assigned to duty as

post surgeon at Fort Concho, Texas.

(Fort McKavett abandoned.) S. 0. 08,

C. S., Department of Texas.== De
LoFFHE, A. A., Captain and Assistant

Surgeon. Relieved from further duty
at Fort Wallace, Kansas, and assigned

to duty at Fort Sill, Indian Territory. S.

0. 124, Department of tiie Missouri, June
21, 18S2.= Gardner, E. F., Cap-
tain and Assist int Surgeon. Relieved
from'duty at Vancouver I3arracks, Wash-
ington Territory, and assigned to duty
as post surgeon at Fort Cu3ur d'Alene,
Idaiio. S. O. 83, Department of the
Columbia, June 19, 1882. Pow-
ell, J. A., First Lieutenant and Assist-

ant Surgeon. To report to the com-
manding officer at Fort Davis, Texas, for

duty. (Fort Stockton, TexMS, aban-
doned.) S. O. 68, C. S., Department
of Texas. . Banister, J. M., First

Lieutenant and Assistant Surgeon.
Wijen relieved by As.sistant Surgeon
De Loffre, to proceed to camp of Ninth
Cavalry near cantomnent on the Un-
compahgre River, Colorado, and report

to the commanding oflBcer for duty. S.

O. 124, Department of the Missouri, C.

S.= Gorgas, W. C, First Lieu-

tenant and Assistant Surgeon. When
relieved by Assistant Surgeon Havard,
to report to the commanding officer.

Fort Brown, Texas, for duty. S. O. 68,

C. S., Department of Texas.== Ap-
pointments.—To be Assistant Surjreons,

to rank from May 28, 1882 : William
E. Hopkins, of California, vice Yeo-
mans, deceased; Charles C. Barrows,
of ilississippi, vice Brewer, dece.ised;

Benjamin Munday, of Viginia, vice H.
E. Brown, promoted; George F. Wil-

son, of Oregon, vice J. M. Brown, pro-

moted ; William E. Owen, Jr., of Ten-
nessee, vice King, resigned ; Peter R.

Egan, of New York, vice Hubbard, pro-

moted; William J. Wakeman, of Con-
necticut, vice Coues, resigned ; Edward
Everts, of California, vice Whitehead,
deceased. A. G. O., June 12, 1882.

Under the provisions of Section 1, of

the Act of Congress, approved June 30,

1882, the following-named officers are,

by operation of law, this day retired

from active service, viz : Brigadier-Gen-

eral Joseph K. Barnes, Sui'geon- Gener-
al ; Colonel John M. Cnyier, Surgeon

;

Colonel William S. King, Surgeon
;

Lieutenant-Colonel James Simons, Sur-

geon. S. O. 151, A. G. O., June 30,

i882.== Notson, William M., Ma-
jor and Surgeon. Died £,t Columbus
Barracks, Ohio, June 23, 1882. -

Moffatt, Peter, Ciiptain and Assistant

Surgeon. Died at Fort Cojur d'A16ne,

Idaho, on June 15, 1882.= O'Don-
noghde, F., Captain and Medical Store-

keeper. Died at JS'ew York City, June

29, 1882.
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THE DEVELOPMENT OF THE EYE.

By WILLIAM 0. AYRES, M. D.

III.

THE CHOKOID.

In reviewing the literature of the development of tlie eye, we

find the first communication upon the choroid coming from Remak.

In this he considers the choroid as being formed from the outer

layers of the secondary ocular vesicle, which opinion, I may state,

however, is entirely contrary to all our modern views.

For instance, Kolliker considers that this outer layer passes over

into the pigment layer of the retina and takes no part in the forma-

tion of the uveal tract, which we shall also see to be correct when

we study the formation of the retina. He based his view upon the

examination of a very young embryo, in which he found a tissue

surrounding the eye which contained blood-vessels, inclosing the

secondary ocular vesicle behind, and being continuous with the cor-

neal tissue in front. He also states that these vessels do not stand

in connection with those which surround the lens, a system with

whicli we are already acquainted.

Max Schultze ("Archiv f. mikrosk. Anat.," Bd. ii) also states

that the choroid tissue does not come from any part of the second-

ary ocular vesicle, nor does any part of its pigment. The latter

16
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statement is also true, since the uveal pigment is a very late pro-

duction, and comes from an entirely different source, as we shall

presently see. Kessler and Lieberkiihn agree with Kolliker and

Max Schultze.

J. Arnold states that in embryos of from 6 to 8 mm. he was not

able to detect blood-vessels in the region of the young choroid, while

in those of '9 mm. they were quite numerous, and encircled the eye

in its whole circumference, except a small portion just in front. At
12 mm. he was able to trace this system over the anterior portion

and into the tissue which lies between the ectoderm and the lens

vesicle, the future cornea. This latter condition tlien continued to

be present in a series of embryos up to 18 mm., with the single ex-

ception that the vessels were more numerous and their zone broader.

He states further that, hand in hand with this increase in the vessel

zone, the thickness of the outer layer of the secondary ocular vesicle

decreases, and finally the uveal pigment appears between them.

In embryos of 28-30 mm. the choroidal tissue shows a differentia-

tion into an inner part with the blood-vessels and an external por-

tion free from them. "We now find a separation occurring between

the external layer of the choroid and the young sclera.

Whereas J. Arnold declares that he has not been able to detect

blood-vessels in the locality of tlie future choroid in embryos of 9

mm,, we observe in our specimen of 6 mm., which is represented in

Fig. 2,* that the whole primary ocular vesicle is surrounded by a

system of vessels, whicli runs at least one fourth through the corneal

tissue, or between the lens and the primary epithelium of the cor-

nea, the ectoderm.

The formation and origin of this system of blood-Vessels are very

important, since they certainly represent the earlier stages of the

choroid, and demonstrate most positively that neither the choroidal

tissue nor its pigment can have any relation to the ocular vesicle.

Also, since the choroidal tissue is formed from the mesodermal ele.

ments immediately around these vessels, and from them alone, the

pigment epithelium of the retina can have no relation to the uveal

tract except one of apposition.

The choroidal tissue starts, then, as a part of the mesoderm just

surrounding the primary ocular vesicle, and in its earliest stages

can not be distinguished in any way from the elements of this em-

bryonic layer (mesoderm) in any other locality.

In an embryo 6 mm. in length, blood-vessels occur which sur-

round the whole eye more or less completely. At 9 mm. they are

* This journal, July, 1881, p. 22.
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much increased in quantity and size, but preserve tlieir other rela-

tions.

At this stage the entrance of the hyaloid artery takes place, but

is an occurrence of very short duration. The lens is also detached

from the ectoderm, and has blood-vessels completely surrounding it.

These vessels are directly continuous with those of the choroid,

through the corneal space, and over the bend in the secondary ocu-

lar vesicle.

At this stage there are no characteristic elements of the cho-

roid except the vessels, no pigment having been formed for this

tissue.

The outer wall of the secondary ocular vesicle has become very

thin, being about one eighth as thick as the inner, which thinning

continues up to 20 mm., when it represents only one layer of cells,

which have already many of the characteristics of the adult retinal

pigment epithelium.

At from 30 to 33 mm. the choroidal tissue, especially in front,

becomes separated into two layers—an inner one containing the

blood-vessels, and an outer one between them and the sclera.

At 36 mm. the anterior end of the uveal tract has begun to be

transformed into the ciliary body and iris, as we shall presently dis-

cuss, and its posterior end abuts against the optic nerve (in sec-

tions).

"VYe therefore see that the choroidal tissue commences at a very

early period, but has no characteristic not possessed by the whole

mesoderm, until the appearance of its blood-vessels. This is quite

important to remember for the correct understanding of the forma-

tion of choroidal colobomata.

After the blood-vessels have appeared, there commences a sepa-

ration of the choroidal tissue into two zones, the one containing the

blood-vessels representing the chorio-capillaris and layer of larger

vessels ; the other, the stroma proper.

At the outer edge of the stroma layer the cells now become more

crowded together, and a little later a system of holes appears, just

as we saw in the formation of the anterior chamber. These holes

become more numerous, and result in a tissue with meshes and in-

terspaces—the supra-clioroidal lymph space. The analogy between

this process and that of the formation of the anterior chamber is

complete, with the exception that in the former case the meshes

remain and form the attachment fibers from the choroid to the

sclera, whereas in the latter they are all broken, and a free space

results in the anterior chamber of the adult eye.

"We may, therefore, sum up the choroid by saying that it takes
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its origin from the original mesodermal tissue which surrounds the

primary ocular vesicle, and is, consequently, a formation in loco.

At first its cells are not arranged according to any order, but sub-

sequently a distinction occurs which is completely analogous to

what takes place in the cornea in the formation of its basilar mem-

branes.

The choroid and sclera are continuous in early embryonic life,

but they are afterward separated, just as the anterior chamber was

formed— viz., by the production of holes and meshes. In the case

of the anterior chamber the process becomes complete, and a free

space exists, whereas in that of the choroid it does not become so,

and the peculiar loose connection which we find between the choroid

and sclera results.

The pigment of the choroid is of late origin, and is formed in

the same way as that of the iris and ciliary body—a process which

we shall mention under the head of these last-mentioned tissues.

THE CrLIAKY BODY AISTD THE IKIS.

Baer was the first to write about the development of the ciliary

body and iris. In his article he states that, in the case of the

chick, at the end of the seventh day, where the retina ends, the

dark tissue of the choroid pushes itself forward and forms the ciliary

body. At the tenth day the iris is represented by a small zone of

uncolored substance projecting toward the lens. Its color begins

to appear at the end of the thirteenth day.

F. Arnold (" Untersuch. liber das Auge," pp. 149, 150) writes

that, in the case of the human embryo, the iris appears at the end

of the second month, in the shape of a colorless ring of tissue, which

tissue begins to receive its pigment at the end of the third month.

It is at first made up of round cells, which afterward become trans-

formed into fibers.

Remak is very brief in his writings, simply stating that, at the

end of the fourth day, in the case of the chick, the external portion

of the ocular vesicle has a layer of pigment deposited on it, which

represents the choroid ; and that the anterior part of the choroidal

tissue subsequently forms the iris and ciliary body.

Kolliker declares that, at the end of the second month, and

toward the middle of the third, in man, a small, uncolored ring of

tissue appears at the anterior end of the choroid. This, by a con-

tinuous train of development, results in the tissue of the iris. In

man it becomes colored at the end of the third month.

Kessler writes that, on the seventh day, in the chick, a decrease

in the thickness of the inner layer of the secondary ocular vesicle
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occurs, when a division takes place into two parts. At the tentli

day another separation is seen, wherehy the anterior portion of the

secondary ocular vesicle becomes the pigment layer of the iris, and

the posterior forms the inner pigment layer of the pars ciliaris

retinre and the pigment epithelium of the same part. According

to this view, the ciliary portion of the secondary ocular vesicle

reaches from the iris to the ora serrata, where it becomes continu-

ous with the retina without any sharp change. The peculiarity of

this is, that, in the development of the corpus ciliare and iris, both

the layers of the ocular vesicle are concerned, as also the tissue of

the mesoderm. Lieberkiihn is of the same opinion as Kessler as to

the foregoing.

Winter thinks the iris is a formation from the pupillary mem-
brane ; and Zernoif that it is a transformation from the anterior

portions of the temporary lens capsule (vascular).

We will cite one more authority, and then discuss our own

specimens. J. Arnold calls attention to the relation between the

atrophy of the outer plate or layer of the secondary ocular vesi-

cle and the formation of the pigment of the choroid, the iris, and

the ciliary body, but he does not think that this pigment takes

its origin from the retina. He says that, in the case of the ox em-

bryo of 70 mm., the inner layer of the young retina has entirely

disappeared. The pigment layer (outer) is, on the contrary, much
thickened, and runs abruptly up to the mesoderma in front,

whereas before it was separated from it by unpigmented cells.

At this locality the tissue of the mesoderm is also much augmented

in volume, and is rich in vessels, which communicate with the sys-

tem which runs in front of and behind the lens. The importance

of this communication of blood-vessels we shall see when we study

the formation of colobomata, and especially pseudo-colobomata.

The end of the ocular vesicle is now pointed, whereas before it was
rounded off. There is also quite an accumulation of pigment be-

tween the two layers of the secondary ocular vesicle, but it does

not reach the outer contour of the vesicle, nor does it stand in any

relation to the choroidal tissue or that of the ciliary body. He de-

clares the iris and the ciliary body to be developed from the end

of the choroid, and states that they all have their origin in the

tissue of the mesoderm.

As to our own specimens, some of which we have already rep-

resented by drawings in the previous articles of this series, at a very

early stage we find the globe completely surrounded by a system

of blood-vessels, except just in front, where the cornea is to be

formed. We do not find them running between the primary ocular
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vesicle and the ectoderm. At 9 mm. the whole blood-vessel sys-

tem of the embryonic eye is the same as it has been from its earliest

formation, with the exception that one vessel has entered the inte-

rior of the retina, or the future vitreous chamber, where it is known
as the liyaloid artery.

The lens becomes detached from the ectoderm at 12 mm., when
the vessels of the young choroid pass over the lens in front, and,

by communicating with those behind the lens, surround it entirely

by what we call the membrana capsularis and the membrana cap-

sulo-pupillaris.

The outer layer of the secondary ocular vesicle is not much atro-

phied at this age (12 mm.), being about one half as thick as the

inner. This has a direct relation to the formation of the ciliary

body. At the age of 17 mm., however, this layer has become very

much atrophied, being reduced to one single layer of cells poste-

riorly. In front we find a certain thickness remaining, with an

accumulation of retinal pigment in it, but this pigment is inclosed

between the two walls of the ocular vesicle.

The stroma of the ciliary body commences to be distinguished

from that of the choroid, by its thickness and the dilferent shape of

its cells, at 14 mm. This stroma is formed at the anterior end of the

choroid simply by an increase in the number of its cells, and by the

cells becoming oval or spindle-shaped. The cells of both the cho-

roid and the ciliary body are formed from the original mesodermic

tissue which surrounded the primary ocular vesicle in its progress

from the anterior cerebral vesicle toward the outer surface of the

head. That is, all of that part of the choroid and ciliary body

which is afterward connective or muscle tissue. The peculiarity

in the development of the ciliary body is the formation of its inner

layer, or what is analogous to the lamina elastica of the choroid,

and the pigment on its inner side.

We shall see, when we come to study the development of the

retina, that over all of the secondary ocular vesicle behind the ora

serrata the inner layer increases in size until it is transformed into

the nervous and connective tissue of the retina, whereas the outer

layer decreases until it becomes reduced to a single row or layer of

cells—the pigment epithelium.

In front of the ora serrata, as far as the ciliary body is concerned,

the reverse is the case : the inner layer is reduced to a single layer of

cells which lines the ciliary body and processes as a non-pigmented

epithelium, while the outer remains of a certain thickness, and rep-

resents the thick layer of pigment we find on the ciliary body and

processes of the adult eye. As it becomes thicker, it takes on a
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w^avy contour, which, is the first intimation of the formation of the

ciliary processes.

At 20 cm. we find a ciliary body which is so well developed

that we can distinguish three separate layers, the inner one being

made up of cylindrical cells, placed perpendicularly to the contour

of the other tissue, these cells running the whole length of the

ciliary body, up to the tissue of the iris. Here they stop. The next

layer is composed of pigment cells; it is thick and wavy; it is

pointed at its anterior end, and passes over on to the posterior sur-

face of the iris tissue. Outside of these two layers we have a third

layer, which is rich in round, oval, and spindle-shaped cells ; it

contains many blood-vessels, and, anteriorly, is continuous with a tis-

sue which projects toward the axis of the eye. This last tissue is

that of the iris. Posteriorly, it is continuous with the choroid.

The ciliary body is, therefore, a tissue which has been produced

from the anterior part of the choroid, which in turn has had its

origin in the mesoderm. The secondary ocular vesicle has also

taken part in the formation of this member in such a way that its

inner layer has become reduced to a single row of cylindrical cells,

and, taken with the pigment cells furnished by the outer layer, it

forms an epithelium for the ciliary body.

The formation of the iris is very peculiar, since its whole tissue

must be transported into position and then changed to its charac-

teristics, whereas the choroid and ciliary body, which are most inti-

mately connected with it, are formed in loco.

At the age of 17 mm. we may notice that the end of the sec-

ondary ocular vesicle is rounded off", and it is so placed that the line

of separation between the two layers runs almost parallel to the

optical axis. A little later than this the end becomes pointed, and

the external layer lengthens out so as to present its outer surface

directly to the front, whereas, before, this position was held by the

tissue which joined the two layers together anteriorly. I lay much
stress on this condition, or rather this peculiar step, in the develop-

ment, since it is, in my opinion, the key-note to the formation of the

iris. And it has been overlooked by most authors on the develop-

ment of this membrane. At 33-36 mm. the pigment layer has

developed so nmch more than the inner one that, the latter not

being able to separate from the former, a loop has been produced,

so that the end of the vesicle is now made up of two layers of cells,

both of which have come from the outer or pigment layer of the

ocular vesicle.

Along the whole length of the ciliary body we noticed two

layers which came from the ocular vesicle—one pigmented and one
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unpigmented. The lower surface of the iris (for wlien the pigment

layerof the ocular vesicle pushed itself out in advance of the unpig-

mented one it was to form a part of the iris) is also composed of

two layers from this source, but both of them are pigmented. The
cause of this is the formation of the loop in the pigment layer of

the secondary ocular vesicle, as we have already seen.

The production of the real tissue of the iris takes place from

the anterior end of the ciliary body. It will be remembered

that there were many blood-vessels which extended from the

choroid system around the bend in the ocular vesicle, and passed

down behind the lens to anastomose with those in the vitreous

chamber.

There were also a number of vessels which came from the meso-

derm and passed over to the anterior surface of the lens. Between
these two systems the cells of the anterior part of the ciliary body

migrate toward the axis of the eye, and form a tissue which is con-

sequently composed of cells and blood-vessels. This is the basis of

the iris tissue.

At 7 cm. this tissue reaches the surface of the lens, and lies in

close apposition to it, there being no space between them.

At 12 cm. the iris tissue is composed of round cells, spindle cells

and fibers representing the stages of fiber formation from round

cells. The lower surface is covered by the pigment cells of the ocu-

lar vesicle, but has no unpigmented cylindi'ical cells, as was the case

with the ciliary body. Where these unpigmented cells stop is the

junction of the iris and ciliary body, and this relation continues in

after-life.

The stroma of the ciliary body has been formed from the meso-

derm, and fi'om the end of this structure cells have migrated toward

the axis of the eye between the blood-vessels which were formed

there in early foetal life. The iris is, therefore, also a formation from

the mesoderm.

I would also remark that, since these migrating cells run in be-

tween the meshes of a system of blood-vessels which lie directly on

the surface of the lens, the cells themselves are in apposition to the

lens capsule, and remain so.

The mistake is often made that the posterior chamber runs up to

the pupillary margin of the iris as a free space, but this is not true,

and the reason for it we see in the manner in which the iris is

formed.

Finally, the stroma of the iris is formed from the mesoderm, its

posterior pigment layer from the secondary ocular vesicle, its an-

terior epithelium also from the mesoderm, analogous to the endo-
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tbeliuiii of Descemet, as we saw when we were considering the

production of the anterior chamber.

There are two distinct kinds of pigment found in the ciliary

body and iris. All of the pigment which comes from the external

pigment layer of the secondary ocular vesicle is granular from the

beginning, and remains so. The pigment of the stroma of these

structures is formed in the original cells of the mesoderm. These

cells are at first round and nnpigmented. Subsequently a yellowish

pigment appears inside of some of them. These cells then send off

offshoots, and assume the peculiar stellate forms in which we find

them in the uveal tract of an adult eye. This pigment is always

flocculent, whereas that from the ocular vesicle is always granular

—

a difference which speaks emphatically against the theory that the

choroid derives its pigment from the retina—an opinion which has

not a few supporters even to-day.

THE KETINA AND THE OPTIC NERVE.

"We have already seen how the primary ocular vesicle was pro-

duced from a portion of the walls of the brain cavity (Figs. 1, 2, 3,

etc.), and further discussion of this portion is, therefore, not neces-

sary. I would, however, again call attention to the fact that, fi'om

the time of the origin of the retina to its complete development, it

is always in immediate connection with, and formed from, a portion

of the brain itself. This is peculiarly interesting when we look

upon it as a nerve of special sense, and allows us to form some con-

ception of the reason why it is of such a delicate nature, and, indeed,

gives some justification to the assumption of some authors who in-

clude, under the name of retina, that portion of the brain from

which it takes its origin, the optic nerve, and its expansion on the

fundus of the eye.

After the secondary ocular vesicle has been formed it consists

of round or oval cells, which are somewhat pointed at either end
;

but these cells, if they may be called so, do not contain nuclei or

any surrounding of protoplasm. They are placed precisely as in

the brain, with their long axes perpendicular to the plane of the vesi-

cle at the part where they occur, giving them a radiatory arrange-

ment, which they I'etain at all later stages.

Soon after the primary ocular vesicle has been completely formed

we find it projecting far out into the mesoderm, and approaching

the ectoderm, at each successive stage of increase in its volume of

tissue, until it has nearly reached the external layer of the head of

the foetus (Fig. 2). This layer it never reaches, hovvever, and there

can always be seen a thin strip of tissue between it and the ecto-
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derm, as we have already remarked when studying tlie formation

of" the lens capsule.

Kessler and some others insist that an actual contact occurs, but

this I have never been able to see in any one of the many speci-

mens I have examined in regard to this special point. On the con-

trary, there is always the tissue just referred to between them, and

this tissue, though very transparent, and capable of being stained

but very slightly with any of the various coloring materials known
to microscopic technology, can always be seen, on close examina-

tion, to contain cells and intercellular substance, I mention this

part of the mesoderm again, since it plays an important part in the

formation of the limitans interna retinae.

We now have the primary ocular vesicle in its complete form,

presenting a globular figure, attached posteriorly to the brain vesicle

by a hollow stilus, which represents the optic nerve, and whose cells

are the same in form and position as those which compose the em-

bryonic brain.

The next stage in the development of the retina is brought about

by the formation and sinking in of the lens, from the external layer

of the head. As the lens vesicle recedes from the surface, the primary

ocular vesicle becomes bent in at the anterior pole of the globe and

is doubled upon itself, by which action a space is formed, into which

the lens is received, where it develops to its ultimate fonn. The
ocular vesicle is then placed in a second condition, having an exter-

nal and an internal layer, both of which layers, taken together, are

known as the secondary ocular vesicle (Figs. 4 and 5).

The inner one of these two layers is limited on both sides by a

sharp contour, and is made up of cells in which nuclei are not to

be distinguished. The two are far apart in the earlier stages, but,

by an increase in the volume of the tissue of the vitreous, the inter-

nal continually approaches the external until they come in actual

contact, and form, together, the whole substance of the retina.

From the internal of these the nine inner layers of the retina are to

be formed, while the external is to form the tenth, the black pig-

ment epithelium.

Just before the two layers come in contact with each other they

are equal in thickness, or nearly so (Fig. 4), while later than this

period the internal one continually increases in volume, whereas the

external diminishes, and finally represents only one layer of flat,

pigmented cells—the pigment epithelium just referred to.

At the age of 12 mm., in the embryo of the ox, we find the

pigment of the retina already present in considerable quantity,

lying in the external layer, around the whole ocular vesicle. It is
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also surrounded by blood-vessels at the earliest stages, contrary to

the opinion of some authors, who say they only find them much

later.

At this time the inner layer presents the well-defined contour

already referred to, and lies in immediate contact with the tissue of

the vitreous. The entrance of the central artery now commences,

and, at a certain time, this entrance has so far advanced that the

vessel lies between the two layers of the secondary ocular vesicle,

having already passed through the external one.

The outer layer is pushed into quite a deformity, and is broken

at one point where the artery passes in, the inner one remaining

entire, and passing unbroken over the optic nerve. The vessel,

which lies between the two layers, is continuous over the outer end

of the retina with those of the mesoderm. The cells are now seen

to contain nuclei and a well-defined protoplasm surrounding them.

The equality in thickness of the two layers of the secondary ocular

vesicle still exists.

The central artery, or hyaloidea, then passes through the inner

layer and lies entirely within the eye, the coloboma produced by its

passage is rapidly replaced by appropriate tissue, and, in most in-

stances, all traces of the defect in the continuity of the retina are

lost in a very short time (Fig. 5). If this be not the case, we shall

find in after-life the condition known as coloboma of the retina and

optic nerve, and frequently accompanying it a corresponding defect

in the choroid ; but of these conditions we will speak hereafter.

After this restitution the arteria hyaloidea lies within the globe,

and is continuous with the vessels which surround the lens and

communicate with the mesoderm over the anterior end, or bend in

the young retina.

The internal plate or layer of the secondary ocular vesicle is no

longer continuous over the optic nerve, but has been broken through

by the juxtaposition of the arteria centralis, which condition always

remains, giving a free entrance to the nerve fibers.

This whole condition of the internal and external layers of the

ocular vesicle, the stilus of the optic nerve, and its connection with

the cerebral vesicle, are well represented by an ordinary goblet, if

we let the interior of the goblet represent the space for the lens and

vitreous. The exterior and interior walls of the body of the goblet

will be the two corresponding layers of the secondary ocular vesicle

;

the connection of the body with the base, the optic nerve ; while

the base itself will give us a clear conception of the way in which

the stilus for the optic nerve connects with the young brain. If we
place a string along the outer side of the goblet, and imagine that,
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if we pulled this string, it would cut through the substance of the

glass and come inside, we have the precise manner in which the

arteria hyaloidea penetrates the globe.

The external layer now commences to atrophy, so that, at the

age of 14 mm., it has a thickness only one fifth of that of the inner.

There appears a clear zone of tissue along the inner surface of the

inner layer of the vesicle, which tissue is produced by a system of

fibers which are placed radially, or represent so many normals to

the cavity of the vitreous. These are the radiating fibers of Miiller,

which form the connective-tissue support of the adult retina.

As the vitreous advances upon the retina its soft tissue pushes

upon these fibers, and the consequence is they project out in the

vitreous and form an irregular contour. They are bent around as

the vitreous becomes more consistent, and form the fibrous portion

of the limitans interna. I do not mean to say that they constitute

the whole of this membrane ; but that they form a considerable

part of it is beyond a doubt. There then exists an intimate rela-

tion of the retina and the vitreous
;
probably the most intimate

that exists at any time of life.

In all instances in which a detachmeiit of the vitreous tissue

from the retina takes place, it will be seen that these fibers are

broken, so that half, or at least a part, of each fiber stands in con-

nection with the limitans and part with the retina. The radiating

fibers run through the whole thickness of the retina, and are spread

out on the outer surface of the internal wall
;
bending over, they

form themselves into a membrane—the membrana limitans externa.

All of the tissue which has been formed so far produces connective

tissue. The cells are oval, with round nuclei, in the body of the

retina
;
but, in the clear zone of the fibers of Miiller, we find other

cells appearing later, which may possibly represent some of the

ganglion ceils of the retina ; and I think the pi'obability is strength-

ened by the fact that these same cells occur in the brain, where

they are considered as the representatives of the ganglion cells of

that organ.

Let us now look at what takes place in the early retinal tissue

in that portion which is destined to be transformed into the pars

ciliaris retinte. Posteriorly, the external layer has atrophied almost

to a single layer of cells, and when this has been fully attained they

become flat, and have the character of epithelium. Anteriorly, this

is not at all the case. Here the layer retains a certain thickness, its

cells being still oval or cylindrical, and passing directly over to

form a certain portion of the corpus ciliare, wiiereas the internal

layer becomes atrophied, and is itself reduced to a single row of
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cylindrical cells, whicli pass over to form the epithelium of the

ciliary body. "We therefore see why it is that this layer represents

no nervous element anterior to the ora serrata, since the position

for the nerve elements of the retina has probably disappeared before

the nerves are formed as such, for the nerve fibers appear later.

The connection between the connective tissue of the retina and the

fibers which form the limitans interna and the ligamentum suspen-

sorium still exists, and afterward forms a part of the attachment of

this ligament to the ciliary processes.

The inner layer of the young retina will thus form the epithe-

lium of the corpus ciliare up to the junction of the iris. The ex-

ternal one forms a zone of pigmented tissue along this body and

passes over on to the iris, furnishing it with the epithelium of its

lower surface, continuing out to the margin of the pupil. When
the membrana papillaris atrophies in the center, so as to form the

pupillary opening, this epithelium of the lower surface comes in

contact with that of the upper surface, so that where the one stops

the other begins.

Posteriorly, the outer layer of the secondary ocular vesicle has

become atrophied, as we have iioticed, to a single layer of flat cells

with pigment. The fibefs of the optic nerve pass into the eye and

form quite a solid tract, as we shall see farther on. The inner layer

seems to abut abruptly against this tract at the papilla and is dis-

continuous, whereas, in many specimens I have seen, those of the

external layer bend around and continue for some distance along

the nerve as if they were intended to form its inner sheath.

At the age of 30-33 ram. we find a difierentiation of the body

of the retina into layers, and it has so far progressed that at this

time we can distinguish seven distinct zones of tissue—the limitans

interna, the layer of optic-nerve fibers, the ganglion cells, the two

granular layers, the limitans externa, and the pigment epithelium.

The two molecular layers make their appearance later, whereas

the rods and cones are produced, in some animals at least, after

birth. Of course, these layers at so early a stage are in a very

rudimentary condition, showing their presence for the most part by

a difierence in the density of the various portions of the retina, or

by the different degree in which they absorb the substance with

which the specimen has been colored. In a human embryo of three

months, which has been successfully injected, the vessels of the eye

are found already formed, with the long and short ciliary arteries,

and those of the retina and the optic nerve.

There are many peculiarities to be noticed in the formation of

the pigment, both of the retina and of the uveal tract. Some
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authors contend that they come from the same source, and probably

they do, but not in the sense those authors seem to set forth. The
retinal pigment is to be found at an early stage, even before the

two layers of the secondary ocular vesicle have come in contact

with one another. It always occurs in the shape of dark-brown

points, so to speak, and always on the inner part of the outer wall

of the secondary vesicle, where it remains situated in a closed cavity

produced by the two walls of this vesicle. These walls never become

broken at any point so as to admit of this pigment " wandering "

from its original place of formation, and, consequently, it can never

be concerned in the production of any portion of the eye where the

retina does not play a part.

We have just noticed that the secondary ocular vesicle has two

important offices to fill in the production of the corpus ciliare and

the iris. The outer layer has its pigment much increased, and its

cells become transformed into large pigment cells with dark-brown

or black pigment, and line the inner surface of the ciliary pro-

cesses next to their epithelium. The inner layer is also reduced to

one row of cylindrical cells in section, and lines this pigment layer of

the ciliary body as an epithelium. The retinal pigment seems to be

placed more between the epithelial cells, so that if a flat prepa-

ration be studied it marks out the lines of contact of these cells,

and takes up a position within the cell body somewhat later. It is

always near the inner contour of the outer plate, and remains there,

so that, when the epithelial character of the cell has been completed,

the pigment is invariably found at the inner ends of the cells.

When the processes run out from the epithelial cells between the

rods and cones, the pigment still holds its position at the end

of the cells near the limitans externa, and this position it prob-

ably retains until the eye has been exposed to daylight, when it

mounts up into the cell body. One thing is certain: that the

microscope always gives the position of the pigment near the inner

end of the cell in all foetal eyes, as it does in an animal which has

been killed in the dark.* This pigment is, in the beginning, of a

dark-brown color, and does not appear as a concomitant part of a

* I would here mention the fact, more particularly studied by Ewald in Kiihne's lab-

oratory in Heidelberg, that, if an animal be placed in the dark and killed without any

light having been admitted to its eye, the retina taken out and the epithelium examined,

all the pigment will be found at the upper end of the cells, and in some instances as far

into the cell body .as to be compacted around the nucleus. If the animal be killed in

the light, however, the condition is reversed, and the pigment is nearly all down among

the offshoots, or even reaching as far as the limitans. We therefore see how it is prob-

able that the pigment of the foetal eye remains in its original position until light and

darkness have acted on the retina, when it mounts up into the cell body.
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cell, but simply as colored points, and in later stages assumes a

crystallized form in all places where it occurs. This is not at all

analogous to the production of the pigment of the uvea. At a

time when the iris is far advanced, this last pigment begins to

make its appearance near the top of the iris tissue, while near the

retinal portion of that member or its lower pigment epithelium

there is a zone which is free from it. "We first find near the top

peculiar cells somewhat larger than the average of those of the

mesoderm. They have no pigment in the beginning, but subse-

quently receive a few flakes of a peculiar lighter brown within the

cell body. These cells are in the first stage round, but they very

soon send out an offshoot from either end, and then assume a spindle

shape. Another offshoot in an irregular manner gives us a tripolar

condition. This process may go on to any extent until we find in

the adult state all possible forms, but the pigment is always fioccu-

lent in character, and never crystallized like that which comes

from the retina. This condition is so constant that, in examining

the iris of a fully formed animal, one can distinguish at the first

glance every grain of retinal pigment, and every flake of that

which is peculiar to the uveal tract.

These two pigments are so different from each other that, if we
macerate the retina and choroid in water so as to set the pigments

free, they can easily be separated by the heavy crystallized retinal

pigment sinking to the bottom of the vessels, while the uveal pig-

ment floats in the fluid.

The water can then be poured off with the flocculent pigment

suspended in it, while the crystals will still remain in the vessel.

They can then be collected and experimented with as Kiihne has

done.*

According to Max Schultze, the rods and cones are formed after

the birth of the foetus, and his work has been repeated by many
authors, all coming' to the same conclusion. These elements com-

mence as small nodules, raising up the membrana limitans externa

and projecting out into the region of the pigment of the retina.

As they develop, the rods, especially, run in between the offshoots

from the epithelial cells, and become surrounded on all sides at

their ends by pigment and the fluids of the external layer of cells

—

a circumstance of great importance in the physiology of this part

of the eye. As the rods pass outward they probably carry along

with them a layer of the limitans, which does not become broken,

* This retinal pigment is sensitive to light, as Kuhne lias spread it on a piece of

porcelain and made an optogram, like the negative of a photograph
;
but, of course,

the exposure had to be kept up for many days.
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and we notice, in the examination of fully formed animals, that

this sheath is very peculiar in its structure, and made from a tissue

not at all the same in character as the majority of the connective

tissue portions.

This I have found when studying the physiology of the retina,

and especially tlie digestion of the retina with trypsin. The outer

sheath of the rods is not digested by this process, and, consequently,

it can not be of the general nature of connective tissue. It is prob-

ably horny in cliaracter, as some of the supporting portions in the

inner layers are also found to be by Kiihne.

The walls of the rods and cones themselves are also very pecu-

liar, being ditferent from any other tissue found in this vicinity,

which characteristic they show by their reaction with osraic acid.

If a retina be treated with tbis reagent, they become colored to a

light-greenish hue, or in some instances black, and the only sub-

stance which dissolves them is a solution of gall (Iviihne), all show-

ing that there is a peculiar and complicated structure between the

limitans and the epithelium
;

but, unfortunately, we know very

little as to the processes of development which result in these

tissues.

Kuhnt has shown, moreover, that each epithelial cell of the

retina has a covering to it like the cap that fits on the nipple of a

gun, and it is probable that this cap is formed from the choroidal

tissue just next to the vitreous or elastic layer. Of the develop-

ment of this also we know nothing.

The histogenesis of the optic nerve is viewed from two distinct

standpoints. According to the older authors, the stilus of the

primary ocular vesicle represents the tissue of the nerve ; but

Schoeler has suggested another method for its formation, and says,

with His, that the nerve elements are to be looked upon as con-

nections which unite the retina with the brain, and that they come

directly from the brain as offshoots, and spread out in the fundus

of the eye at a later stage.

Lieberkiibn insists that this connection of the brain and retina

always exists, and especially in the case of the chick, from the time

the primary ocular vesicle is formed, but that the stilus is only in

connection with the outer layer of the retina. The fibers are pro-

duced by a selective process, and enter the globe at a much later

period.

The stilus is cut through by the artery, and again closes so as to

obliterate the defect ; and by this process the continuity of the inner

wall of the secondary vesicle becomes destroyed, and the fibers of

the optic nerve, which commence at this time, enter the globe.
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This entrance of the artery is only to be seen in mammalia
;

as, for

instance, in birds the central artery is absent. Even in the case of

mammalia, the vessel does not go directly through the nerve stem,

but finds its way into the globe from the side. And at its first

entrance the stilus is not touched (compare Fig. 4), but afterward

we find it applying itself along the surface of the nerve, and enter-

ing it next to the globe, and also for some millimetres back.

According to Lieberkiihn, even after birth we often find that the

central artery is by no means in the center of the nerve, but lies

nearer the sheath, and is accompanied by a large tract of connective

tissue, and that the vessel lies in its place as if it were a foreign

body.

According to His, the whole tract of the stilus can only be

looked upon as a kind of path through which the ofishoots of the

ganglion cells of the brain are to pass, for, since the optic nerve

has no ganglion cells, its tissue in the beginning is only intended

for the support of the nerve fibers which are to enter it at a later

period. He bases his arguments on the fact that the optic-nerve

fibers are not the product of cells or cell bodies, but are produced

only by offshoots.

The radiatory condition of the cells of the primary optic nerve

would speak against their nervous character, and also the fact that

they were continuous with the outer layer of the secondary vesicle

;

this vesicle is only intended for the epithelial layer of the retina^

and has no nervous function to perform. Moreover, if the cells of

the stilus are to be transfonxied into nerve fibers, it would have to

be by a most peculiar method, since in the beginning they are oval,

and have their long axis perpendicular to the direction which an

offshoot must take if it is to pass either toward the brain or toward

the retina. If the cells did send off fibers, it should be in the direc-

tion of their axes, and they would then pass across the nerve tract

and represent the supporting tissue rather than any nervous ele-

ment.

Manz says that he has seen cells which lay in the optic tract

having two long offshoots, and that the offshoots from two neigh-

boring cells were connected. If this be the case, we might find that

there are two kinds of cells in the stilus, and that, while one of

them is to form the connective tissue, the other sends out fibrillae

which, being joined together, give a continuous course from the

brain to the eye. These communicating cells are imbedded in a

delicate network of fine fibers, which produce a flocculent tissue,

and may come from the radial elements.

The question, whether the nerve elements are formed in loco

16
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from the sprouting of cells wLicli have their origin in tlie entoderm,

the coalescing of these sprouts forming a continuous fiber, or whether

the nerves are formed by ofishoots of ganglion cells found both in

the brain and in the retina, is still a point for investigation.

The sheaths of the fibers are very delicate, if they exist at all in

an early condition, as they can not be distinctly seen by examina.

tion in hardened specimens. Manz states, however, that along the

course of many of the fibers, after they had been well formed, he

noticed a peculiar shining appearance which might be taken for a

demonstration of the sheath, and also, in many places along the

course of the fiber, they lost this shining condition when the nerve

fiber was finer and more delicate. This would indicate that the

sheath built itself by sections, and did not appear simultaneously

along the w^hole course of the nerve fiber. "We see, then, how easy

it would be for the formation of these sheaths to go too far toward

the globe and pass through the lamina cribrosa, giving the peculiar

ophthalmoscopic picture with which we are familiar.

Whatever theory of the formation of the nerve fibers we take,

we have the same difiiculties to contend with. In the one case, if

the nerve elements are to be formed by the offshoots of the original

cells, or even from cells which are afterward found in the optic-

nerve tract, how do they communicate with the retina and brain ?

or, if they are to be considered as offshoots from the ganglion cells

of the brain and the retina, how do they become continuous with

each other ? "We can answer neither the one question nor the other.

On the development of the macula lutea and the fovea centralis

there is very little to be said, on account of the difiiculty with which

these portions are examined. Some'authors contend that the fovea

is the remains of the defect produced in the eye by the entrance of

the artery, but, as Manz remarks, this is impossible, for the artery

enters on the lower side, and the fovea is always to the outer side,

and almost in an horizontal line with the papilla. Also, most re-

cent authors state that the fovea centralis does not exist until after

birth, and at a time when the artery defect is long since done away

with.

The macula lutea, however, is formed much earlier, as in a case

of a human embryo of eight months, described by Leveille, and

one of four months, by Berres, it was distinctly to be seen. Their

communications were only on the yellow color, and, consequentl}',

our knowledge as to the histological structure of these parts is a

minimum.
It is very diflicult to imagine that the fovea centralis is produced

by a thinning down of the tissue of the retina, which even in em-
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bryos has quite a thickness
;
but, on the contrary, if this were not

the case, it would certainly give some hint of its existence at an
earlier stage than that at which it has been observed.
We have seen that the formation of the fibers of the optic nerve

takes place at an early period, and there is no reason to believe that
they are not formed homogeneously over the whole retina in the
same manner

; but again the peculiar arrangement of these fibers at
the fovea centralis completely baffles all our ideas as to the late
formation of the fovea, and forces us to consider this particular spot
an exception which we do not understand. At the same time, we
are obliged to consider that the fovea is formed at an early st'ao-e,

either as such, or by some special action which, by a continual In-
crease in development, results in the condition we know to exist in
the adult. That the retina reaches its full thickness at this spot, and
afterward becomes thinner, is an idea which we can not entertain.

The only explanation of the course the fibers take around the
fovea is found in the greater development of the ganglion cells, and,
consequently, a pushing aside of the nerves

; but it is also the case
that jast at this point this layer becomes very thin, whereas near the
periphery, according to M. Schultze-, the ganglion cells lie eight
deep, the one over the other.

The blood-vessels show the same tendency to bend around the
fovea as the nerve fibers do, and send off the finest twigs toward it

;

but even these are not to be found in its immediate vicinity. Again'
Manz adds that, notwithstanding all the peculiarities of this portion
of the eye, the simplest explanation must be that the retina has
always had a defect at this point, which is filled up later, but which
never gains the same thickness as the rest of the retina.

If such a hole in the retina did exist, we could see how it would
be possible for the nerve fibers and the blood-vessels to pass around
it where they had tissue to support them. This is, however, not at
all substantiated by any stage in development

;
but, if it were so, we

should have to assume that a defect existed at the side of the papilla
at a time when that which is produced by the cerebral artery had
long since been closed up.

There is a case of an embryo three months old, described by
Manz, in which he found a well-marked protuberance of the sclera,
at the bottom of which the retina and choroid were more firmly
attached than at any other part ; and as he placed this fundus under
the microscope he could see a groove running from the fovea to the
papilla

;
but since the pigment was wanting, as it was in other parts,

he did not consider the condition normal. It was also easy to see
that the defect did not extend through the whole thickness of the
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retina, but corresponded only to its inner or middle layers. It is

an isolated case, however, and we are therefore not warranted in

drawing any conclusions from it.

The theory that the fovea centralis is the result of the defect in

the secondary ocular vesicle, which has never entirely been repaired,

is also untenable, for, if we consider the position of that defect,

which is conceded by all authors to be downward, and also that of

the fovea, which is outward from the papilla, they are not at all in

the same meridian of the globe, much less in the same direction, and

the one can therefore have nothing to do with the other. Some
authors also speak of a possible rotation of the globe in early ioetal

life; but even this would bring us no nearer the solution of the dif-

ficulty, since, if the globe were turned in some manner that we are

entirely at a loss to explain, all portions of the fundus would thus

be distorted, but they would necessarily retain the same relative

position. H. Miiller states that in the case of the chameleon a fovea

exists, but that it lies to the inner side of the papilla, and in this

case we should have to account for a left-handed rotation, and intro-

duce an additional factor in comparative embryology, thus compli-

cating things enormously.

Since neither of these views as to the fovea has the least grounds

upon which it can be advocated, we are left in absolute ignorance

of any clew to this part of development, and it is so much the more

to be regretted on account of the extreme delicacy and paramount

importance of the fovea of man.

THE OPTIC CHIASM.

In discussing this peculiar portion of the eye, we are again

thrown back to the mode in which the fibers of the optic nerve

take their origin, since without a special investigation of this we
should also be in the dark as to the production of the chiasm. We
can not entertain the idea that nerve fibers are present at a time

when the secondary ocular vesicle is attached to the brain by its

stilus (tractus opticus). The tractus is made up of oval cells,

which are placed radially, as we have already seen, and stand in

connection only with that layer of the secondary ocular vesicle

which is to produce the pigment layer, a portion of the globe which

can have nothing nervous in its structure or nature. According to

Kolliker, at the stage just prior to that at which the hollow tractus

opticus commences to be made solid (filling up the space between

its walls) a system of very fine fibers (axis-cylinders) is seen to push

out from the inferior lateral portion of each thalamus—one for each

eye. This strong bundle of axis-cylinders is also easily traced to
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the superior-posterior portion of each thalamus, where it spreads

out and becomes lost in the gray substance of this vicinity. At
the base of the brain both tracts run anteriorly and diagonally

toward each other and cross near the median line, where the fibers

are more or less interwoven, and afterward bend toward the bulbus

for which they are intended respectively.

Therefore, at a time when the tractus is still hollow in the mid-

dle, nerve fibers make their appearance, but at first near the periph-

ery of the tractus ; after the solidity in the middle has come to

perfection, they are found in all parts of the optic nerve. A sec-

tion through this part will then show the whole stem surrounded

by a system of cells from the mesoderm, while in the body of the

nerve a radiating system is still preserved, which, however, has

spaces left through which the new-formed axis-cylinders pass.

These, too, are accompanied by cells which follow each other in

rows parallel to the axis of the nerve. These young nerve fibers

pass on from the brain toward the globe, penetrate the inner layer

of the secondary ocular vesicle, and extend along the inner surface

of the retina; and they take up a position where they represent the

optic-nerve fibers of that organ. As they enter the globe there is

generally a conical depression in the inner layer of the secondary

ocular vesicle corresponding to the place where the elevation of

the papilla is found in after-life.

The central artery passes in through the apex of this cone, and,

if the embryonic configuration of these parts remains, we have the

physiological excavation, easily recognized with the ophthalmoscope.

All the longitudinal supporting tissue of the nerve ceases as the

fibers pass into the interior of the globe, and we therefore have in

the primitive conditions of the retina the layer of optic-nerve fibers

forming the external layer of the retina and lying next to the periph-

ery of the vitreous.

Kolliker, W. Miiller, and His are all of the opinion that the

above-described condition is the real state of affairs, and, therefore,

that the foetal tractus opticus represents only the supporting por-

tions of the nerve, and that the fibers have a centrifugal origin,

and commence at the brain and pass outward to the eye.

Kolliker says also that he finds, in studying the development of

the retina, that in the earlier stages he can demonstrate the exist-

ence of nerve fibers only on the posterior portions of the fundus.

This condition was found in the rabbit at the end of the sixth day.

At the close of the seventh they had reached midway between the

papilla and the pars ciliaris, while at the end of the eighth they

extended up to this last-mentioned locality.
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We see, therefore, that, in tlie beginning, the probability is that

we have no nerve fiber at all, the tractiis opticus representing only

the connective-tissue support
;
shortly after, delicate axis-cylinders

shoot out directly from the brain, cross each other at the base of

the brain, where they become partially interwoven, and continue

their course toward the eye. They then penetrate the internal

plate of the secondary ocular vesicle at the position of the papilla,

and develop regularly from this point over to form the external

layer of the retina.

At an early stage we find the axis-cylinders from the brain sur-

rounded by rows of cells, which run parallel with them and after-

ward form the substance for the sheaths and the tissue from which

the lymphatics of the nerve body are produced.

Kolliker makes a very beautiful comparison between the tractus

opticus and the radices nervi olfactorii (see " Entwickelung," p. 692),

the nervus opticus and the nervus olfactorius, the primary ocular

vesicle and the bulbus olfactorius. The difference between these

two apparatuses, he remarks, lies in the fact that in the case of

the olfactory the point of origin is external or in the mesoderm,

and the growth inward toward the brain, while the visual com-

mences in the brain itself and advances toward the surface—that is,

the one is centripetal and the other centrifugal.
'

AN EVOLUTION ASPECT OF THE HEALING OF
WOUNDS, WITH DEDUCTIONS AS TO TKEATMENT.

By C. PITFIELD MITCHELL, M. R. C. S.,

ORANGE, N. J.

The design of this essay is to consider some phenomena of re-

pair from the standpoint of the evolution hypothesis as constructed

by Mr. Herbert Spencer, and to show the bearing of this doctrine

on the treatment of wounds. Before attempting to discuss the

proper subject-matter, it will be well to glance at the chief kinds of

reparative action throughout the animal and vegetable kingdoms.

The term "repair," as ordinarily used, covers very dissimilar

processes. From the present point of view we may discriminate

two orders—the simple or general, and the compound or special.

The order of simple repairs comprises, 1, the repair attendant on

all functional activity or waste
;

2, the phenomena seen in the re-

production of lost parts, as the repair of crystals, the restoration of
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a polyp's head, or of a human nail, and that kind of repair most

frequently displayed by plants in the union of wounds. Com-

pound repair will comprise, 1, such special renewals of structure,

histological or molecular, as the recovery from diseases necessarily

implies, and, 2, the special methods of wound-repair.

Of the two classes in the order of simple repairs, the first com-

prehends physico-chemical processes concomitant with every mani-

festation of life, all expenditure of force, as vital or functional ac-

tivity, being the correlative and equivalent of an antecedent inte-

gration. Although this species of repair is less evident in plants

and the animal forms most akin to them—for the former are ac-

cumulators rather than expenders of force, and the latter are in-

active—it must still be regarded as a simple primordial function.

The power to regenerate lost parts is not universal, being mainly

evinced by creatures and structures which are simple in their organ-

ization. This class includes all those reproductions of members and

tissues exhibited by the lower animal and vegetal forms, and the

reproductions of simpler structures in the more complexly organ-

ized. It should be marked that here there is merely a repetition

of the tissues removed by injury or disease; there is no differentia-

tion in the new material to meet new and special exigencies. In

its essence this is probably allied to interstitial or general repair.

For the arguments favoring this view, the reader is referred to Mr.

Spencer's " Principles of Biology," and Appendix, second edition.

The reparative processes included in the second order may be

taken as differentiated forms of those included in the first. The
inco-ordinated functional activities recognized as disease have the dis-

integration of special tissue elements for their physical counterparts,

as is affirmed by the morbid products of disease, either remaining

within the body as radical changes of structure, or eliminated as

abnormal excretions. For example, the specific symptoms clinical-

ly grouped as those of scarlet fever are the gross and palpable ex-

pressions of the special molecular dissociations going on in the

organism. If, then, health be restored according to the normal

physiological forces of the body—and this undoubtedly happens in

every case of recovery from disease of the class exemplified—we are

obliged to infer that the involved integrations are a special kind

of repair. In the language of evolution, such activities are direct

adaptations of the organism to disorganizing forces in the environ-

ment, from which conception issue interesting and important corol-

laries. Like all other adaptations, these must be subject to the laws

of natural selection and heredity. Those individuals which show the

most suitable adjustment to the morbific force, either by great func-
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tional stability, or other favorable variation, or efficient repair, will

be the least likely to succumb to its proximate action or remote

sequelae, and will transmit these peculiarities to descendants. "What-

ever the nature of the morbid influence, if it be in force with much
constancy during the life-history of a race, natural selection will

single out not only those to whom it is innocuous, but those able to

oppose it in any of the varied physiological ways by which disease

is successfully combated. From the survival, therefore, of the

most life -conserving of these functional adaptations, and their

transmission from generation to generation, it will result that, in

respect of certain diseases, there will become organized in the

species and race typical forms of physiological reaction such as the

physician every day witnesses.

Thus, for two reasons, as having the exchange of special units

for their physical bases, and as falling under the modifying influ-

ences of natural selection and heredity, these so-called pathological

processes are placed in the category of special repairs.

The special methods of wound-repair—the second class in the

second order—are characterized by the development of specialized

functions and structures.

Contrasting the two orders, the first includes simple undifferen-

tiated functions common in their ultimate nature to all organisms,

examples of simple organic evolution ; the second includes differ-

entiated and specialized functions, examples of compound organic

evolution.

In contemplating the functional changes induced by an ordinary

incised wound of muscular and vascular tissues, we observe that

the blood-vessels, a moment before serving to transmit and regulate

the supply of blood, now, by contraction and occlusion of their

divided ends, assume what is for the nonce the equally important

office of stopping its leakage ; that the muscular and other tissues,

under the stimulus of the mechanical injury, unite with the co-

adapted surface by the organization of a blastema, or by the devel-

opment of a granulation tissue, and show a responsive adjustment

of their physiological rhythms to entirely new conditions. These

changes, conveniently regarded as extrinsic functions superadded

to intrinsic functions, are the phenomena whose evolution we have

now to unfold. This could best be accomplished by tracing induc-

tively the gradational modifications of wound-repair throughout

organic species, and by deductively considering them as the prod-

ucts of forces known to be constantly in operation in the condi-

tions of wounds ; but we possess few data that will serve as a com-

parative pathology of injuries of this class, and are hence mainly
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restricted to the latter line of inquiry. The effects of wounds in

plants, it is true, have been extensively studied, but here repair for

the greater part is feeble and imperfect.* In the absence of simi-

larly replete knowledge of healing processes in the animal kingdom,

it will suffice to notice that plants furnish examples of the two

orders—the simple and the compound. Quoting the case cited in

the address by Sir James Paget, to which reference has just been

made, we learn that " a fir-tree, fifty years old, had a large piece of

bark stripped from its trunk. The wound was not dressed or

guarded ; the outer layer of the exposed wood died as usual, and

then every year the successive annular growths of new wood and

bark extended a little farther over the bared place. In one hundred

and fifty years these growths met and coalesced, and the wound was

covered in. "When the tree was felled and cut through at the in-

jured part . . . there was still a cavity between the old wood and

the new." This illustrates the simplest form of wound-repair.

Unlike the special kinds marked by the development of a true and

differentiated reparative material, either as cork or callus, it appears

to be merely the general growth of the tree locally changed in

direction by a change in the relations of the growing structures,

and may be understood as the direct result of external agencies.

The outer layer of wood, denuded of its protecting bark, is destroyed

by the chemical forces of the atmosphere, and future growth from

the cambium proceeds in excess in the directions of least resist-

ance—i. e., toward the center of area of the injured surface. In

one hundred and fifty years the overgrowths coalesce. This simple

explanation appears to be sufficient. That selective action would

be a co-operating factor is improbable, for neither the individual

nor the species could materially profit by such repair, a supposition

strengthened by the clew it affords to the general defectiveness of

reparative processes among plants. The loss of a branch or leaves

may not even diminish vitality or reproductive power, compensa-

tion being usually secured by increased growth of other branches

;

but the breaking of a limb or mutilation of an organ may cause,

directly or indirectly, an animal's extinction. Hence natural selec-

tion will tend to the establishment of a more effective repair of

injuries in the animal kingdom.

Appai'ently, the ways of healing fall under three divisions, viz. :

immediate union by direct growing together of opposed surfaces

;

mediate union by the effusion and organization of lymph ; and

mediate union by the development of granulations. Between the

* See an address on " Elemental Pathology," by Sir James Paget, " British Medical

Journal," Oct. 16, 1882.
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first and second, however, the difference is probably one of de-

gree only, the formation of new tissue in the one case being

more vigorously carried on than in the other. The end, indeed, is

the same in all—the binding together of the parts by connective

tissue.

The very earliest reparative actions, beginning in structures not

yet vascularized, would be mainly direct physical and chemical con-

sequences of incident forces. A severance of structural continuity

must be followed by an exudation of the fluid contents of the rup-

tured cells, and a further general osmotic transudation in the direc-

tions of diminished resistance—over the exposed surfaces. The
watery constituents evaporating, the inspissated fluid would form a

protective covering for the naked cells, serving to guard them and

the individual from the chemical, physical, and organic forces

present in the medium. When these functions were efiiciently

performed, this efficiency natural selection and heredity would

seize and perpetuate. Such changes constitute the first stage of

repair in every wound, whether of non-vascular or vascular tissues.

But before the exuded plasma can subserve its office as a protec-

tive, it must be brought into equilibrium with the forces of the

medium. Unstable and easily decomposed, it must first acquire

due stability. Until this has been effected by direct and indirect

adaptation, the evolution of reparative tissue must remain in abey-

ance. The physical part of the direct process will be chiefly desic-

cation of the plasmic layer by aqueous evaporation, for the inverse

relation subsisting between molecular mobility and chemical sta-

bility is specially true of albuminous compounds. Decomposition

is prevented in proportion as the molecular oscillations are re-

strained by drying or reducing the temperature. As we shall

shortly see, this point is of cardinal importance in the treatment of

wounds. Beneath the blastema commence the new formative proc-

esses. These, again, are initiated by the force which divides the

structural continuity. Where the mechanical resistance and tension

of the cell-contained fluid are least, at these places will the circula-

tion and vital exchanges be most active. Again, too, these oper-

ations will be assisted by evaporation. The blood will determine to

those parts where aqueous loss is greatest. During the evolution of

a vascular system, the crude reparative material thus wrought will,

by continuous differentiation, finally be fitted for making the parts

whole. Natural selection would take a large share in this evolution-

ary process. Animals whose wounds were not repaired would strive,

in the struggle for existence, under a heavy disability. The non-

union of muscles torn and limbs broken during encounters with



THE HEALING OF WOUNDS. 251

prey and enemies would lead to incapacity for further encounters

and a dying off without issue ; while others, whose injuries were

repaired, would escape the direct hindrances and indirect dangers

to life entailed by unhealed wounds, and would reproduce their

kind. Sexual selection would also be an indirect factor. The de-

formities following injury are greater or less as the completeness of

repair ; and the pairing of some creatures would clearly often be

by this determined, both in the battle for mates and by the exer-

cise of that aesthetic instinct which has been, handed down with

increased strength to our own genus. Also, survival of tlie fittest

and heredity, aiding direct adaptation, would speedily insure the

advent and perpetuation of those peculiarities of vascular structure

by which hemorrhage is arrested from divided vessels.

Any approach to a precise knowledge of the share taken by

direct adaptation in originating the specific tissue of repair—that

is, connective tissue—is, perhaps, not at present attainable. That

physical forces have been largely instrumental in the genesis of

granulations is to be inferred by examining the histological linea-

ments of a granulating surface. If the reader will turn to the fig-

ures at page 126 of Rindfleisch's " Pathological Anatomy," or to

its fac-simile in Holmes's " System of Surgery," he will there find

portrayed all that is needful for this purpose. To the right in

the figure the growth is naturally divided into three distinct cellu-

lar strata. As described by Mr. Herbert Spencer, these layers are

invariable incidents in the differentiation of outer and inner tissues,

both in plants and in animals. The middle stratum of indiflferent

tissue develops externally into an epidermic layer; it does so by
virtue of the inheritance of forces organized in progenitors by outer

actions. Internally, it develops into a connective-tissue layer; it

does BO by the inheritance of forces organized in progenitors by re-

action within the organism. " In plants, the forces evolved from

within the organism and the forces falling on it from without

must have some place between center and surface at which they

balance ; and at this place will lie the unstable protoplasm that

develops outwardly in a substance which is stable in the face of

outer forces, and inwardly into a substance which is stable in the

face of inner forces. So, in animals, we may regard this universally

present layer, whence epidermis grows outwardly and connective

tissue inwardly, as similarly the place of equilibrium between these

antagonistic forces," These layers may also be observed in other

organs and appendages where external and internal conditions are

unlike, as in hair, nails, and mucous membranes ; and it is an inter-

esting fact, giving much additional force to the hypothesis, that in
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the hair-follicle, which is first an involution and then a revolution

of the dermis, six layers can be made out.

The most conspicuous peculiarity of granulation tissue is its

exuberant vascularity. Hence its rapid grovi^th and relative insta-

bility. As the spherical cells of granulations form into the more

stable spindle-shaped cells of connective tissue, the hypersemia

diminishes. Not improbably the physical contractions of the latter

tissue, by closing the blood-channels, speed the differentiation.

That union by connective tissue and union by granulations were

evolved during the same evolutional period seems probable, if we
reflect on the varied conditions possible in different parts of the

same wound, and in different wounds of the same individual. The
deeper parts of most wounds are fitted for union by direct healing,

owing to the nearer approximation of the opposed surfaces in these

situations ; while the superficial parts, unless aided by art, are more

favorably conditioned for the growth of granulations. As every

surgeon knows, it is not unusual to find a wound healing in both

ways at the same time. And the manner of union in different

wounds will depend on differences as to their nature, position,

direction, etc.

Thus far have been considered the chief agencies in the evolu-

tion of structural expediencies to meet the consequences of trau-

matic injury. We have now to deduce, and afterward exhibit in

their relation to surgical therapeutics, some general truths concern-

ing adaptations of another order which the hypothesis of evolution

requires to have become established. These are the adjustments in

the physiological rhythms of wounded tissues to past and present

environing forces. It was seen, when tracing the first steps in the

evolution of reparative tissue, that, unless the disunited cellular ele-

ments and effused fluids were stable before the organic and inorganic

forces of the medium, structural modifications to repair the injury

were impossible. The former is not only ancillary to the latter, but

a condition-precedent of its existence. While decomposition en-

sues from contact of inner tissues with outer forces, repair is sus-

pended, as the sloughing and suppuration'of wounds very well illus-

trate. Therefore the plasma and exposed tissues will undergo physio-

logical changes responsive to the constituent forces of the atmos-

phere. First will take place adjustments to its normal chemical

and physical elements. These adjustments, answering as they do

to general and constant external forces, will become general and

constant among individuals. Next will arise adaptations to the

variable and adventitious components of the atmosphere having a

constancy proportionate to the constancy of the components. Other-
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wise stated, bj the laws of evolution the molecular constitution of

wounded tissues should on the average fit them for contact with a

normal atmosphere and certain moderate deviations, just as the en-

tire organism is, on the average, adapted to circumscribed condi-

tions. Wounds not being essential, but accidental, accompaniments

of life, the necessity of these important corollaries is not immedi-

ately perceived. Their necessity becomes manifest only on bear-

ing in mind how it can rarely have happened to any creature,

alike among the lower animals and among ourselves, to have passed

through life without the blood and inner tissues having been ex-

posed by injury to the atmosphere and its contents, and how each

individual is the representative by inheritance of an immeasurable

line of ancestors who have survived the exposure. Our very ex-

istence seems to contradict the widely entertained belief that in

the atmosphere are the agents most inimical to life and the healing

of healthy wounds.

Simultaneously with the above mentioned there must be evolved

by the same factors functional differentiations corresponding to

organic and inorganic matters existing in the general environment,

and most liable to contact with wounded surfaces. This we see

instanced in the union of wounds among domestic animals, where

repair is effected beneath a crust formed by dried secretions and

adhering foreign bodies. Now, what degree of correspondence

between these " internal adjustments to external relations " may be

anticipated in man ? If we remember that in this way wounds are

accessible to substances of the greatest heterogeneity, among the

chemical agents being animal and vegetable products, often in vari-

ous stages of putrefaction and made chemically active by solution

in water ; and if we note the want of uniformity in their presence, we
shall presage but few inherited functional habituations, but rather,

knowing the chemical potency of the organic products, many violent

or inco-ordinated reactions. These inferences, presently to be sus-

tained a posteriori, follow directly from the law that the functional

and structural attributes fitting an organism to its circumstances

are consummated by the frequency of ancestral and individual inter-

course with surrounding forces.

Lastly, a favorable reaction of the wounded organites to the

blood poured out upon them must become established in the course

of evolution. Without this, the functions of structures nourished

only by special elements of the blood presented to them after a

special manner must be greatly disturbed or arrested by contact

with blood in a free state. Here the degree of correspondence will

again vary with varying circumstances. Where the quality of the
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blood deviates considerably from tbe normal, owing to the applica-

tion of chemical substances to promote union, or from other causes,

or where the quantity is too large to be wholly absorbed, its pres-

ence will interfere chemically or mechanically with the process of

healing, and new functional changes will be set up. The inference

drawn is that extra-vascular blood should not, within medium limits

of quantity and quality, induce reactions unfavorable to the best

kind of repair. The healing of wounds under a scab may be point-

ed to as illustrative and confirmatory.

It remains to evolve from these conclusions the principles of a sci-

entific treatment. At the outset, let it be understood that we are

concerned only with newly inflicted wounds—wounds whose natural

progress toward repair has not been interrupted by superinduced

pathological states. From our present standpoint, the repair of

wounds is a constructive process, as strictly physiological as the re-

cuperation of fatigued muscle.

We have found, by applying the principles of evolution to the

special phenomena under consideration, that with average individ-

uals the primary union of wounds will not be retarded by the at-

mosphere if this be kept within moderate variations from a mean.

Hence, our first aim in treatment should be to avoid extreme changes

in the atmospheric constituents by the measures which practice may
demonstrate as most expedient. The soundness of this teaching is

indorsed by experience in the general solicitude shown for good

sanitary investments. Yet it is not infrequently overlooked that

the very means employed to obtain uniformity in the surroundings

—as by the use of antiseptics—are perturbing by reason of their un-

naturalness. The prophylactic use of any chemical substance for-

eign to the tissues must, aside from other changes, make the normal

reparative actions slower than they would be otherwise
;
though, of

course, this and the other effects will differ according to the chem-

ical and physical relations of the agent to the blood and tissues.

The relatively slow healing under the use of the spray—which is gen-

erally admitted—is a fact in evidence. "Whatever may be its true

physiological explanation, this is easily comprehended as a biological

phenomenon. In the absence of an internal relation corresponding to

the new external relation, the normal physiological rhythms are dis-

turbed, and a readjustment is required which involves a longer time.

It has been seen that an important function must be assigned

to the layer of thickened lymph forming a pellicle on the external

surfaces of structures dissevered by mechanical injury. Its chem-

ical and mechanical properties and communion with environing

forces during evolutionary time specially fit it to protect the less
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stable cells which lie underneath. One of the tenets, then, in any

consistent theory of treatment, should relate to a fulfillment of the

conditions required for the discharge of this function. The wound

should remain open until the surfaces have become glazed, and all

interfering applications should be scrupulously withheld. The de-

sirability of this procedure may be enforced by another considera-

tion. Every pathological state is the effect of some incident force

to which there is no co-ordinated response in the organism. It fol-

lows, therefore, since the organic elements of the atmosphere are

inert when kept without moisture, that to preserve the integrity of

the dried plasma is greatly to increase the adaptation-range of

wounded parts, is greatly to lessen the liability to diseases caused

by such elements.*

A further corollary from the preceding deductions may be ap-

plied in the present relation. That the extraneous matter conven-

tionally designated " dirt " is more likely than not to overthrow the

physiological balance of structures subject to the reparative process

has been shown a priori, and the universally accepted maxim which

insists that cleanliness is essential for the successful treatment of

wounds is proof a posteriori. Therefore, the sedulous observance of

this maxim is more than ever to be exacted, and countenance from

an unexpected quarter is given to the growing belief that antisepti-

cism owes much of its success to the cleanliness of its methods.

Doubtless the instinctive licking of wounds by the lower animals

lias for its purpose the removal of substances detrimental to the

healing process. To deal with the specialties of treatment in this

branch of surgery is beyond the prescribed scope of this paper. All

that is essayed is to put on a secure basis some very general princi-

ples, and to correlate, if possible, the inductions from surgical ex-

perience with the inductions of biological philosophy. Perhaps it

ought to be pointed out that Nature's method of arresting haemor-

rhage pleads urgently for torsion as opposed to the ligature.

Can these dicta of evolution as to what should be done and what
should not be done in the treatment of wounds be supported by an

appeal to results? We may pass over the readiness with which

wounds heal among animals in a "st^ite of nature," for objections

to the comparison may not unfairly be raised. Of greater weight

is the increasing favor accorded, by eminent surgeons on both sides

of the Atlantic, to the method of dry-dressing, which, more nearly

* Certain remarks made by Proftssor Lister at the International Medical Congress of

1881 are so pertinent to this matter as to call for quotation. They were as follows :
" As

recent experimonts had shown, serum, clear or bloody, is a veiy poor soil for the devel-

opment of germs from contact witli air-dust, and blood-clots are still more sterile; in-

deed, it is very difficult to make them grow or develop at all unless diluted with water."
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than any other, satisfies the theoretical needs here laid down. For-

tunately, however, a verification beyond cavil is at hand in an in-

structive but disregarded paper, by Dr. McVail, entitled " Ten

Years' Surgery in Kilmarnock Infirmary," published in the "Brit-

ish Medical Journal " for July 23, 1881. Therein Dr. McYail in-

stitutes a comparison between results following the dry-dressing

and antiseptic methods, and, analyzing the records of Dr. Borland's

practice, by whom the metliod of dry-dressing was arrived at empiri-

cally after fifty years' experience, he reveals the " hest general results,

covering a lengthened period of time, that have ever heen recorded

in the history of British hospital surgery ; " and, confining the re-

port to the last years of this service, he tells us of "421 cases,

90 operations (including 23 major amputations), 45 injuries, 52

abscesses, and 7 compound fractures, without a single fatality from

any cause." Note, now, what is, perhaps, the most distinctive

feature of the treatment pursued by Dr. Borland, and recall the

second principle of treatment here reached deductively. *' No
water or other liquid is applied to the surface ; after all appreciable

vessels have been tied, the flaps are Tcept open until Heeding has

entirely ceased, and the whole surface has assumed a glazed ap-

pearancefrom exposure.'''' For details, the reader is commended to

the paper itself. That this pre-eminently successful mode of treat-

ment should essentially be that which the theory of evolution de-

mands, is iu every way a significant and unequivocal coincidence.

The union of proofs starting so independently (the foregoing con-

clusions were thought out antecedently to the publication of Dr.

McYail's article) makes strong the conviction that only on these

lines can we hope to found a rational management of wounds.

AN UNUSUAL EELATION BETWEEN THE PLACENTA
AND THE MEMBRANES.*

By henry J. GAERIGUES, A. M., M. D.

A FEW days ago I assisted a lady in her third confinement. In

the first, she said, she had had post-partum haemorrhage, and in the

second the adherent placenta was artificially removed three quarters

of an hour after the birth of the child.

She had gone her full time. The first two stages of her present

labor did not present any abnormality. Pains began at four o'clock

in the morning. "When the os was fully dilated I punctured the

* Read before the New York Obstetrical Society, April 4, 1882.
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bag. The liquor amnii was of a dark dirtj-green color, as ifmixed with

meconium, although the foetus seemed to be in most excellent con-

dition. The child was born half an hour later, in the right occipito-

anterior position. It was a well-shaped boy, weighing ten pounds.

The uterus contracted well, and slight pressure was kept up all

the time. The after-birth not coming away at the end of twenty

minutes, I explored and felt the posterior half of the placenta lying

loose in the vagina, the foetal surface downward. I tried to take it

out by moderate pressure backward just in front of the insertion of

the cord, and moderate traction on the latter, but, finding that the

placenta did not yield, but that the cord even began to crack, I de-

sisted from further attempts at taking it out by this method, and

returned to expression, using a little more force than I am in the

habit of doing. Three quarters of an hour after the birth of the

child the secundines were expressed, so that the whole placenta and

part of the adherent membranes lay on the couch, outside of the

a

Fig. 1.—a, the placenta; 6, the cord; c, the decidua; d, the chorion; e, the amnion; /,/, the place
where the decidua had separated; g', the fold formed by the amnion and the chorion on the pla-
centa; h, the fold attached to the cord; i, the umbilical yesicle.

genitals. I now rolled the membranes in the usual way, so as to

form a kind of rope, and they came away pretty easily ; but I noticed

that there was a little more resistance than usual, and the rope broke

before I had got all out
;
but, getting hold of the broken-off end, I

extracted without difficulty a piece not quite of the size of a hand.

There was no unusual loss of blood.

"When I came to examine the secundines, I was struck by a very

remarkable relation between the membranes and the placenta.

(See Fig. 1.) I shall first strictly limit myself to the facts in the
17
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case, reserving all commentary, for, while I claim the facts to be

correct, I can easily imagine that different theories may be built on

them.

The placenta measured twenty centimetres in diameter, the

cord sixty-four centimetres in length, and both were of normal

thickness. The cord was inserted centrally. The membranes which

had contained the child did not adhere to the edge of the placenta,

but started from the point of insertion of the cord on this organ.

Measured in a flaccid condition, hanging down around the cord,

this bag was forty-one centimetres long. It was easily separated

into two layers. The inner layer was covered with the epithelium

characteristic of the amnion, a single layer of flat polygonal cells,

which were in a state of fatty degeneration, as proved by numerous

oil globules found in their interior. The outer layer consisted only

of connective tissue, which, in some places, contained a few round

or oval cells, and many fat drops. In other places some loose

shreds were found on the outer surface, which showed a greater

number of similar cells.

At the placental end of the cord the sac was seen to form a kind

of triangular mesentery, embracing the first eleven centimetres of

the cord, and attached to the sac to a similar extent. The two layers

forming this fold were not united, so that the finger could be pushed

in between them up to the cord ; but at the lower end (i. e., nearer

to the foetus) they grew together, so that a pouch was formed be-

tween the mesentery and the cord, admitting half the length of the

index. At the placental end of the cord there was found in the

interior a small clear vesicle of the size of a pea (the umbilical

vesicle).

The placenta presented the common shining, smooth foetal sur-

face, and rough maternal surface. The edge looked ragged, as if

something had been torn from it, and in one place even a small

square piece of membrane about two centimetres in either direction

was found attached to it. This membrane had no epithelium, and

was composed of an inner layer of connective tissue, and an outer

layer containing many round and oval cells. From the foetal surface

two membranous layers could be dissected off. The most superficial

was exceedingly thin, the deeper one comparatively thick, and bound

by isolated fibers to the placental tissue. The foetal surface had no

epithelium.

I shall now try to explain this strange specimen. I have in

vain looked for anything bearing upon the subject in the books at

my command. The amnion sometimes forms folds which may
adhere to the foetus. In this case there were no adhesions to the
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foetus. Cazeaux once had a case in whicli the membranes were

separated from the placenta throughout by extravasated blood.*

The chief point of interest is that the sac in which the foetus

was placed, and which contained the amniotic fluid, was not at-

tached to the circumference of the placenta, but to its center,

all around the insertion of the cord. Microscopical examination

showed that this sac was composed of the amnion and the chorion,

but had only scant remnants of decidua attached to it here and

there. On the other band, the portion of membranes found at-

tached to the edge of the placenta was composed of decidua and

chorion without amnion, and the foetal surface of the placenta had

no amniotic epithelium. I suppose, therefore, that the placenta

all around was separated, after the birth of the child, from the

decidua, whicli remained attached to the interior of the womb.
Secondly, that the amnion and the chorion together formed a fold

from the circumference to the center of the placenta, which fold

on one side was open, and formed the meso-cord described. Such

a folding was, perhaps, brought about by accumulation of fluid

between the chorion and the decidua after the formation of the

placenta.

At first I supposed that the amnion alone partook of the fold-

ing ; but then we should find, on the sac surrounding the foetus,

the line where the chorion had been torn, and there was no trace

of anything of the kind. I think, therefore, we must conclude

that the chorion remained close to the amnion all the way, and

was folded with it so as to cover the foetal surface of the placenta

twice, as well as the amnion. This supposition is coiToborated by

the fact that two layers could be dissected from the foetal surface

of tlie placenta. The outer one was very thin, and this I take to

be the chorion ; the inner was thick, and this I explain as being

the two layers of amnion grown together by their epithelial sur-

faces.

For comparison's sake, I have examined a fresh normal placenta.

(See Fig. 2.) By pulling on the cord, the amnion was not separated

from the placenta. On the other hand, by beginning at the cir-

cumference it could easily be separated in one piece up to the

insertion of the cord. It proved to be a very fine transparent

membrane, without any layers, entirely difierent from the thick

sac springing from the center in the above-described case. At the

insertion of the cord the amnion was fastened, so that it could not

be followed up from the placenta to the cord.

* Klob's "Pathologische Anatomie der weiblichen Sexual-Organe," Wien, 1864, p.

652.
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Tlie chorion could only be separated from the decidua on the

membranes as far as the edge of the placenta. Here both merged
into the placental tissue—the decidua outside, the chorion inside.

The chorion on the placenta could not be separated into differ-

ent layers, nor separated from the placental tissue.

It appears from this comparison that there were very marked
dilferences between the two placentas, and that the one above
described could not be a normal one from which the amnion had
been torn.

First. The normal membranes are easily separated into three

layers, microscopical examination of which shows them to be the

amnion, the chorion, and the decidua. In the case described there

were only two layers—amnion and chorion—and small shreds of

decidua.

Second. The normal placenta is covered with epithelium ; the

one described was not. This would be the same if the amnion

had been torn from the placenta, but that this was not the case is

proved by the third circumstance.

Third. When the amnion has been torn from the normal pla-

centa, nothing more can be dissected from it, while on the above-

described placenta two layers could be drawn off besides the bag

hanging from the point of insertion of the cord.

The lying-in period of the patient did not present any abnor

mality whatsoever. Although we looked carefully for them, at no

time were shreds of membranes discharged, and the lochia were

normal in quality and quantity.

Fig. 2.—The references are the same as in Fig. 1.
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CASE OF INTUSSUSCEPTION OCCURRING IN A CHILD
NINE MONTHS OLD, RELIEVED BY INJECTIONS

OF WATER, BY CHLOROFORM, AND MASSAGE *

By W. R. GILLETTE, M.D.,
PnrsiCIAN TO BELLEVXTE HOSPITAL, ETC.

On May 15th I was called by a client of mine, residing in the upper por-

tion of the city, to see a male infant nine months old, supposed to be suffering,

as the father stated, from some inflammatory trouble of the bowels. On arriving

at the house, I was told that the child had been somewhat constipated for three

or four days, but that it went to bed perfectly well the night previous. At

eleven o'clock the parents were aroused from their sleep by the cries of the

child, and all efforts to pacify it were unavailing. It rolled about the bed in

every possible way, and seemed utterly incapable of remaining quiet for one

moment. The legs were drawn up, and there was every indication that intes-

tinal trouble was present. Imagining it to be a case of wind colic, the family

treated it with domestic remedies unavailingly. Becoming alarmed at the con-

tinued agony of the child, a neighboring physician was sent for. He came in

shortly after eleven, examined the child, and, thinking its symptoms were mainly

due to constipation, ordered it an enema of warm soap-suds, with warm applica-

tions over the bowels. The parents did as directed, but there was no result

from the enema; on the contrary, the child seemed to be getting worse. The

doctor was called again at three o'clock. He made another examination, and

thought the child should be quieted, and therefore gave opium. It remained

quiet under the influence of opium during the night, but in the morning it again

tossed about in pain. The doctor saw it the third time, and again he adminis-

tered opium. During the course of the morning it vomited, and vomiting oc-

curred more or less all day long, the child even regurgitating water. No move-

ment of the bowels had taken place.

"When I was called, at six o'clock in the evening, it was evidently under the

influence of opium, and was lying in a semi-conscious condition in its mother's

arms, with high fever, the temperature being 104°. Its garments were stained

with a bilious-colored fluid, evidently the result of vomiting. The mother told

me that during the day another injection had been given, with the result of

bringing away simply a little bloody mucus. On examining the child, after elicit-

ing the foregoing facts, I found what I considered to be a mass in the region

just to the right of the umbilicus. This, coupled with the vomiting, the consti-

pation, and the slight bloody discharges, made me quite positive that the child

was suffering from intussusception
;
but, not feeling entirely certain, I ordered a

dose of castor-oil to be administered, and poultices of flaxseed with camphor-

ated oil to be laid over the abdomen, and instructed the parents to send for me
in two hours if the oil did not operate. At 8.30 the father came for mo again,

and stated that the child had had no movement of the bowels. I immediately

went with him, sent for tlie physician who had seen the child in the beginning,

and made a re-examination, iu which all the facts stated above were again gone

* Remarks made before the New York Obstetrical Society, May 16, 1882, with addi-

tions.
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over, and, in addition, made a digital examination per rectum, to see if I could

feel any portion of the invaginated gut. A discharge of mucus and blood fol-

lowed. The doctor Avas quite convinced with me that intussusception existed,

and I immediately prepared to reduce the mass if possible.

The gut had been invaginated almost twenty-four hours. I instructed the

doctor to give chloroform. The father held the child, head downward, and I

commenced to throw in, by means of a Davidson's syringe, warm water. The
water, after three or four bulbfula were thrown in, was rejected. This was

repeated constantly. It seemed to be impossible to get the gut to retain any

quantity of water whatever. Finally, I told the doctor to knead the mass at the

right of the umbilicus at the time I made my water injections, and see what

effect that would have. The child still being under the influence of chloroform,

I repeated the injections, and the doctor carefully used massage over the mass, as

directed. I was surprised at the effect which followed. There was immediately a

roar of rushing wind and water, and a large amount of water passed in and was

apparently retained. Feeling quite sure that I had reduced the mass and over-

come the difliculty, I directed the child to be laid down, the clothes to be

changed, and warm bottles put around it, to rally it after the ordeal which it had

recently experienced. The result was as I had imagined—namely, tliat the gut

had been reduced, the child had its bowels moved in a short time, and finally

made a rapid recovery.

This is the third ease of intussusception in infants which I have

seen, and which I have fortunately been able to reduce by the

means above related—namely, the administration of chloroform.,

injections of warm water, and the application of massage to the

mass felt through the abdominal walls. I think that these cases,

from the philosophy of their condition, and the necessary measures

for relief, are best managed in the way I have indicated. I know
in two other instances, in which 1 saw and advised this treatment,

reduction was utterly impossible under the other methods tried

until chloroform was administered and massage applied. The chil-

dren in each of these cases have been held while struggling, and

the injections forced into them against all voluntary and involun-

tary efforts which they could make. I deem the administration of

chloroform as almost absolutely necessary in these cases. The rea-

son is not difficult to find, inasmuch as, while it gives us such per-

fect control of the patient, it also eliminates the elements of invol-

untary muscular spasm in the intestine and voluntary muscular

resistance, such as must be involved in the muscular walls of the

abdomen. Moreover, massage is a powerful adjuvant to the hydro-

static pi'essure of water in these cases. In the first two cases that I

saw, the obstruction had not been overcome until massage had also

been employed.

The three cases that have come under my observation have

yielded so readily to the method of reduction stated—though in one
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case the gut had been invaginated forty hours, and in another quite

three days, although attempts at relief had been practiced by injec-

tion alone—that I wish to state my experience, and compare it

with the results in the experience of other members of the society.

THE NATIONAL BOARD OF HEALTH.

Many of our readers are doubtless aware that recent Congres-

sional action has cut down the appropriations for the work of the

National Board of Health to such an extent that its sphere of action

is decidedly curtailed. Among other things, the publication of the

weekly " Bulletin " has had to be suspended, and it seems unavoid-

able that certain investigations in progress by the board, as well as

others in contemplation, will have to be given up. Of course, all

this is to be regretted, but we are unable to see that the medical

profession has any just cause to feel specially aggrieved in the matter,

as some of our contemporaries seem to consider. There are two

good results to be hoped for from such an organized study of sani-

tary matters as the board has charged itself with : 1, increased pro-

tection of the community against preventable disease, and, 2, the

enrichment of medical science. If the nation chooses to dispense

with any prospective benefits under the first head, we, as physicians,

must feel, together with all public-spirited citizens, that it has acted

parsimoniously and foolishly, but we can not rightfully consider

that we have been any more wronged than all other classes. As
to the second form of benefit, that likely to accrue to the science ot

medicine, while we may well regret the loss, it behooves us to re-

member that ours is not a paternal government, and that in reality

it has no constitutional right to spend one dollar for the advance-

ment of any department of knowledge, save in so far as such en-

deavors may fairly be assumed to concern the common weal in a

direct and immediate way.

In another particular the work of the board has met with a check.

The special task of battling against epidemics in various parts of the

country, whether by assisting the eflTorts of local boards or in other
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ways, has been transferred to the Marine-Hospital Service. This

action, too, seems to be taken as a grievance in some quarters ; we
are unable to see upon what grounds, however. We have hereto-

fore had occasion to commend the workings of the Marine-Hospital

Service, and we now look to see the officers of that corps do good

work in the special field in question, which indeed is but an ampli-

fication of what the regulations have required of them in the past,

as will be seen by the second of the two following circulars

:

Washington, D. C, August 9, 1882.

To Medical Officers of the Marine-Hospital Service and Officers of State and

Municipal Boards of Health

:

I am directed by the Secretary of the Treasury to inform you that Congress,

at its last session, enacted that " The President of the United States is hereby

authorized, in case of a threatened or actual epidemic, to use a sum not exceed-

ing one hundred thousand dollars, out of any money in the Treasury not other-

wise appropriated, in aid of State and local boards, or otherwise in his discretion,

in preventing and suppressing the spread of the same." He further directs

ine to inform you that the President has decided to employ this contingent

appropriation through the agency of the Treasury Department, and that, in case

of a tlireatened or actual epidemic, immediate action will be taken, upon appli-

cation from the Governor of a State addressed to the Secretary of the Treasury.

JOHN B. HAMILTON",
Supervising Surgeon- General U. S. Marine-Hospital Service.

Washington, D. C, August 11, 1882.

To Medical Officers of the Marine-Hospital Service :

The attention of all oflBcers is called to the following paragraphs of the

Regulations governing this Service, approved by the Secretary of the Treasury

November 10, 1879:

"Paeageaph 61. Medical Officers and Acting Assistant Surgeons of the

Marine-Hospital Service will inform themselves fully as to the local health laws,

and the regulations based thereon and in force at their respective ports and sta-

tions, and will comply strictly therewith."

" Paeageaph 62. Medical Officers and Acting Assistant Surgeons are, under

the direction of the Supervising Surgeon-General, required to observe and to

aid in executing the quarantines and other restraints established by the health

laws of any State, and to report forthwith to the said Surgeon-General any im-

portant event or fact that may come to their knowledge bearing upon the impor-

tation, outbreak, or spread of cholera, yellow fever, sraall-pox, typhus, or other

epidemic disease, at or near their respective stations."

A strict compliance with these paragraphs is enjoined.

JOHN B. HAMILTON,
Surgeon- General U. S. Marine-Hospital Service.
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A Manual of Midwifery. By Alfred Meadows, M. D. Lond., F. R. C. P.,

late Examiner in Midwifery at the Royal College of Physicians, etc.,

assisted by Albert J. Venn, M. D., M. R. C. P., Obstetric Physician to

the Metropolitan Free Hospital, etc. Fourth edition. New York : Q, P.

Putnam's Sons, 1882. Pp. xxiv-498. [Price, $2-50.]

"We are under the impression that no previous edition of Dr. Meadows's

manual has been published in America, although for a number of years

past, in fact, ever since its first appearance, it has found a degree of accept-

ance in Great Britain commensurate with the esteem in which its author is

justly held. We think it can scarcely fail to become popular here also. In

this notice we shall refer only to a few passages that have engaged our

attention, the general tenor of the work being admirable. Speaking of the

rhythmical contractions of the uterus on which Dr. Braxton Hicks lays so

much stress in the diagnosis of pregnancy, the author says (p. 88) :
" If the

hand is placed over the uterus and a little firm pressure is made, it will fre-

quently be observed that the tumor becomes alternately lax and firm; this

is due to slight contraction on the part of the uterus, and it is so peculiar

and distinctive that I know of no other condition that is at all capable of

yielding such a result." From this it is apparent, either that Dr. Meadows

does not admit that, as has recently been stated, these same contractions

are sometimes due to the presence of certain elastic tumors of the uterus,

or else that he is not aware that that criticism has been made. Not quite

half a page is devoted, under the head of Signs and Symptoms of Preg-

nancy, to the treatment of the vomiting of pregnancy, closing with the

sentence :
" All remedies failing, abortion or premature labor may be

induced, to save life." Jones's and Copeman's methods of treatment are

mentioned, to be sure, but we think more might have been said of them

with advantage. The use of ipecac is not alluded to. It is in scant terms,

too, that the electrical treatment of extra-uterine pregnancy is spoken of

—

a method that, judging from data already accumulated, seems to us far more

promising than all others.

On the management of abortion with retention of parts of the ovum the

author thus expresses himself: " Much discussion has arisen as to whether

it is allowable that a small portion of the ovular membranes or placenta may
remain in the uterus, some believing that it would become putrid, be ab-

sorbed, and produce phlebitis and septicaimia, while others think that no

harm would result from its retention, and that it wo.uld be better to leave

it to be thrown off than to extract forcibly. My own experience favors the

latter view, provided that the discharge be not excessive
;
but, at the same
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time, if any unpleasant symptoms arose, I should at once endeavor, if pos-

sible, to remove the remaining fragments, and to wash out both vagina and

uterus with warm water." In regard to supporting the perinajum, in natu-

ral labor, he says :
" My own opinion is that, when the head has had fair

time gradually to stretch the perinseum and surrounding structures, there

is no need whatever for this, to say the least, most unpleasant proceeding
;

but when the labor is, either naturally or artificially, rapidly terminated

—

when, in other words, the perineal structures are suddenly and severely

strained—then I believe there is danger of laceration, and consequent need

for manual support."

In regard to the management of the placenta in cases of labor at full

term, while we do not insist that the particular method known as Crede's

should have been specially dwelt upon, we do think that more details should

have been given of the general subject of expression. We must admit,

however, that the author treats his readers as men of sense, rather than as

children, by omitting to inveigh against traction on the cord under any and

all circumstances. Dr. Meadows gives what he calls " one almost unfailing

test by which we may judge when the placenta has become detached from

the uterus, and, consequently, when it may be removed ;
" and, to our amaze-

ment, "the test in question is the presence or absence of pulsation in the

cord ! " This can scarcely be a mere slip of the pen, for it is given sub-

stantially three times in the same paragraph. Here follows something that

will be likely to strike Americans as novel :
" It may be well here just to

explain the term ' students placenta.^ At a first case the placenta does not

come away easily, and appears to the student to be adherent ; his fears are

augmented, and wisely he calls in experienced aid. The explanation of this

is that the placenta is lodged over the pubic arch, especially in cases of pen-

dulous abdomen. Gently tapping the abdomen above the pubis [sic] will

readily bring it down."

In the chapter on the forceps we are surprised to find Churchill's statis

tics still employed to illustrate the frequency with which the instrument is

used in trreat Britain, France, and Germany ; for we are persuaded that

they give no idea of the practice of the present day in any of those coun-

tries. Dr. Meadows does not think Tarnier's forceps likely to come into

general use, and in the short paragraph in which he summarily disposes of

the instrument we find the expression " some forceps," " their cumbrousness,"

and " these forceps." Custom, to be sure, sanctions the barbarism of using

forceps in the plural when two or more instruments are referred to, but

surely Dr. Meadows must know that it is quite inadmissible to use the word

as a plural when speaking of one particular instrument.

The author dissents from Barnes's opinion that the use of the bougie to

bring on premature labor excels all other methods in safety and certainty,

mentioning that he has known it to fail in several instances.

On pp. 264 and 265 Dr. Meadows discusses the comparative merits of

craniotomy and the Csesarean operation. His language is not very clear.
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but careful reading will show that he is disposed to view the latter pro-

cedure more favorably than is commonly the case with his countrymen

;

this we consider very highly to his credit. Porro's operation is dismissed

with less than half a page
;
laparo-elytrotomy is granted nearly a page—and

the pages are small. We are glad to see that the author disapproves of

Ramsbotham's sharp hook for decapitation ; Braun's key-hook is not men-

tioned. British cephalotribes are preferred to those made elsewhere, the

best being Simpson's, Kidd's and Hicks's.

It seems to us a little behind the age to recommend tartar emetic as

" the remedy which will be found of greatest service, as a general rule," for

rigidity of the cervix. The condition described as " pulmonary thrombo-

sis "
(p. 447) might better have been called pulmonary embolism, we think.

In these criticisms we have not been actuated by any desire to find

fault
;
indeed, had we not thought the book a good one in the main, we

should simply have said so, without going into details. It is really a work

that every practitioner may read with profit, and we welcome it most cor-

dially. The mechanical make-up of the volume is quite pleasing, especially

in the matter of the binding.

Transactions of the American Gynaicological Society, vol. 6, for the year

1881. Philadelphia: Henry C. Lea's Son & Co., 1882. Pp. viii-542.

We congratulate the society upon the comparatively prompt appearance

of this volume of its Transactions. The printing is the work of the River-

side Press, although the imprint is of Philadelphia. The volume presents

the sumptuous appearance of its predecessors.

Our readers will remember that, with scarcely any other exception than

the candidates' papers, we have given a very full account of the proceedings

of the meeting, running through several numbers of the journal ; therefore

we shall not attempt an analysis of the contents, which, however, it may be

well to enumerate. The papers are as follows : The Annual Address of the

President, Dr. W. H. Byford, of Chicago ; Acute Hypersesthesia of the

Peritonajum, either Circumscribed or Diffused, following Minor Gynajco-

logical Operations and Manipulations, by Dr. Samuel C. Busey, of Wash-

'ngton
;
Exploratory Puncture of the Abdomen, by Dr. H. J. Garrigues, of

New York ; Notes on Cases of Pelvic Effusion resulting in Abscess, by Dr.

G. H. Lyman, of Boston ; Genital Renovation by Kolpostenotomy and

Kolpoecpetasis in Urinary and Faecal Fistules, by Dr. Nathan Bozeman, of

New York; Forcible Elongation of Pelvic Adhesions, by Dr. E. Van de

Warker, of Syracuse
;
Lupus or Esthiomene of the Vulvo-anal Region, by

Dr. Isaac E. Taylor, of New York
;
Bursting Cysts of the Abdominal Cav-

ity, by Dr. William Goodell, of Philadelphia
;
Erysipelas in Childbed with-

out Puerperal Peritonitis, by Dr. II. F. Campbell, of Augusta, Ga.
;
Expan-

sion of tlie Bladder over the Surface of Abdominal Tumors and its Attach-

ment to them or to the Abdominal Walls, as a Complication of Laparotomy,

by Dr. T. Gaillard Thomas, of New York ; Fibroid Polypus with Partial
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Inversion of the Uterus, by Dr. T. A. Reamy, of Cincinnati ; Axis Traction

with the Obstetric Forceps, by Dr. Albert 11. Smith, of Philadelphia;

Measurements of the Uterine Cavity in Childbed, by Dr. A. D. Sinclair, of

Boston ; Jaundice in Pregnancy, by Dr. J. W. Underbill, of Cincinnati

;

The Practice of Gyna3cology in Ancient Times, by Dr. E. W. Jenks, of

Chicago ; Can Lacerg-tions of the Cervix Uteri be prevented ? by Dr. W. M.

Polk, of New York ; A Point in the Management of the First Stage of

Labor, by Dr. W, R. Gillette, of New York ; The Treatment of Chronic

Perimetritis by Puncture and Iodine Injections, by Dr. C. C. Lee, of New
York ; The Mechanical Action of Pessaries, by the editor of this journal

;

Mania Lactea, by Dr. E. W. Sawyer, of Chicago ; and A Contribution to

the History of Combined Intra-uterine and Extra-uterine Twin Pregnancy,

by Dr. B. B. Browne, of Baltimore.

Many of these papers are of great value, and it is to be regretted, we

think, that the rules of the society discountenance the publication of papers

read at its meetings elsewhere than in the volume of Transactions, for thus

they reach but a limited circle of readers. We can imagine but one reason

for such a course—the fear that free publication in advance of the appear-

ance of the volume would reduce the sale of the latter; and this notion

does not seem to us well founded. Nearly every practitioner is necessarily

interested in obstetrics and gynecology, and reads with avidity almost any-

thing coming from such men as those who largely constitute this society
;

but it is not every one who feels inclined to buy annually an expensive vol-

ume devoted to branches in which he is not a special practitioner. On the

other hand, those who now buy the volumes would do so in any event, for

men specially interested in acquiring the literature of any particular branch

almost invariably wish to have it in a collective form, and are willing to

submit to any reasonable expense to that end.

Take such a paper as Di\ Thomas's, for instance, treating in a masterly

and comprehensive manner of a rare and formidable complication of ovari-

otomy. Now, it falls to the lot of many a general surgeon to perform ovari-

otomy one or more times in the course of his career. He is not at all un-

likely to stumble upon just this complication, rare as it is, and yet, since it

is not elsewhere treated of in any satisfactory way, he will find it novel and

puzzling unless he happens to have seen the paper, or such an abstract of it

as we gave our readers some months since. Dr. Bozeman's paper, too, was

rather abstruse in the abstract for which alone we were able to find space,

but ih.Q pieces justificatives which accompany it in the form of tabular mat-

ter, as it appears in the volume, make it very telling. Moreover, we think

that any leading journal, if allowed to publish such a paper as Dr. Taylor's

in full, would have reproduced the beautiful colored drawings that accom-

panied it. It now appears adorned with two wretched woodcuts. Expense

might better be incurred, it seems to us, in suitable illustrations than in

printing on board-like paper and gilding the top-edges.

The index of gynaecological literature, by the Secretary, Dr. Chadwick,
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with which, as usual, the volume closes, covers the year 1880. Its value,

to those engaged in this branch of study, can scarcely be over-estimated,

and great credit is due Dr. Chadwick, as well as his collaborator. Dr. Bil-

lings, of the army, for keeping up so laborious a work.

Nervous Diseases ; their Description and Treatment. By Allan McLane
Hamilton, M. D., Fellow of the New York Academy of Medicine, etc.

Second edition. Philadelphia: Henry C. Lea's Son & Co., 1881, Pp.

598.

Our readers may remember that the first edition of this work, which

appeared some four years ago, was criticised severely in this journal, and

rancorously in some other publications. We are convinced that Dr. Hamil-

ton has really endeavored to remedy the leading defects then so pointedly

referred to, as in his preface he professes to have done ; but we are also con-

strained to say that he has succeeded only partially. We are persuaded,

however, that what some of his former reviewers took for looseness of

thought is really only a habit of carelessness in the matter of accuracy,

chiefly in referring to the writings of others—a habit, we may add, which

has marred many a book that would otherwise have been welcomed without

reserve. This carelessness is most striking in the foot-note references to

authors, the great majority of which are incorrect in one respect or another.

In a number of instances abstracts are referred to when the originals might

easily have been consulted. When such lack of care is manifest in the ref-

erences the reader is apt to fear that the very statements of the authors cited

may not have been given accurately. Besides these shortcomings on the

part of the author, the volume fairly teems with typographical errors.

This ends our faultfinding, however. In the main, the book is made up

of plain and practical descriptions of the chief disorders of the nervous sys-

tem, with interesting discussions of pathological points, and very sensible

views as to treatment. It is a book which the general practitioner will find

of great value. The author does best, we think, when he draws upon his

own experience and inculcates his own impressions, and we trust that in

the next edition he will give them greater play, and forego the attempt at

making a conspectus, an attempt evidently uncongenial to him.

A Pocket-Book of Physical Diagnosis for the Student and Physician. By
Dr. Edward T. Bruen, Physician to the Philadelphia Hospital, etc.

Philadelphia: Presley Blakiston, 1881. Pp. 256. [Price, $2.]

Dr. Bruen's little work treats of the physical exploration of the circu-

latory and respiratory organs, with only incidental references to the other

applications of the art. It puts the subject in a very pleasing way, albeit

with a profusion of imagery somewhat unusual in scientific writing. We
are not disposed to deny, however, that this very feature may prove a charm
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to instill the dry details into the beginner's mind. An excellent feature in

the work is the fact that subjective symptoms and other aids to diagnosis

are brought into play side by side with the signs elicited by physical ex-

amination of the chest, and not, as is too often the case with works of the

sort, made to appear of trivial import. We take pleasure in recommend-

ing the book as particularly suitable for students and inexperienced practi-

tioners.

Lectures on Electricity (Dynamic and Franklinic) in its relations to Medi-

cine and Surgery. By A, D. Rockwell, A. M., M. D,, Electro-Thera-

peutist to the New York State Woman's Hospital, etc. New York

:

William Wood & Co., 1881. Pp. 122.

Although not so stated on the title-page, this is the second edition of

Dr. Eockwell's lectures, most of which were originally published in the

" Virginia Medical Monthly." It contains some new matter, including de-

scrijjtions of the " galvanic accumulator " and the " induction balance," also

a lecture on franklinism. To those who are enthusiastic in regard to static

electricity. Dr. Rockwell will doubtless seem lukewarm, but, in our opinion,

his estimate of it is a just one. " General faradization " and " central gal-

vanization" seem to retain in the author's esteem the rank accorded them

in the well-known work produced by him in conjunction with Dr. Beard.

The book makes a good appearance, except for the lack of a title on

the back and for the inferior character of the illustrations. One of the lat-

ter, however, is entertaining; we refer to Fig. 2 (p. 50), representing "elec-

trization by sparks," in which the serenity of the manipulator contrasts ar-

tistically with the appearance of the patient, in whom the artist seems to

have aimed at making " each particular hair to stand on end." We com-

mend the book as wholesome reading for the novice in electro-therapeutics.

Frozen Sections of a Child. By Thomas Dwight, M. D., Instructor in To-

pographical Anatomy and Histology in Harvard University. New
York: William Wood & Co., 1881. Pp. 66.

This handsome volume contains fifteen life-size drawings of cross-sec-

tions of the trunk of the frozen body of a girl said to have been three years

old. The drawings, by Dr. H. P. Quincy, are very clear and much more

telling, we think, than photographs of like sections would have been.

They are in every way creditable and very instructive. Dr. Dwight re-

marks that the topographical anatomy of children beyond the age of infan-

cy, and yet not old enough to have acquired the anatomical relations found

in the adult, has not been much studied. The explanatory text bears evi-

dence of great care in its preparation, and the work, as a whole, strikes us

as a very valuable addition to the literature of human anatomy. In the

preface some useful hints will be found as to the methods to be followed in

making and preserving sections of frozen bodies.
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Diseases of the Ear in Children. By Anton von Troltsch, M. D., Pro-

fessor in the University of Wiirzburg. Translated by J. Orne Green,

M. D., Aural Surgeon, Boston City Hospital, etc., from Gerhardt's Hand-

bucli der Kinderkrankheiten. New York : William Wood & Co., 1882.

Pp. 165.

This work of von Troltsch, the well-known otologist, is fully equal to

his previous contributions, being full of practical ideas and common sense.

In these days of book-making it is a great treat to see one like this, sim-

ple in style, and every page showing forth facts gleaned from a long expe-

rience, rather than inculcating abstruse theories. The work is small, con-

taining but 165 pages, and is divided into five chapters, each preceded by

the literature of the subject. The chapters are as follows : 1. Diseases of

the External Ear. 2. Diseases of the Middle Ear. 3. Foreign Bodies in

the Ear. 4. Diseases of the Inner Ear or Labyrinth. 5. Deafmutism.

In Chapter I, in speaking of diseases of the membrana tympani, especi-

ally those caused by injury, the author says :
" Parents and teachers should

have their attention oftener directed by physicians to this unnoticed, but

by no means rare, effect of a box on the ear."

In the opening paragraphs of Chapter II he discusses the value of the

ear test in medico-legal practice, which a few years ago was so strongly pro-

claimed by Wreden and others, as the twin-sister of the lung test in deter-

mining whether a child had been born living. The author says " the

medico-legal examiner will do well not to accept the ear test as a proof

either for or against the fact of a child having lived."

In speaking of the predisposition of children to ear disease, the following

synopsis may well be quoted :
" In childhood, aside from a few weeks after

birth, an unusually strong predisposition to diseases of the middle ear ex-

ists, owing to the double influence of the peculiar morphological relations

of the ear and the pharynx, and to the diseases and conditions of life to

which the child is frequently exposed." Several pages of interesting mat-

ter follow, on pus in the tympanum in the first months of life, but our

space will not admit of its discussion. A good point is made in calling

attention to acute aural catarrh occurring during the exanthematous dis-

eases, and the great necessity of the attending family physician's examining

the ear as well as noting the temperature, pulse, tongue, etc., without wait-

ing for the complaints of the patient, or for the discharge from the ear, to

manifest its presence.

The pages on chronic aural catarrh are full of interest, and in accord

with our own views of treatment.

Chapter III, on Foreign Bodies in the Ear, well repays reading, and, if

all would follow the advice there laid down, many an ear would escape the

meddlesome surgery now too often adopted.

Chapter IV, on Diseases of the Labyrinth, is of especial interest. The

author, after discussing deafness following cerebro-spinal meningitis, speaks

of suppurative diseases of the labyrinth, and concludes that they have an
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intracranial origin, a localized inflammation of the fourth ventricle, and

that the process follows the course of the acoustic nerve to the ear. This

theory is tenable, as nervous deafness is usually bilateral. We do not dis-

cover any mention of "mumps " as a cause of internal ear trouble.

The book concludes with a chapter on Deafmutism, which is largely

statistical. On the whole, we recommend the work as one worthy of care-

ful perusal.

The Therapeutics of Oynoecology and Obstetrics, comprising the Medical,

Dietetic, and Hygienic Treatment of Diseases of Women. Second edi-

tion, thoroughly revised and greatly enlarged. Edited by William B.

Atkinson, A. M., M. D., Author of " Hints in the Obstetric Procedure,"

etc. Philadelphia: D. Q. Brinton, 1881. Pp. 571.

That a second edition of this work was called for within a year of its

first appearance shows that it has found acceptance with the profession.

The present volume contains nearly twice as much matter as its predecessor,

the additions including an introductory section devoted to general remarks

on the treatment of diseases of women, the use of baths, and Simpson's

schedule for recording cases ; also an introduction to the obstetrical por-

tion, on " case-taking." Under the head of puerperal mania, a few pages

are given to the treatment of uterine disease in insane women ; and two or

three pages are added on coccygodynia, curiously enough, under the head

of complications of parturition. The other additions are simply amplifica-

tions of sections which figured in the first edition.

The Prevention of Stricture and of Prostatic Obstruction. By Reginald

Harrison, F. R. C. S., Surgeon to the Royal [Liverpool] Infirmary, etc.

London: J. & A. Churchill, 1881. Pp. 28.

This brochure includes two separate articles, the first of which is, with

some additions, one that appeared in the " Lancet " some two years ago.

They will be found useful in enabling the practitioner to save his patients

to a great degree from these serious affections.

A Text-Book of Physiology. By M. Foster, M. A., M. D., F. R. S., Pre-

lector in Physiology and Fellow of Trinity College, Cambridge. Second

American, from the third and revised English edition. With extensive

notes and additions by Edward T. Reichert, M. D., Demonstrator of

Experimental Therapeutics, University of Pennsylvania. With 259

illustrations. Philadelphia: Henry C. Lea's Son & Co., 1881. Pp.

xxiii-13 to 987, inclusive.

Dr. Reichert's additions to Dr. Foster's well-known text-book relate

almost wholly to what is termed physiological anatomy. It is doubtless a

convenience to the reader to have this matter under his eye while studying
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the work, brief and stetcliy though it be ; but the author was fully justi-

fied in omitting it from his text, since there are now plenty of works in

which it is given in ample detail. The English edition of this text-book

has been so recently noticed in this journal that we need do no more than

commend it again.

Essentials of the Principles and Practice of Medicine. A Hand-Book for

Students and Practitioners. By Henry Hartshorne, A. M., M. D.,

lately Professor of Hygiene in the University of Pennsylvania, etc.

Fifth edition, thoroughly revised and improved. With 144 illustrations.

Philadelphia: Henry C. Lea's Son & Co., 1881. Pp. 669.

Dr. Hartshorne seems to have been quite successful in incorporating

in this edition of his hand-book a satisfactory resume of what has been ac-

complished in the principles and practice of medicine during the seven

years that have elapsed since the fourth edition was published. In com-

mending the work to the continued favor of the profession, we may be

allowed to express regret that the publishers have not given the book a

better appearance. The typography strikes us as unpleasant, and the paper

is positively shabby.

Favorite Prescriptions of Distinguished Practitioners, with Notes on Treat-

ment. By B. W. Palmer, A. M., M. D. New York : Bermingham &
Co., 1881. Pp. 121.

A BRIEF glance is all we have felt inclined to give this little book, for

it is of a class with which we have no great amount of patience. That

glance has shown us, however, that, while it contains much that will prove

useful for hasty reference, it is for the most part trashy, and not altogether

free from inaccuracies.

Books and Pamphlets Ekceived.—Manual of Gynaacology. By D. Berry

Hart, M. D., F. R. 0. P. E., Lecturer on Midwifery and Diseases of Women,
School of Medicine, Edinburgh, etc., and A. H. Barbour, M. A., B. Sc., M. B.,

Assistant to the Professor of Midwifery, University of Edinburgh, etc. With nine

lithographs and four hundred woodcuts. Edinburgh: Maclachlan & Stewart;

London : Simpkin, Marshall & Co., 1882. Pp. xxvii-644.== A Rational Ma-

terialistic Definition of Insanity and Imbecility, with the Medical Jurisprudence

of Legal Criminality, founded upon Physiological, Psychological, and Clinical

Observations. By Henry Howard, M. R. C. S. Eng., etc. Montreal: Dawson
Brothers, 1882. Pp. 145.== A Treatise on the Physiological and Thera-

peutic Action of the Sulphate of Quinine. By Otis Frederick Manson, M. D.,

Professor of Physiology and Pathology in the Medical College of Virginia. Phila-

delphia: J. B. Lippincott & Co., 1882. Pp. 164.== General Physiology of

Muscles and Nerves. By Dr. I. Rosenthal, Professor of Physiology in the Uni-

versity of Erlangen. With seventy-five woodcuts. New York : D. Appleton &
Co., 1881. Pp. xv-324. [International Scientific Series.] - Suicide: an

Essay on Comparative Moral Statistics. By Henry Morselli, M. D., Professor of

18
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Psychological Medicine iu Royal TTniversity, Turin, etc. The original expressly

revised and abridged by the author for the English version. New York : D. Ap-

pleton & Co., 1882. Pp. xi-388. [International Scientific Series.]== Dis-

eases of Memory : an Essay in the Positive Psychology. By Th. Ribot, Author

of "Heredity," etc. Translated from the French by William Huntington Smith.

New York: D. Appleton & Co., 1882. Pp. 209. [International Scientific Se-

ries.] - The Brain and its Functions. By J. Luys, Physician to the Hospice

de la Salpfetri^re. With illustrations. New York : D. Appleton & Co., 1882. Pp.

xix-327. [International Scientific Series.] =^=: Physical Education
;

or, the

Health Laws of Nature. By Felix L. Oswald, M. D. New York : D. Appleton

&, Co., 1882. Pp. 257. La Lithotritie doit fetre faite sans Traumatisme,

Par le Dr. Reliquet, Laur6at de I'Institut. Paris : A. Delahaye et E. Lecrosnier,

1882. [Extrait de la " Gazette des H6pitaux."] L'Annee M6dicale (qua-

tri^me ann6e) 1881. Resume des Progres r6alis6s dans les Sciences M6dicales.

Public sous la Direction du Dr. Bourneville, M6decin de I'Hospice de Bic^tre, etc.

Paris : E. Plon et Cie., 1882. Pp. vi-444. Contributions to Practical

Gynecology. By S. James Donaldson, M. D., Fellow of the New York Medico-

Chirurgical Society, etc. New York, 1882. Pp. 134. [From J. H. Vail & Co.]= The Medical Digest, or Busy Practitioner's Vade-Mecura. Being a Means

of readily acquiring Information upon the Principal Contributions to Medical

Science during the last Thirty-five Years. By Richard Neale, M. D. Lond., etc.

Second edition. London: Ledger, Smith & Co., 1882. Pp. 643-lxxxii. _
Practical Medical Anatomy. A Guide to the Physician in the Study of the Rela-

tions of the Viscera to each other in Health and Disease, etc. 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 : William Wood & Co.,

1882. Pp. xxii-339. [Wood's Library of Standard Medical Authors.]=^
Diseases of the Rectum and Anus. By Charles B. Kelsey, M. D., Surgeon to St.

Paul's Infirmary for Diseases of the Rectum, etc. New York : William Wood
& Co., 1882. Pp. xii-299. [Wood's Library of Standard Medical Authors.]== Syphilis. By V. Cornil, Professor in the Faculty of Medicine of Paris,

etc. Translated, with notes and additions, by J. Henry C. Simes, M. D., Demon-

strator of Pathological Histology in the University of Pennsylvania, etc., and J.

William White, M. D., Lecturer on Venereal Disease, etc., in the University of

Pennsylvania, etc. Philadelphia: Henry C. Lea's Son & Co., 1882. Pp. 461.== Mental Pathology and Therapeutics. By W. Griesinger, M. D., Professor

of Clinical Medicine and of Mental Science in the University of Berlin, etc.

Translated from the German (second edition) by C. Lockhart Robertson, M. D.

Cantab., etc., and James Rutherford, M. D. Edin. New York : William Wood
& Co., 1882. Pp. viii-375. [Wood's Library of Standard Medical Authors.]== The Change of Life in Health and Disease. A Clinical Treatise on the

Diseases of the Ganglionic Nervous System incidental to Women at the Decline of

Life. By Edward John Tilt, M. D., Past President of the Obstetrical Society of

London. Philadelphia : P. Blakiston, Son & Co., 1882. Pp. 184. [Price, paper,

75c.
;

cloth, $1-25.]= What to do in Cases of Poisoning. By William Mur-

rell, M. D., M. R. 0. P., Lecturer on Materia Medica and Therapeutics at the West-

minster Hospital, etc. Second edition. Detroit: George S. Davis, 1882. 16mo,

pp. 96. = Proceedings of the Connecticut Medical Society, 1882.== Trans-

acti(ms of the Michigan State Medical Society for the year 1882. . Transac-

tions of the Indiana State Medical Society, 1882.= Transactions of the Medi-
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cal and Chirurgical Faculty of the State of Maryland, 1882. . Transactions

of the Medical Society of the State of West Virginia, 1881 and 1882.== Lon-

don Water Supply. Report, etc. No. xviii. : Tenth Annual Report of the

Board of Health of the City of Boston. Fourteenth Annual Report of the

President of the Inebriates' Home, Fort Hamilton, N. Y.== The Medical

Register and Directory of the Practitioners of Medicine in the City and County

of Philadelphia. Compiled ... by Samuel B. Hoppin, M. D. Philadelphia

:

P. Blakiston, Son & Co., 1882. Pp. 72. [Price, $1.] == In addition we have

received a number of pamphlets, the separate acknowledgment of which is pre

vented by lack of space.

NEW YORK OBSTETRICAL SOCIETY.

A STATED meeting was held April 18, 1882, Dr. Cdahles C. Lee, President,

in the chair.

Laparotomy.—The specimen not yet having arrived, Dr. M. A. Paixen pro-

ceeded to narrate the history of the case as follows : About three weeks ago he

performed the operation of laparotomy on a patient thirty-eight years of age,

unmarried, who was supposed to have a large fibro-cystic tumor of the uterus.

He went prepared to remove the entire organ, with its appendages. His diagno-

sis was based on the fact that on three different occasions he had passed the

probe with ease a distance of seven inches into the cavity of the uterus. The

patient's abdomen was of about the size of that of pregnancy at full term. On
the upper posterior left margin of the tumor there was distinct fluctuation, and

in the posterior cul-de-sac on the left there was apparently fluctuation, indicat-

ing a second cyst not communicating with the other. The slight degree of

menorrhagia which existed failed to account for her excessive debility. Dr.

Boldt, his assistant, had diagnosticated the presence of emphysema in the left

lung, and preternatural smallness of the heart, which was verified afterward.

He was also assisted at the operation by Dr. Goldthwaite, Dr. Janvrin, Dr.

Shrady, and others. The incision was made from the umbilicus to the pubes,

and afterward, on account of extensive adhesions, it was prolonged upward to

the ensiform cartilage. On separating the adhesions, and ligating a large por-

tion of the omentum en masse, it was discovered that the tumor which presented

under the incision was not the uterus at all, but a pedunculated fibro-cystic

tumor, which weighed, when removed, twenty-five pounds and a quarter. In

its removal not more than half a drachm of blood was lost from the pedicle.

Torsion was applied to some bleeding vessels at the seat of ruptured adhesions,

and the Paquelin cautery to two larger ones. The second tumor was discovered

to belong to the left ovary, fluctuating but little, and weighing nearly four

pounds. After its removal the uterus was in full view, and appeared to be
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about four inches in length, although before the operation he had passed the

sound several times a distance of seven inches, as before stated. The question

arose, whether to remove the uterus entire, or simply to remove the other

(healthy) ovary. The latter procedure was adopted. Two small fibromata ot

about the size of a filbert were removed from the body of the uterus by the

Paquelin cautery. Little haemorrhage had thus far occurred ; still the patient's

condition excited apprehension, and hypodermics of brandy were given. All

oozing bad ceased except at the inferior margin of the liver, the transverse

colon, and a part of the omentum. To these places cloths wrung out of hot

water were applied, which checked haemorrhage, and caused the patient to rally

somewhat. Hffimorrhage reappeared, however, and Dr. Fallen proposed touch-

ing the points with the Paquelin cautery, which method Dr. Janvrin and Dr.

Goldthwaite thought unnecessary. Dr. Fallen, however, thought it prudent to

adapt the oozing peritoneal surfaces to each other by folding the right abdomi-

nal wall upon itself and transfixing it with silver sutures held in situ by two

parallel pieces of gum elastic catheter, as he had several times successfully done

under similar circumstances on former occasions. The abdominal wound was

closed, not according to Listerism, but after Dr. Fallen's peculiar method, which

he considered better—viz. : after washing the parts thoroughly with thymolized

water, and closing the wound with sutures, he dressed it with cotton wool satu-

rated in collodion. To nine parts of collodion had been added one part of gly-

cerine, which rendered it quite flexible. Thus the entrance of septic elements

was guarded against. The patient came from under ether slowly, the pulse was

feeble, and the extremities were cold ; but under stimulants she soon did com-

paratively well. At about 1 a. m. Dr. Boldt saw her, and reported the tempera-

ture at 99° F., the pulse 118 and rather full, the extremities warm, and the patient

quiet. Dr. Fallen was sent for at about 6 a. m. by the sister in charge, who,

finding the patient sinking, had given hypodermics of brandy. The piilse was

exceedingly frequent and very feeble, which rendered the prognosis unfavorable.

He thought it due to shock, not to hjemorrhage, as the symptoms did not point

to this, else he would have re-opened the wound and secured the bleeding ves-

sels. She died about noon. At the post-mortem examination, which was made

in the afternoon of the same day, some blood clots, indicating a sufficient loss

of blood to account for her death, were found at the points where he had pro-

posed to apply the Faquelin cautery. The lung was emphysematous ; the heart

was not larger than that of a child nine years of age. The points of interest in

the case were, first, an erroneous diagnosis of fibro- cystic tumor of the uterus,

made because the sound passed at least a distance of seven inches. The uterus

was afterward found to be only four inches in length at most, which suggested

the query whether Dr. Isaac E. Taylor was not correct in his ideas concerning

the so-called " ductile uterus." It was not probable that the sound would have

passed into a dilated Fallopian tube on three different occasions, even had there

been dilatation of that channel, and there was not. The left one, indeed, was

closed ; the right one was perfectly normal. Secondly, should the wound not be

left open, after the method of Keith, until we were absolutely certain that every

open vessel was closed? To guard against haemorrhage, he thought it better, as

he had done in other cases, to sever the adhesions with the Paquelin cautery.

A third point of interest regarded the propriety of removing the right ovary

instead of the entire uterus, which was the seat of fibroid tumors. This ques-

tion, Dr. Fallen thought, was of the most serious importance, and he had decided
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to remove the healthy right ovary, rather than the uterus that contained another

fibroid, because he believed the cessation of the menstrual fluxionary movements

vrould promote "shriveling" of the uterus, and check the growth of the tumor;

besides, he thought it the less formidable operation.

Dr. W. R. Gillette remarked that at a former meeting of the society he had

reported a case in which a sound introduced into the uterus could be felt by the

finger as if directly under the abdominal wall. It apparently passed directly

through the uterus several inches, and was felt by members of the house staff

of Charity Hospital. The patient, being a paralytic, remained in the wards

quite a year, and was the subject of repeated introductions of the sound in order

to demonstrate this singular condition, which could not be accounted for except

on the ordinary theories. It was not probable that it passed into the Fallopian

tubes every time ; nor was it possible that it could have perforated the uterus as

often as it was passed, certainly not fewer than one hundred times, by the assist-

ants and members of the visiting board. It might be that this was a case of

ductile uterus, preventing the extension and the direction of the sound.

With regard to closure of the abdominal wound before all oozing had ceased,

the Peesident again quoted Dr. Keith, who attributed his success largely to

leaving the wound open until all haemorrhage had ceased, no matter how long it

required. This operator also employed the Paquelin cautery.

Dr. John Btrse said he agreed with Dr. Fallen as to the importance of

delaying closure of the wound until all bleeding bad been controlled. About

eighteen months ago, when in Edinburgh, he was present, by invitation of Dr.

Keith, at an ovariotomy, and could not help being impressed with the extreme

care and the seemingly long time occupied by Dr. Keith in arresting hajmorrhage

from every point and thoroughly cleansing the abdominal cavity before closing

the wound. He (Dr. Byrne) regarded the actual cautery as an agent of great

practical value in these cases, and the best means of arresting haemorrhage from

lacerated tissues. As yet he had employed it in one case only, but then with

very satisfactory results. "Whenever practicable, he would sever all dense bands

of adhesion by this means, so as to avoid forcible tearing asunder as much as

possible. With regard to the relative merits of the electric cautery and the

instrument of Paquelin, he entertained very positive views. He considered the

former by far the more suitable, and in every respect better adapted for all deli-

cate manipulations, whether in the vagina or in the abdominal cavity. Besides

having a wider range of usefulness, it was adaptable to every variety of cauteriz-

ing device, from the smallest platinum point to the largest instrument of the kind

ever required. Its thermal action could be strictly limited to each point or sur-

face requiring cauterization, so that important surrounding structures were not

exposed to intense radiated heat—a fault so characteristic and yet unavoidable

with the " thermo-cautery." Dr. Byrne further remarked that, with such perfect

apparatus as might now be procured, there could be no reasonable excuse for

failure to obtain ample battery-power for every emergency; nevertheless, it

would be found that success with the galvanic cautery demanded experience on

the part of the operator, and, what was of equal importance, he should possess

some knowledge as to the care and management of the battery, and how to

regulate and modify its thermal power to suit each requirement. In his opinion,

the haemostatic properties of the actual cautery, though of great consequence,

were secondary in importance to its well-known protective influence against

septic absorption.



278 PROCEEDINGS OF SOCIETIES.

Dr. P. F. MuNDfi had used the Paquelin cautery in one case, aud with success

It worifed well in his hands usually, though many complained that it failed them'

when most needed.

Dystocia from Insuffioiknt Length of the Funis; Pcerpeeal Fever.—
Dr. W. T. LusK narrated the following case: Some time ago a patient was
brought to the Emergency Hospital, who stated that she had been in labor five

days. Before her admission a number of physicians had seen her, and had made
ineffectual attempts at delivery. Dr. Lusk was sent for at night, and on his

arrival obtained the foregoing history, and the additional facts that the patient

was twenty-two years of age, a primipara, with a temperature 103*5° F.,

and suffering intense agony. lie tried to make a vaginal examination, but the

slightest touch caused so much pain that he lifted the clothes, and found that the

external organs of generation were in a state of acute inflammation. The head

could be seen through the vulva, close down by the outlet. Meconium had been

escaping since the time she had entered the hospital. The House Physician had

delayed calling Dr. Lusk for some six hours, because it appeared as if the child

would be born at any moment. Dr. Lusk gave her ether, and applied the for-

ceps, but found much more resistance in delivery than he had expected. In a

short time, however, he managed to extract the head, and then, on passing his

finger up, found the cord very tense, and wound a number of times round the

neck. He was about to cut the cord, which evidently had been the cause of

delay in delivery, when a pain came on, and the child, placenta, and cord were

expelled together. The child, of course, was dead. He hesitated what to do

with the patient, but finally gave orders that she remain in the room where she

was confined, that no other patients should enter it, and that absolutely no com-

munication be had between the nurse or physician and the other puerperal inmates

of the hospital. The next day she seemed to be pretty comfortable, the tempera-

ture not being high, although the pulse was rather rapid ; the second day the tem-

perature was about 101° F., but the pulse was very rapid; examination showed

that gangrene had set in in the external genitals. She was sent to Bellevue

Hospital, all her bedding was destroyed, and the nurses and attendants were

removed from the hospital. Within two or three days, however, two patients in

other wards were attacked with puerperal fever. After a severe course they

recovered. To the gangrenous tissue, the patient being now at Bellevue, he

applied equal parts of the persulphate of iron and compound tincture of iodine.

On the third day the parts looked much better, and on the fourth day they were

quite clean, but pale. The patient's general condition was not encouraging.

Careful examination failed to discover any lesion within the vagina. The next

day the House Physician said that every time he gave a vaginal injection the

patient went into a state of partial collapse. Dr. Lusk made an examination, and

discovered a small slough in the upper portion of the vagina, communicating

with the peritoneal cavity. The patient soon died. The slough, doubtless,

occurred as the result of the great and long-continued pressure of the child's

head. The case was specially interesting regarding difficulty of labor due to

shortening of the cord, a question exciting considerable discussion of late.

Regarding the extension of puerperal fever under such circumstances. Dr.

FoRDYOE Barker remarked that the illustration which he once heard a clergy-

man use was applicable : A small spark which might be extinguished by the foot

of a little child might kindle a conflagration that should destroy a great city.

Dr. Lusk added that in the present case doubtless orders had been disobeyed,
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and communication took place between tLe other puerperal patients and some

one of the attendants on this patient. This was simply inferred from the results.

Dr. Fallen referred to an epidemic of puerperal fever in the Maternity Hos-

pital, which continued to break out without any known means of communica-

tion from patient to patient; but he believed the contagion was brought by

the nurses of Charity Hospital, or possibly by the house staff. He had written

a paper on "The Prophylaxis of Pregnancy," in which he referred to this epi-

demic, and also to the care given the "waiting" women in Charity Hospital,

lest they should bring the germs of puerperal sepsis to the Maternity Hospital.

Dr. Gillette remarked that in the case referred to by Dr. Fallen a recur-

rence of the fever under the circumstances was certainly remarkable, inasmuch

as the buildings were entirely new, the furniture was new, even the utensils for

the table were new ; the attendants and nurses had never been in the service

before, and the physicians were also uncontaminated, not having been in any

other service. The moment this hospital was opened, puerperal fever broke out,

and never ceased so long as maternity patients were cared for in the new hos-

pital. The cause was not diflScult in this case to determine, for the waiting

women were permitted to remain in the general wards of Charity Hospital,

where they were constantly subject to the atmosphere of the general wards to

such a degree that it only required the exciting cause of parturition to light up

the germs of septicaemia. In proof of this, since the waiting women had. been

kept out of the wards of Charity Hospital, and in tlie pavilion, there had been

no puerperal fever at all to contend with.

Dr. Baekee agreed with all Dr. Gillette had said; we should not forget,

however, that puerperal fever, as he believed, was autogenetic in some cases.

He had seen examples of it, particularly in the country, where no possible source

of contagion could have existed. By remembering this fact, we might sometimes

avoid charging innocent persons with communicating the septic poison. Re-

garding shortness of the cord as sometimes being a cause of difficult labor, he

considered it an established fact, and he himself had often seen examples of it.

A case which he had reported before might again be alluded to as being remark-

able. The woman had been confined six times: twice in St. Louis, twice in this

city—once under the care of the late Dr. Delafield, and once under that of the

late Dr. Gilman—and twice in London, under the care of the late Sir Charles

Locock. Labor took place at full term, but the child was invariably born dead.

Dr. Barker saw her in her eighth or ninth pregnancy, and was engaged to attend

her in confinement. He learned that at her previous confinements she had al-

ways had profuse hteraorrhage, and was a long time in recovering, but he had

no history which would explain why the child was always born dead. "When

labor came on, he found no disproportion between the size of the footal head and

that of the pelvis. The presentation was favorable, and the labor-pains were

regular and vigorous; finally the head came down and began to distend the

vulva, but afterward the patient had severe pains for about an hour, without the

slightest progress being made. Chloroform was given, and the forceps was ap-

plied ; but just before extracting the head he withdrew the instrument, passed

up his finger, and found the cord wound three times round the neck, and very

tense. Having no bistoury with which to divide the cord, he sent hurriedly to a

neighboring physician for one, which arrived soon enough to enable him to ex-

tract the child alive, after division of the cord. It was perfectly evident that

the short cord had retarded labor; and, had ho proceeded with delivery by the
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forceps, the placenta must have come away, and, in all probability, the child's life,

and perhaps the mother's, been destroyed. The cord was eleven inches long,

or but two after allowing three circles round the neck. This was about twenty

years ago ; before that he was always in the habit, before bringing down the

head, of passing in the finger to see whether the cord was round the neck, and

if so, cutting it, which he had found it necessary to do on several occasions; he

was more particular to do so since, and was convinced that tliis was oftener a

cause of difficult delivery or retarded labor, of death to the child, and of violent

haemorrhage before the expulsion of the placenta, than was commonly supposed.

Dr. F. P. Foster remarked that, while he could understand how unnatural

shortness of the cord should interfere with delivery by the natural efforts, he

did not understand how it could appreciably increase the difficulty of extraction

with the forceps, since that portion of the uterine wall to which the cord was
attached would probably descend easily with it.

Post-Partum Fevek.—Dr. MundI; related a series of six cases to which he

applied this term, as they did not all properly belong to the class of puerperal-

fcer cases. They were all seen in consultation. The first case occurred

in November, 1881, and was seen with Dr. Horton. The patient was delivered

the day before he saw her, and was then serai-comatose, the vaginal temperature

being 105'5° F., and the pulse 160. The discharge from the uterus and vagina

was not particularly offensive. Bimanual manipulation revealed nothing abnor-

mal, and the labor had been normal. The cause of the fever was not apparent

until incidentally he observed a blush on the patient's side, whereupon he diag-

nosticated puerperal scarlet fever, although, so far as was known, she had not

been exposed to scarlet-fever contagion. She died the next day, and, although

he was not present again, within a few days he saw a newspaper notice of her

little girl's death from scarlet fever.== The second case was seen about the

1st of March. Four days before, the patient had been attended in abortion by a

midwife, who had not removed the placenta. The temperature was 103"5° F.,

the pulse was 130, and the case had a septic appearance. The placenta was re-

moved with great difficulty. The uterus was irrigated, and the pulse and tem-

perature fell to normal the next day. The following day the temperature was
again 103-5°, and the pulse 180, and death ensued on the seventh day from the

date of his first visit, in spite of frequent uterine irrigation, salicylate of sodium,

quinine, etc. Evidently there was septic endometritis. On the second day after

the removal of the placenta a very tender and tense swelling appeared on the

right forearm, and persisted until death. The third case was one of pla-

centa preevia centralis, the placenta being double. Version was performed, fol-

lowed by the extraction of a macerated chUd. At the time of delivery the tem-

perature was 102'5°, and the pulse 120. Death took place on the seventh day,

from septic endometritis. He had reported the case at a previous meeting. It

was seen March 10th, with Dr. Charles Milne.== The fourth case also was

one of placenta prsevia centralis, and a dead child was extracted by version.

One week after dehvery, March 19th, the patient was seen with Dr. Herschel,

of Harlem. The uterine mucous membrane was immensely hypertrophied, there

was a very foul discharge, the temperature was 104*5°, and the pulse was 140.

Death took place forty-eight hours later, of septic hyperplastic endometritis.== The fifth case, also seen with Dr. Horton, occurred three weeks ago.

Before Dr. Mund6's arrival Dr. Thomas was sent for, but Dr. Mund6 reached the

patient first. This was on Monday, March 27th, at 11.30 a. m. She had mis-
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carried forty hours before, and the placenta had not come away. Twenty-four

hours after the miscarriage she had a marked chill, and twelve hours later an-

other, much more severe, which lasted an hour. She then passed into a state of

almost complete coma. In this condition Dr. Munde found her, with a tempera-

ture of 105-25° in the vagina, and the pulse 150. There was no offensive dis-

charge whatever from the vagina, and he thought it too early for septictemia to

have been developed, although possibly it might have been the case. She had

been in a malarial district, had been feeling poorly, and had received anti-ma-

larial treatment. He gave her twenty grains of quinine, intending to return and

remove the placenta in the afternoon, but Dr. Thomas, coming in in the mean

time, pronounced the case one of acute septicemia, and advised the immediate

removal of the placenta. This was done, and the uterus was washed out with a

carbolized solution. In the afternoon the temperature went down to 102"5°, and

the pulse also fell. Considerable quinine was given, but the temperature con-

tinued high, and, after twenty-four hours, salicylate of sodium was substituted, to

the extent of eighty grains in eighteen hours, after which she began to improve.

On the second day after the removal of the placenta the right hand and wrist

began to swell, precisely as in the second case, and were very painful. Dr.

Mund6 considered this to be evidence of septic absorption. The patient was
very much collapsed, and at times seemed delirious. Dr. Barker then saw her,

and, as she had redness, swelling, and pain about the wrist, thought her symp-

toms due to rheumatism and to malarial fever in connection with the puerperal

state, but detected no evidence of septicaemia. He suggested the use of bromide

of potassium, with a continuance of the salicylate of sodium. The patient con-

tinued to improve, and was now rapidly recovering. About ten days after the

swelling appeared in the wrist, it was opened, and pus escaped. Dr. Munde
asked : Was this a case of puerperal septicaemia, or one of malarial fever occur-

ring after a miscarriage? He inclined to the former view, although admitting

the possibility of malarial complication.== The sixth case was seen March

31st with Dr. Eodenstein, who had attended the patient in labor the day before.

Her temperature was 105*25° in the vagina, and her pulse 120 to 130. Her gen-

eral appearance was very good, but, as she had lived where there was malaria,

she was given twenty grains of quinine, with the understanding that, if she were

not benefited, salicylate of sodium should be tried the next day. On the follow-

ing day the fever had entirely subsided, and she made a good recovery. Evi-

dently this was a case of puerperal malarial fever.

Heney J. Gaeeigues, M. D.,

B. F. Dawson, M. D.,

Feank p. Fostke, M. D., ex-officio,

Committee on Publication.

A STATED meeting was held May 2, 1882, Dr. Chaeles C. Lee, President, in

the chair.

Modification of Goooh's Cannula.—The instrument, presented by Dr. A.

J. C. Skene, was larger than the original, curved, and adapted to the application

of the ligature, wire, or chain.

Elliot's Repositob combined with a Cueette.—This instrument was also

presented by Dr. Skene. By turning a screw at the external end the uterine

curve could be made great or small, or be reversed, and adapted to curetting

every part of the canal without withdrawing or turning the instrument. Being
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quite flexible, no injury could result. Dr. Skene wished again to state his pref-

erence for the 6crasenr in the removal of uterine polypi. It had been objected

that it was more likely to include a portion of the uterine wall than the galvanic-

cautery wire was. He considered this idea contrary to experience and to the

laws of mechanics. The danger of haamorrhage was trifling ; the wounded sur-

face healed readily.

Dr. M. A. Fallen remarked that he had assisted in removing a polypus from

the uterus with the 6craseur, and with it came a portion of the uterine wall as

large as a half-dollar, as was proved by a post-mortem examination at which the

late Dr. Ilodgen was present.

Dr. Skene thought the same accident would have occurred in that case, what-

ever instrument had been employed, for doubtless there was partial inversion of

the uterus at the attachment of the tumor.

Cysto-Saecoma of the Uterus (?).—Dr. H. J. Gaeeigues presented the

specimen, accompanied by a written history. [See the August number of the

journal, p. 139.]

Dr. C. S. Ward thought the question of diagnosis in this case was an interest-

ing one. One would hardly expect so great depth of the uterine canal in a case

of purely ovarian sarcoma ; would this not suggest that the growth began in the

uterus ?

Dr. W. M. Polk asked what the usual depth of the uterine canal was in cases

of ovarian sarcoma. It measured between three and three quarters and four

inches in a_case in which he had recently made an autopsy. The growth did

not involve the uterus in the least.

Dr. P. F. MuNDE had read an article which stated that in tumors of the ovary

with short pedicles the uterus (and, of course, its cavity) might be found elon-

gated. As a rule, however, elongation of this canal indicated a tumor of the

uterus itself.

With reference to the presence of ascites, which existed in the cases men-

tioned by Dr. Garrigues and Dr. Polk, Dr. Pallen said he had seen one case of

epithelioma and another of sarcoma of both ovaries in which it was absent. In

the latter case, he at first diagnosticated marked general chronic pelvic cellulitis,

there being very considerable induration ; his opinion was not changed even

when cancer of the stomach apparently developed. Dr. Thomas and Dr. Sands

then saw the patient again, and diagnosticated carcinoma of the uterus, with gen-

eral infiltration. The patient was under observation thirteen months, and died.

Dr. Welch made the post-mortem, when the disease was found to be sarcoma ot

the ovaries, which were excessively hard, and crowded the healthy uterus firmly

down into the pelvic cavity ; hence the error in diagnosis. The other patient

was under observation five or six years, and was finally persuaded to be operated

upon for cyst of the left ovary. The cyst was removed by Dr. Pallen, but there

were also epitheliomatous disease of this ovary and a cysto-sarcoma of the right

one. In neither case, as stated, was there ascites.

The President remarked that elongation of the uterus as a diagnostic sign in

certain cases of pelvic tumors was found practically to be of little value.

Dr. MuNDE remarked, with regard to the relative position of the uterus in

cases of large abdominal tumor, that, if it was posterior to the tumor he believed

the growth was usually ovarian
;
otherwise, a tumor springing from the uterus.

Dr. Garri&ues had seen a number of cases of ovarian tumors in M^iich the

uterus was enlarged. It was true that usually sarcoma of the ovary developed
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so rapidly that there was no time for increase in the size of the uterus. But it

must not be forgotten that the disease not infrequently originated in a fibroma,

which, as was well known, was of slow growth. He thought the patient whose

case he had narrated might have recovered had she been operated upon seven

months before.

The Topography of toe Vesioo-ttteeine Peritoneal Reflexion.— Dr,

Polk said we were taught in the text-books that the peritoneum did not de-

scend below the internal os upon the anterior surface of the uterus. This was

true in the ordinary position of the pelvic viscera, but, as shown by a specimen

that he now presented, if the bladder were empty, and the uterus displaced up-

ward, as occurred in certain normal and abnormal conditions, the peritoneal fold

dipped lower upon the cervix, and might be injured in incisions below the in-

ternal OS.

Heney J. Gaerigues, M. D.,

B. F. Dawson, M. D.,

Frank P. Foster, M. D., ex-officio,

Committee on Publication.

A stated meeting was held May 16, 1882, Dr. Charles C. Lee, President, in

the chair.

Battey's Operation.—The case was related by Dr. B.Mo E. Emmet. The

patient was forty-six yeai"s of age, and had been under his observation four years.

From the time of her marriage, at the age of seventeen years, there had been a

constant metrorrhagia. Once a uterine polypus was removed, but the symptoms

continued. She had consulted a number of physicians, but they refused to oper-

ate, although it was evident they suspected the presence of some uterine tumor.

Constant expulsive pains, which caused much suffering, seemed to have no effect

upon the growth. When Dr. Emmet saw her he discovered, on dilating the

canal, a neoplasm spread generally over the fundus. The treatment could only

be palliative. After a year she returned, but the tumor, though it had assumed

more definite shape, could not yet be removed. She returned again, suffering

greatly. The tumor was now on the anterior wall, near the internal os. As she

had not borne children, the cervix was small, so Dr. Emmet divided it posteri-

orly, hoping thereby to render the expulsive pains more effectual, and. to be

enabled to seize the growth with an instrument and extract it. This also was
unsuccessful, and considerable heemorrhage took place, which was checked with

a silver-wire stitch passed around the divided vessel. Peritonitis developed, and

ran a severe course, but was finally controlled by the cold douche, on Kibble's

cot. She returned again, to submit to the operation of oophorectomy, by which

it was hoped to end her troubles by bringing on the menopause. On Thursday

last the operation was performed, both ovaries with the tubes being removed.

The abdominal walls were very thick, and considerable difficulty was encoun-

tered in placing the ligatures. Violent peritonitis ensued, the temperature rose

to 104'4° F., but was reduced and kept down to 100°-101° by means of ice-cold

water passed through the coiled rubber tubing. The fifth day had now passed,

and the patient's chances of recovery were very good. There had been no flow

whatever since the operation. Dr. Emmet would call special attention to the

use of the rubber coil in reducing temperature, as being very effectual and con-

venient, and not depreciating the vitality of the patient by unnecessarily chilling

the surface without lowering the temperature, as occurred in some degree in the
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use of the douche. The tubing might be applied to any part—the head, the ab-

domen, or the thighs.

Tlie President remarked that a European modification of Dr. Chamberlain's

method of controlling the temperature by means of coiled tubing had, incorpo-

rated with it, two thermometers—one in the vessel containing the fluid, the other

to come in contact with the surface of the body, from which the temperature

could be read at any moment.

Dr. W. M. Polk had obtained very satisfactory results from the tubing coiled

round the patient's body during the first stage of pneumonia.

Dr. P. F. MuNDK had been accustomed to apply cold in the first stage of

peritonitis, and heat in the latter (when exudation bad taken place), but it was

difficult to tell when the cold applications should cease and the hot ones be

begun. lie would say that generally after forty-eight hours it was proper to

make a change from cold to hot.

Dr. Emmet remarked that he applied cold in this case not as a curative agent

for the peritonitis, but to control excessive temperature, by which the patient's

vitality was becoming exhausted.

Dr. W. T. LusK preferred dry cold to moist heat, as it caused less tympanites

and acted equally well as a local anaesthetic.

Dr. Polk thought there were two points involved in the question: first, the

eflTect of cold in reducing the general temperature
;
secondly, its local effect upon

the inflammatory process. We had a good example of the former in its favor-

able use in cases of sunstroke with high temperature, while examples of the lat-

ter were to be found in its early application, by means of the ice-bag, to any part

in which the inflammatory process was beginning.

Dr. M. A. Pallen thought that, so far as the effect upon the local disease was

concerned, no positive rule could be laid down for the application of either heat

or cold ; each case must be treated according to its own special indications. Both

agents had the same effect in diminishing the blood supply of the surface to

which they were applied, by constringing the vessels, and both thus increased

the vascularity internally
;

if, however, under the use of one, the temperature did

not fall, the character of the pulse improve, and other favorable indications mani-

fest themselves, the other should be tried instead. There was a septicsemic

peritonitis, with the presence of red serum, where, if cold were applied, death

would undoubtedly be hastened.

Cyst of the Placenta; Viscum Album as an Oxytocic.—Dr. MrNofi pre-

sented the specimen, which was obtained from a case of tedious confinement

four days before. The cyst held about two ounces of serum, and was situated

close to the insertion of the cord. Out of about twenty-five hundred placentae

examined by him, he had found cysts in only about six. Doubtless Professor

"Wedl, of Vienna, was correct in his views concerning the nature of these cysts

—

that they were the remains of blood clots. As said before, labor was very tedi-

ous in this case, and the patient desired him to give her ether, saying it had been

of great benefit in previous labors. Instead, he sent out for viscum album, but,

before it arrived, so severe, but ineflfectual, a pain came on that he gave ether,

and within an hour the child was born. He had never before known ether to

produce so marked an oxytocic effect. In reply to a question by Dr. Garrigues,

he said he objected to giving ergot before the child was born, through fear of

producing spastic contraction of the uterus, whereas viscum album, according to

Dr. Long, of Louisville, simply increased the regular intermittent uterine con-
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tractions. He had tried the latter drug in hut two ohstetric cases, and was as

yet unable to judge of its effects. In menorrhagia in the non-puerperal state he

had found it of benefit.

Dr. LusK remarked that he had employed viscum album during labor, and was

satisfied that its utility, if it possessed any, was limited to but very few cases.

Dr. Fallen remarked that he had never used it in labor, but in a number of

cases where menstruation was excessive, sometimes amounting to menorrhagia,

the patients being antemic and flabby, it had been of marked benefit in lessening

the flow.

Congenital Cyst of the Liver; Enlarged Thymus Gland.—The speci-

men was presented by Dr. Dawson. [An account of the case will be given in a

future number of the journal.]

Vaginal Lithotomy.—Dr. Eobert "Watts presented a vesical calculus with

the following history : A woman, fifty -five years of age, entered the Roosevelt

Hospital, complaining of falling of the womb. The perinseum was found badly

torn, and there was prolapsus of the rectal and bladder walls. A hard mass

could be felt through the vesical walls, examining per vaginam. She sufl'ered

from symptoms of severe cystitis, having to pass water every few moments, and

being unable to walk. Her general health was much deteriorated. A long in-

cision was made through the vesico-vaginal septum, and the stone was removed.

The incision was closed, a catheter was introduced into the bladder, and all

went well, pain being relieved, until the ninth day, when leakage took place

through a small point in the line of incision, though sloughing was more exten-

sive on the vaginal edges of the wound. Cleanliness was observed, after ten

days the leakage ceased, and the patient went on to complete recovery, all her

former symptoms having disappeared. The stone weighed 812 grains, and was

probably phosphatic.

Dr. Fallen remarked that it would be interesting to have the stone exam-

ined for a nucleus, as it had been stated of late that most if not all stones in the

female bladder had a foreign body for a nucleus. He thought this case went far

to prove that the wound made in the bladder for extraction of stone should not

be sewed up, and for several very good reasons—viz., liability of sloughing in the

line of union, which took place in Dr. Watts's case ; that the viscus might be

kept washed out with simple or medicated water to remove all urinary sediment,

etc. ; and because the thickened walls should not be allowed to contract and ex-

pel the urine
;
complete rest was thus obtained, wliich was necessary to a cure.

He had operated for stone seven times within five years past. In the first case

the wound failed to unite after being closed by sutures, thus enabling a cure to

be effected. In the second he was compelled to open the wound with the cau-

tery after it had closed, because of a continuance of symptoms. In the last five

cases he left the wound open, and closed it after cure of endocystitis or cystitis

had taken place, which was from six to thirty weeks. One closed of itself

within eighteen days after the operation.

Dr. Watts thought that unless there were severe cystitis a cure could be

effected with the wound closed, provided the catheter was properly used; and

thus the patient would be saved the great discomfort and even loathsomeness

connected with a vesico-vaginal fistula, which must remain open for some time.

If acute cystitis developed, then tiie question of opening the wound would

arise.

Dr. Fallen remarked that in nearly every case of stone in the bladder there
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was more or less cystitis, giving rise to great suffering, and he knew of no pa-

tient who did not prefer the discomforts of a vesico-vaginal fistula to the pain

incident to cystitis. Moreover, with a little care the loathsomeness depicted by

former writers as connected with vesical fistula could be largely avoided. It was

of trifling importance compared with the opium habit, likely to be induced if the

sufferings incident to cystitis were allowed to continue.

The Peesidknt remarked that Dr. Fallen and Dr. Watts agreed with regard

to the propriety of leaving the fistula open if there were a sufficient degree of

cystitis to indicate it. That this degree of cystitis usually did exist seemed to

be supported by the fact that the fistula did not usually heal of its own accord,

as traumatic fistulse did.

Le Fort's Operation for Procidentia Uteri.—Dr. B. McE. Emmet said he

had performed this operation on a woman who had passed the menopause, and

was suffering from extreme procidentia, aggravated by a large fibroid tumor of

the uterus. The perinaeum was badly torn. The surfaces denuded were three

centimetres in breadth and six in length. The whole of the vulval outlet was
closed, leaving just sufficient space for the meatus urinarius. The patient had

not yet risen from bed, but it was thought the operation would prove successful.

The President and Dr. Poi.k remarked that they had performed the oper-

ation successfully, each in a single case.

Intussusception relieved by Injections.—Dr. "W. R. Gillette related a

case of this sort, which will be found on page 261.

Henet J. Gaebigues, M. D.,

B. F. Dawson, M. D.,

Feank p. Fostee, M. D., ex-officio,

Committee on Publication.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

A stated meeting was held May 4, 1882, the President, Dr. E. L. Duee, in

the chair.

Icteeus Neonatoettm.—The following paper was read by Dr. Boaedman
Reed, of Atlantic City, N. J.

:

The questions of most interest with regard to icterus neonatorum are its

etiology and pathology, and its relations to umbilical hasmorrhage and purpura.

As to the first of these points, we can arrive at satisfactory conclusions only after

an extended series of autopsies, such as it is rarely or never the privilege of the

physician in private practice to see. The wards of lying-in hospitals ought to

afi'ord the needed data to determine finally whether jaundice in the new-born

originated in the liver or in the blood. A sufficient number of thorough post-

mortem examinations do not seem to have yet been made to set this question at

rest, hence we find a variety of theories maintained. The theory advanced in

many of the older books is that the retained meconium forms an obstruction

to the escape of the bile. This does not seem to have been confirmed by post-

mortem examinations, and is improbable from the fact that icterus usually does

not develop in infants until several days after birth, and after there have been

numerous faecal evacuations. Some of the German authorities consider that

icterus neonatorum is probably due to lowering of the blood pressure in the

hepatic capillaries in consequence of the cessation of the blood stream passing
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directly from the umbilical veins into the portal vein. This at first appecrrs

plausible, since experiments upon animals conducted by Heidenhain and Licht-

heira prove that lowering the blood pressure in the liver, as by starvation or by

establishing a biliary fistule, may cause all the phenomena of jaundice. But, as

this change in the circulation must take place in every infant immediately after

birth, we should expect jaundice to be universal in the new-born, and to come on

always within a day or two after birth, whereas it affects a very small propor-

tion of the whole number of children born, and is generally developed between

the third and tenth days. It seems more probable to me that jaundice in the

new-born (excluding the transient yellowish discoloration due to the natural

fading of the rosy color first seen in healthy infants) may arise from at least two

wholly different causes, and is, therefore, divisible into two classes : one obstruct-

ive or hepatogenous, and the other of hsemic origin or haematogenous. The

first, we have reason to believe, originates most frequently, as in adults, from a

catarrh of the duodenum or bile-ducts, which we might expect a priori to

result during the first week of life from the ablutions to which many infants are

subjected under circumstances that render taking cold almost unavoidable before

a tolerance has become established. That exposure to cold is one frequent factor

in producing the disease is well known. It is recorded by West that in the

Dublin Lying-in Hospital, where the hygienic conditions are excellent, infantile

jaundice is very rare ; while in the Foundling Hospital at Paris few infants

escape it, nearly all the abandoned little waifs being exposed to cold before

admission. It is doubtless true that jaundice dependent upon persistent obstruc-

tion, occlusion, or congenital absence of the bile-ducts, instances of which have

been observed in infants, may go on to the production of profound blood changes,

and be complicated with haemorrhage from the umbilicus or mucous surfaces as

a consequence ; but I am disposed to maintain that many of the grave cases

associated with such haemorrhages are of haemic origin. The reasons for this

view are: 1. The constantly observed fact that tlie most intense forms of

obstructive infantile jaundice are often accompanied by light stools and high-

colored urine, and yet unaccompanied by any tendency to haemorrhage. Several

of my cases exemplify this fact, and notably the one hereinafter reported of a

child born with measles and shortly afterward developing jaundice. Every

practitioner must see many cases of severe yet uncomplicated jaundice. On the

other hand, persistent and fatal haemorrhage now and then occurs in cases where

the jaundice is only slight. Many such are on record; nor can it be assumed

that the connection is only accidental, as the statistics to be cited farther on

abundantly establish a causal relation between jaundice and haemorrhage. 2.

The fact that these haomorrhagic cases associated with slight jaundice do not

usually present any marked evidence of obstruction to the flow of bile, such as

constipation, white stools, etc. 3. The fact that they occur frequently under

conditions, such as immaturity and feebleness at time of birth, which have no

obvious connection with hepatic obstruction, but are most likely to be depend-

ent upon an inheritance of poor blood from the maternal system, or of digestive

and assimilative powers so weak that the elaboration of healthy blood by the

infant organism is impossible. These reasons, I submit, render still tenable the

theory that infantile jaundice may have other than an hepatic origin. The rela-

tion of icterus neonatorum with the haemorrhagic condition manifested most

often by bleeding from the umbilicus is a subject of much interest and practical

importance, concerning which the profession is in need of more exact informa-
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tion. That there is often a dependence one upon the other is certain. Among
two hundred cases of spontaneous umbilical haemorrhage which have been

reported, including two of my own, jaundice was observed in seventy. It

probably existed in a slight degree in a much larger proportion, not being con-

sidered of sufficient importance to report ; but even the above-recorded ratio of

more than one in three is sufficient to prove a causal relation, since in any unse-

lected two hundred births we should not expect to have more than ten or fifteen

cases of jaundice instead of the enormous number of seventy. Spontaneous

umbilical haemorrhage is so rare that many physicians of extensive experience

have never seen it. West, in the first edition, gives a better description of it

than most recent writers on diseases of children. He emphasizes particularly

the fact that it may depend upon a grave form of jaundice, but states that he

has never met with a case of it. This complication being so rare, I shall not

apologize for briefly summarizing here a report of an interesting case of it seen

two and a half years ago in Atlantic City.

Case I.—A female child, born two weeks at least before term
;
weight, about

six pounds. The mother had suffered at times, for years, from anaemia, palpita-

tion of the heart, and various hysterical symptoms. During the pregnancy she

had nausea almost constantly, due to disease of the cervix. Vomiting was so

severe and frequent toward the close of the period that her health was greatly

impaired by it. I was on the point of applying nitrate of silver to the cervix,

when, after a number of uterine hjemorrhages extending over a week, labor

came on and the child was speedily born. The father was even more delicate

than the mother, having chronic dyspepsia, periodical sick headache, and nervous

exhaustion. After the delivery the cord was secured with a double ligature, and

there was nothing abnormal until the fourth day, when the compress over the

umbilicus was found saturated with blood, which oozed from all parts of the

softening funis. Numerous powerful styptics were applied with only temporary

good results, the bleeding, though checked for a time, always recurring after the

lapse of a few hours. Dr. W. H. Bennett was called in consultation, and, the day

after the haemorrhage began, hare-lip pins were inserted through the tissues

beneath the umbilicus, and the mass was ligated. This greatly diminished the

bleeding, and the following day the ligatures were tightened, with the effect of

finally stopping it. Ergot and tincture of the chloride of iron were administered

in very small doses, with a view to modify the haemorrhagic diathesis which

evidently existed. Before the hajmorrhage was controlled, spots of purpura

appeared on the forehead and other parts
;
jaundice developed shortly after the

bleeding began, and became marked enough to be noteworthy, but was at no

time intense ; the stools continued unchanged in appearance, with a tendency to

diarrhoea rather than to constipation. The mother having no milk, the child

was fed artificially from birth. Shortly after the haemorrhage ceased a volunteer

wet-nurse suckled the child for several days with manifest advantage. "When

artificial feeding was resumed, diarrhoea set in and became troublesome
;
appro-

priate treatment and a change from fresh milk to condensed milk checked the

bowels, but the child failed steadily, nutrition evidently being irreparably dam-

aged, and some icterus persisted until the seventeenth day, when it died. No
autopsy was permitted.

As an interesting supplement to this report, I may add that a few months

ago another child was born to the same parents, and has had the following his-

tory. It was a male, and somewhat larger at birth than its predecessor. On the
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second day there was some oozing from the funis, in spite of two ligatures most

carefully applied ; but this was so readily controlled that it would scarcely have

received a second thought except for the serious haemorrhage in the case of the

previous child. As showing the feeble and neurotic constitution bequeathed to

these children, it may be mentioned that this infant had a conviilsion on the sec-

ond day after birth, and has had similar seizures at frequent intervals since. It

has shown no jaundice at any time.

As a striking example of hepatogenous jaundice in the new-born, the follow-

ing report is introduced

:

Cask II.—The mother while pregnant contracted measles in a severe form
;

the rash, after coming out well, retroceded
;
pneumonia developed, and she then

aborted some two or three weeks before term. The child, which was of fair size,

weighing upward of seven pounds, was covered with a faint rash at the time of

birth, and within a day or two presented the usual symptoms of the exanthem,

including the catarrh, though the fever was slight. By the fourth day its skin

began to turn yellow, and there was rapidly developed a very intense form of

jaundice, the color at one time becoming almost olive-green. There was consti-

pation, with one hard, white, putty-like stool daily ; ui'ine high-colored, staining

the napkins. The liver seemed abnormally small ; the region of dullness on per-

cussion measuring about one inch and a half in the mammary and one inch in

the axillary line. The child was fed first with diluted fresh milk, and afterward

with condensed milk. I saw the case on the ninth day from birth. Jaundice

was then very marked, the hue being of a greenish-yellow ; but there had been

no haemorrhage either from the umbilicus or from any other part. The child

manifesting considerable appetite, with apparently fair digestion, I ventured the

opinion that it might possibly survive, though an unfavorable prognosis had pre-

viously been given. It recovered gradually from the jaundice, which lasted in

all some twelve days, but has since suffered severely from indigestion, and is not

thriving.

Careful microscopical examinations of the blood taken from a large number

of infants affected with icterus in its various forms would shed much light upon

the subject ; but I can not learn that any systematic observations of the kind have

been made. I regret that such an examination was not made in any of my cases

—

an omission to be expected of a busy physician in private practice, but one which

our friends, the internes in the lying-in wards of the hospitals, ought not to allow,

amply supplied as they usually are with all the necessary appliances, and with

authority to institute any necessary scientific investigations. Dr. Henry Beates,

Jr., Physician to the Sheltering Arms Hospital, Philadelphia, has kindly fur-

nished me with the following notes of cases recently seen by him :

" Having in my ward a large, plump, finely developed infant presenting the

characteristic manifestations of the so-called icterus neonatorum, I submitted a

drop of its blood to microscopical examination. The [tendency to the formation

of rouleaux was characteristically healthy. The corpuscles had the normal rela-

tionship of white to red. The only noticeable feature constituting what might

be considered an etiological factor of this affection is a greater number of disin-

tegrated red corpuscles and free protoplasmic nuclei. These, however, were

very slightly in excess of that commonly seen under ordinary circumstances, and

not suflScient in my mind to satisfactorily account for the intensity of the dis-

coloration. Other symptoms of jaundice, like involvement of the conjunctivae,

pigmentary discolorations by the urine, light stools, etc., were and are positively

19
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negative. I desire to especially direct attention to tlie fact that this infant is

well-nourislied and plump. Another case, in fact two, presenting the same phe-

nomena, and under the same conditions of good nourishment, I might say pleth-

ora, have occurred recently in private practice. Another child in my ward, when
a little less than eight days old, also presented the phenomena of icterus; but

mark the contrast. The child was small, thin, and poorly nourished, its expres-

sion was one of suffering, its bottle was not eagerly sought, and vomiting fre-

quently occurred. The bowels were constipated, and presented the peculiar clay-

colored stool, and the urine stained everything with the characteristic yellow; the

conjunctiva} were also involved. After a period of two or three weeks the icte-

rus had faded, and the child is now thriving well. This is an instance of true

jaundice (catarrhal), and presents features affording an opportunity of compari-

son with the discoloration of cutaneous hyperajmia seen almost as frequently as

we see what might be termed plethoric babies."

Dr. Julius Kammerer, of Philadelphia, having spoken to me of some remark-

able cases of icterus, I asked him to summarize his experience in a note, which

is here appended

:

" There have been cases under my observation where the jaundice of children

coincided with and was dependent on an ulcerative and non-cicatrized state of

the navel. This cause of jaundice was so clearly demonstrated that in the au-

topsy of fatal cases there were found phlebitis of the umbilical vessels extending

sometimes to the portal vein, and even small abscesses in the parenchyma of

the liver. In every case of icterus of the new-born I have made it a rule to

examine the navel, looking for signs of inflammation or ulceration, as the prog-

nosis, in case of their existence, would be less favorable than in cases of catarrh

or mechanical obstruction of the biliary ducts. I have seen some of these cases

end fatally by spread of the inflammation to th« umbilical veins, or by a putrid

condition of the blood subsequent to the absorption of purulent and putrid mat-

ter."

These observations of Dr. Kammerer's were partially made at the Paris

Foundling Hospital during his studies in that city, and seem to me highly im-

portant. Ilis note was not received until after the completion of this paper, and

on the eve of this meeting, else the views it embodies would have received full

consideration in that portion of this paper devoted to the discussion of the

etiology of infantile jaundice. It is confirmatory of my opinion that such dis-

coloration may be heematogenous, and often associated with disease of the um-
bilicus.

I have notes of many other cases of simple jaundice in young infants, but

they would exemplify nothing more than is shown by the foregoing reports.

As already intimated, the subject needs further investigation, but clinical study

simply will not afford the light required. The revelations of the dead-house

and the microscope, carefully and scientifically observed, can alone determine

positively the points in dispute.

A STATED meeting was held June 1, 1882, the President, Dr. Edward L. Duee,

in the chair.

PCNOTUEED WOTTND OF THE PeEGNANT UtEEUS ; PARTIAL ESOAPE OF THE FcE-

TU8 INTO THE ABDOMINAL CaVITT ; RETENTION OF THE EcETITS FiVE YeAES.—Dr.

13. F. Baer related the history of a case as follows: October 4, 1881, Catherine

Ourley presented herself at the Dispensary for Diseases of Women at the Hos-
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pital of the University of Pennsylvania, and gave a history which is essentially

embodied in the followinf;; letter, addressed to Dr. Goodell, from her physician,

Dr. John Keogh, of Killaloe, Ireland. (This letter was received after the patient

had been treated as described in this paper, but, as it gives an intelligent descrip-

tion of the case at the time of the accident, it was thought proper to insert it

here.) " Catherine Curley, who was within a week of her confinement, was

standing upon a chair the back of which, with the exception of two uprights,

had been broken away. She was at the time collecting brambles, and, in stretch-

ing for one, over-reached herself and fell, and, in the act of falling, her riglit side

came in contact with one of the uprights. A short time after, she was found

lying on the ground in a fainting condition, from which position she was removed
to bed and I was summoned to see her. On examination, I found a contused

wound on the lower and right side of the abdomen, aud, in addition, came to the

conclusion that the womb was ruptured and that the foetus had escaped into

the cavity of the abdomen. There was intense tenderness and great distension.

I immediately decided on giving her at once calomel and opium, the latter in

large doses. After the third day I stopped the calomel and continued the opium.

The pain and tenderness almost disappeared after a week, and I may say from

that period until she left here she never had a bad symptom. Several medical

men in this county expressed doubts about the correctness of my diagnosis, but

I at once convinced them by presenting the woman for examination at Limer-

ick, a city near here, where many men of eminence and long experience saw
her." Dr. Keogh does not mention the fact that the prong of the chair was
driven into the abdomen, rupturing everything before it except the skin,

which, on account of its great strength and elasticity, escaped unbroken. It

would seem incredible that the pain and tenderness should have almost disap-

peared in a week, and that she should not have had a bad symptom until five

years had elapsed. She, however, recovered from the accident, and, strange to

say, menstruated three months afterward, and has been doing so regularly ever

since. To make matters worse, if possible, her husband, who was in the last

stages of phthisis attlie time, died within a week, and she was left, without means,

to support a family of five small children. This she did through four years by

manual labor. Three years ago she came to this country and settled in Salem,

New Jersey, where last summer she was under the care of Dr. E. S. Sharp, at

which time she passed through an attack of what seemed to be typho-malarial

fever, in consequence of which she became somewhat emaciated, and her mus-

cles became relaxed and toneless. This allowed a hernial protrusion through the

puncture in the abdominal wall ; for this she sought relief, hoping to procure a

suitable truss. I only obtained the history of the accident by direct questions

in regard to the cause of the hernia, that being regarded by the patient as the

greater difficulty and the one requiring treatment. Physical examination with

the patient in the dorsal position revealed, by palpation of the abdomen, a circum-

scribed mass in the hypogastric region extending as high up as the umbilicus, and

a little farther to the left than to the right of the median line. It was of about

the size of the pregnant uterus at the sixth month, rather flaccid, and pressure on

it gave to the hand the sensation of loose bones moving over each other—a kind

of crepitus. On the right side of the abdomen, a little below the umbilicus, there

was a round perforation of about the size of a silver dollar, which seemed to

penetrate everything except the skin. Through this break in the abdominal

wall the intestines protruded when she was upon her feet, constituting the ven-
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tral hernia for which she desired the truss. Examination per vaginam gave the

following result: The cervix uteri was small, hard, rather low down, and point-

ing forward in the direction of the vaginal orifice. The os externum was small

and circular, but it was patulous, and flowing from it was a peculiar yellowish

fluid, slightly foetid. The finger, carried posterior to the cervix, discovered the

body of the uterus enlarged, and apparently expanded around the loose bones

referred to above. Now, carrying the finger to the anterior surface of the cervix,

the same bulging forward was discovered, and the same continuation of the ante-

rior wall of the cervix into what appeared to be the anterior wall of the devel-

oped uterus. Bimanual examination seemed to confirm the opinion already

forming—that the foetal remains were still, in part at least, within the uterine

cavity. On the right side of the uterus, near the fundus, there was a promi-

nence; otherwise the walls were smooth. I now passed the sound through the os

and into the uterine cavity, when it came upon a mass of bones which seemed

to be loosely held together by disintegrating soft tissues. The instrument was

readily passed to a depth of six inches, and could be moved about with the great-

est ease and without the least sensation of pain to the patient ; its withdrawal

was not followed by any discharge. There was nothing about the case which

led me to suspect even that the sound had not really passed into the uterine cav-

ity, but, instead, that it might have passed through an opening in the uterine

wall near the cervix into an extra-uterine cyst containing the fcEtal remains. It

may, however, have passed through the opening which was afterward found

near the fundus, but not before meeting with that portion of the remains sur-

rounded by the expanded but flaccid uterine walls.

I was, naturally I think, rather inclined to disbelieve the history of rupture

of the uterus, from such an accident, to a degree sufficient to allow the child to

escape into the abdominal cavity, since the subject was alive and before me. I

sought to explain the unusual condition by one of the following hypotheses, viz.

:

First. That the pregnancy had been an extra-uterine one, and probably of the

interstitial variety; that the accident resulted in the death of the child merely,

and not in rupture of the gestation sac ; that it then remained a harmless body

imtil the patient had become reduced by the fever noted above, when it began

to disintegrate from decomposition and be thrown off per mginam, after first

ulcerating its way through the uterine wall into the cavity of the uterus—but

this could not have been so, and the physical condition set down as the result

of my examination exist. Second. That it was one of those very rare cases of

so-called missed labor, in which for some reason—shock of an accident, for in-

stance, by which the nervous system is so depressed that there is not power

enough to cause uterine contraction—the product is retained indefinitely with-

in the cavity of the uterus. Third (and considered the correct explanation).

That the uterus was really ruptured, but that a portion only of the child escaped

through the rent, thus preventing, by pressure, a loss of blood which would other-

wise have probably resulted in the death of the patient ; and that the portion

which projected through the rupture became encysted, thus forming a cavity

continuous with the uterine cavity, the whole mass remaining harmless until,

through the intercurrence of an exhausting disease, decomposition set in and it

began to poison the patient. It is not necessary to offer an explanation, if the

latter hypothesis be correct, why the uterus did not contract and expel its con-

tents, because it is well known that, in the event of rupture occurring during

labor, the pains immediately cease. But, in any event, expulsion could not have
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been accomplished here with the child held fast in the rent. Then, I think, the

fact that the patient came so readily out of the collapse and recovered so quickly,

and that the child lived so long (it is said to have lived three days), prove pretty

conclusively that there was no great blood loss, and that the child did not escape

entirely from the cavity of the uterus. The child dies very soon after it is ex-

pelled into the abdominal cavity, for two reasons—viz., maternal haemorrhage,

and interference with the function of the placenta and cord. Hajmorrhage did

not occur, if ray theory is correct, for the reason stated above, and the functions

of the placenta were not interfered with at once, because it was not separated

from the uterine wall suddenly, nor compressed, as would have been the case had

the uterus been empty and contracted.

My advice to the patient was, that she submit to an operation for the removal

of the decomposing mass, as I considered tliat she was suffering from slow septic

absorption. The operation I suggested was dilatation of the os uteri and removal

of the dead product per vias naturales. This I looked upon as the most feasible

operation, for the reason that it seemed to be of such easy access through that

channel, and therefore the one which would be attended by the least amount of

danger. Kemoval by laparotomy would have been most hazardous, since it would

have been necessary to open the cyst, and therefore the old rupture of the uterus.

Tliere would then have been a fistulous opening in the uterine wall, which would

probably have been closed with difficulty, if at all. Moreover, the sac would

very likely have ruptured, thus precipitating the contents into the peritoneal

cavity. This, of course, would have been a grave complication, as the decomposing

material would have been removed with difficulty and danger. Against removal

through the os uteri was the possibihty, if not probability, of rupture of the sac

containing that portion of the foetus outside the uterus, and expulsion of the

contents into the abdominal cavity. This might have necessitated laparotomy

for the cleansing of the peritoneal cavity.

The patient, however, refused at that time to have the operation performed,

and returned to her home. December 16, 1881, she again presented herself at

the dispensary, and exhibited undoubted evidence of septic absorption in rapid

pulse, evening rise of temperature, and night-sweats. Examination now showed

the mass to be much lower in the hypogastrium, and apparently smaller than at

the previous examination. The cervix was, however, of the same length, and

still hard, with no tendency toward dilatation of the os. The sound revealed

the dead product to be nearer the os, and altogether this examination served to

confirm my former opinicm, that the product was largely contained within the

uterine cavity, and that it could be removed through the os and vagina. This

opinion was strengthened by the fact that there had been evident contraction of

the walls surrounding the mass. She still refused to submit to the operation,

and returned to her home. Her health continued to depreciate, and she was
glad, on January 3, 1882, to enter the gynecological ward of the Hospital of the

University, in charge of Dr. Goodell. After careful examination. Dr. Goodell

confirmed in the main the opinion expressed above as to diagnosis and treatment,

and two days later introduced into the os uteri one sponge and four laminaria

tents. Next day the patient was anaesthetized, and the tents were removed,

wlien an effort was made to remove the foetus, A fenestrated polypus forceps

was passed into tlie cavity and made to grasp the contents; this was readily

done, but the removal was not so easily accomplished, for when traction was

made it was found that the foetus was held firmly somewhere, and that it was so
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disintegrated that only the portion within the grasp of the forceps could be with-

drawn with the instrument. This was repeated a number of times, each with-

drawal of the forceps bringing away a bone or some broken-down soft tissue. A
discharge of about a pint of very foetid, thin fluid took place at this stage of the

operation. The os was now becoming so small, from contraction of the cervix,

that the forceps could scarcely be made to pass, and an effort was made to secure

further dilatation by the use of Molesworth's dilator, but it would not work, be-

cause it was out of order from long disuse. The only thing left to do was, either

to introduce another set of tents and wait until they had dilated the cervix suffi-

ciently, or incise the neck to the vaginal junction. The latter was done. The
danger of septic absorption from such a proceeding was fully considered, but it

was decided that to introduce another set of tents, let the patient come out ot

the anaesthesia, and wait for their slow dilatation, would be the greater evil.

Before and after the incision the parts were thoroughly disinfected by injections

of a permanganate-of-potash solution. The same polypus forceps was now more
readily introduced into the cavity and the mass broken up. This was followed

by a profuse, thin, bloody, purulent discharge of the most foetid character. An
injection of the permanganate solution was now made into the cavity of the

uterus until it returned unchanged, when another effort was made to remove the

contents. After working for more than half an hour, only a part of the product

was withdrawn. At this stage of the operation considerable haemorrhage oc-

curred, and this was increased with each -endeavor to dislodge the mass from its

nidus. For this reason, and because the patient was becoming weak (she had

now been under ether one and a half hours), it was thought prudent to discon-

tinue further efforts for the present, and to depend upon antiseptic injections and

contraction of the uterus to remove the remainder ; or at least to allow the pa-

tient to recover from this desperate condition, and gain strength to stand a

second effort after the mass had undergone further disintegration. There was

also a fear of rupturing the cyst containing that portion outside of the uterine

cavity by further efforts. The patient came out of the anaesthesia slowly and in

a state bodering on collapse, in which condition she remained for nearly twenty-

four hours, when she gradually reacted. During the next four days there was a

very foetid fluid discharged from the cavity of the uterus, together with some

debris from the decomposing mass. The patient had to be removed from the

ward on account of the odor. The treatment was supporting, with very frequent

irrigation of the vagina and uterine cavity with antiseptic solutions.

On the fifth day after the first operation, the patient evidently suffering from

septicaemia, and there being no marked effort on the part of the uterus to throw

off the remains, she was again etherized, and another attempt was made to

remove them. It was found that time had somewhat disintegrated the contents,

and that therefore removal would be more easily effected. Bone after bone,

and occasionally a piece of soft tissue, were withdrawn, until at the end of about

an hour the cavity was almost entirely emptied. I say almost entirely, because

it seemed impossible to get every small bone away, and for several weeks after-

ward an occasional bone was thrown off per mginam. The cavity was thor-

oughly washed out with the disinfecting solution, and an examination was made

to discover the seat and extent of the rupture. The cavity of the uterus was

large and rough, and in the right side of its body there was discovered an open-

ing through which two fingers could be readily passed into a cavity beyond.

The recovery of the patient was slow, indeed her life was despaired of for weeks,



OBSTETRICAL SOCIETY OF PHILADELPHIA. 295

(luring which time she suffered from numerous pyaniic abscesses. One of tliese

abscesses was post-ocular, and resulted in the loss of the eye. She finally left

the hospital restored to health.

Removal of a Mammaby Tumor and of Enlarged Axillary Glands;

Primary Union.—Dr. W. H. Parish exhibited the specimens, and read the fol-

lowing history : The patient from whom the specimens presented were removed

is a lady of very slight stature, sixty-two years of age, and the mother of several

children. There is no history of cancer in her family. About twenty-five years

ago she noticed a hard lump in the axilla, of about the size of a partridge's egg,

painless, though tender on pressure. It was first noticed during a period of lac-

tation
;
subsequently she was again confined, and passed through the usual time

of lactation with a slight increase only in the size of the axillary tumor. For

about twelve years after the first appearance of the axillary tumor she never

noticed a lump in the breast. About twelve years ago, however, she, for the

first time, recognized the presence of a mammary mass, then of about the size

of a partridge's egg. This was about the menopause ; at that time she lost in

flesh, though her general health remained good. The mammary tumor increased

in size very gradually ; continued free from pain except when something pressed

unduly against it. About twelve months ago she thought the tumor had begun

to increase in size a little more rapidly, and occasionally gave a sensation of

soreness. This change in the tumor was ascribed by the patient to carrying a

grandchild in her arms. At the time of the operation the tumor in the breast

was of about the size of a small lemon, very hard and somewhat nodular, and

was at the upper and outer border of the gland. It was perfectly movable over

the pectoral muscle, and presented a distinct elevation above the general skin

surface. The skin was not entirely movable over the mass, but was not hard-

ened or otherwise altered in character. There was no nodular involvement of

the integument. The superficial veins were not enlarged. The nipple was not

retracted, but seemed entirely normal, and no fluid could be pressed out of it.

There were three enlarged axillary glands, the largest very hard and a little

larger than a partridge's egg. There was no enlargement of the glands above

the clavicle. Owing to the long duration of the masses, their entire mobility,

the freedom of the skin from nodular infiltration, the absence of retraction of

the nipple and of oozing from it, and also owing to the evident ati'ophy of the

mammary gland, I concluded not to remove the entire breast, but only the tumor,

including those of the axilla, and to remove also the integument overlying the

mammary tumor. This I efi'ected by an elliptical incision, and then, extending

tlie incision to the axilla, removed three enlarged lymphatic glands. It was not

necessary to ligate any vessel ; the oozing, which was not great, was stopped

entirely by the use of hot water. The incision was about seven inches long.

The edges were approximated by deep silk sutures. A few strips of rubber

adhesive plaster were applied, and all was covered with a layer of salicylated

absorbent cotton, and the chest surrounded with a flannel binder. This entire

dressing was allowed to remain until the fourth day, when, on removal of the

cotton, it was seen that primary union had been secured throughout the entire

incision. There was neither hardness nor swelling to indicate inflammation.

On the sixth day the sutures were removed, and on the tenth day the patient

sat up. No medicine of any kind, not even an anodyne, was given during the

entire treatment. Tiie long duration and small size, the normal appearance of

the nipple, tlie fi'eedom of the skin from pitting and nodular infiltration, and the
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mobility of the mammary tumor both over the pectoral muscle and on the mam-
mary gland, have led me to hope that the growths are fibromata; but the en-

largement of the axillary glands and their induration make me fear carcinoma.

Microscopical Examinational hy Dr. Henry Beates, Jr.—The specimen pre-

sented by Dr. Parish is of unusual pathological interest. When it is remem-

bered that the growth was present for nearly thirty years without undergoing

a noticeable change, and only during the last year occasioned suffering and was

accompanied with axillary involvement, the question of malignancy suggests

itself, especially as the clinical history almost forces the diagnosis of adenoma.

As many representative pathologists incline to the belief that typical mammary
adenomata do not undergo carcinomatous degeneration, and many assume a con-

servative or non-committal position, this instance is of unusual interest, and

demands close study. Sections were made through the mass, and including the

cutaneous surface. The skin, so far as the stratum corneum and rete mucosum
are concerned, is normal, but in the corium there are areas of inflammatory

changes. The radicles of several of the vascular papillae are choked and sur-

rounded by numerous embryonic cells and inflammatory corpuscles. The larger

vessels are in a like manner involved, and the tissue in their immediate proximity

is infiltrated. The pars reticularis, where it becomes continuous with the sub-

cutaneous connective tissue, is in many places the seat of proliferated connective-

tissue corpuscles. The glandular structure shows beautifully its purely adenoid

character. The acini, although filled with cells and almost hidden from view,

are with care easily distinguished. The interacinous connective tissue is hyper-

plastic. The hyaline membrana propria is partially destroyed, and the acini

1, epidermis (stratum corneum); 2, rete mucosum; 3, corium (pars papillaris); 4, pars reticularis;

5, inflammatory area in pars reticularis ; 6, proliferated spindle-shaped connective-tissue

corpuscles and hyperplasia of fibroid element ; 7, infiltrating cells occupying interacinous

lymph spaces; 8, acinus with partially destroyed membrana propria and free cells; 9, lym-

phoid cells and proliferated epithelium.

are filled with degenerated epithelial cells and cellular elements of increased

size, possessing many nuclei. Some of the acini have the membrana propria

entirely destroyed. The lymph spaces are occluded by cells, multi-nucleated,

and of increased size and irregular contour. The interacinous fibroid tissue

presents incipient formation of stroma and aggregations of cells.
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The axillary gland is completely altered in its structure, and, instead of the

mass of lymphoid cells occupying large spaces hounded by the characteristic

fibrous stroma with its triangular basal form, we have typical carcinomatous

structure. Fibroid stromata, joining at acute angles, forming numerous inter-

spaces filled with irregular multi-nucleated cells, characterize the degenerated

gland as carcinomatous. This fact, in conjunction with the changes seen in the

mammary gland, proves conclusively that the breast tumor was originally a

typical adenoma, which after thirty years began to undergo malignant degenera-

tion and became a center from which the axillary glands were infected.

Dr. Robert P. Harris remarked that a point of great interest in the history

of this tumor was the long period during which it remained dormant. He had

had under observation a case iu which a mammary tumor had remained perfectly

dormant for seventeen years, during which two pregnancies occurred. After

the second labor the tumor commenced to enlarge and become painful ; an oper-

ation for its removal was performed some months later, when it had attained the

size of a duck's egg. A chain of nine enlarged glands was removed with the

tumor. The tumor recurred in the same breast, and was followed by one in the

other breast, and numerous hard nodular growths over the entire body. The

patient's death was due to this cause. Two of her aunts had died of cancer. A
sister had a tumor in the abdominal wall, which was allowed to attain the size

of a door-knob without interference. At that time Dr. Agnew and other sur-

geons were opposed to an operation. After a year the tumor commenced spon-

taneously to discharge a purulent matter. It was then successfully removed by

Dr. Agnew, who pronounced it an encephaloid growth. It had made no attach-

ments to the underlying vital tissues, and had since shown no signs of returning,

two years having elapsed since the operation.

NEW YORK SOCIETY OF GERMAN PHYSICIANS.

A STATED meeting was held May 27, 1881, Dr. Gruening in the chair.

Hereditary Syphilis.—Dr. Klotz presented a young man whose face, neck,

back, and thorax were covered with numerous ulcers and cicatrices. A large

and soft gummatous swelling was prominent in the skin over the left scapula,

and the left side of the thorax was entirely taken up by a diffuse gummatous in-

filtration. Although, on inquiry, a history of syphilis could not be made out,

Dr. Klotz assumed the case to be an instance of "syphilis hereditaria tarda."

Oganieur claimed that, in this form of hereditary syphilis, the nervous system

and organs of special sense were usually the seat of disease. In the case pre-

sented, there was no indication of nervous disorder, and the patient's teeth did

not show the peculiar notched appearance usually attributed to congenital syphi-

lis ; at the same time it was but proper to state that little reliance could be

placed upon this peculiar dental malformation, as indicating syphilitic taint.

=^= The Chairman remarked that parenchymatous keratitis usually occurred

in individuals sutfering from congenital syphilis, and that in all such cases which

had come under his notice he had found notched teeth.

Osseous Partition in the Left Nostril.—Dr. Brandeis presented a young

girl who had never been able to breathe through her left nostril. After the re-

moval of several small polypi, a bony partition traversing the meatus was dis-
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covered as tlie cause of the obstruction. After perforating this osseous lamina

by means of the galvano-cautery, the patient experienced no more difBculty in

breathing through the nostril. Luschka had reported two such cases, both con-

genital, in which the osseous partition had its origin from the hard palate.

BRAi:f Syphilis.—Dr. Beandeis also presented a young man with the fol-

lowing history : Six years ago he had contracted a chancre, and numerous cica-

tricial spots on his body gave unmistakable evidence of a former gummatous
ulceration ; the patient also complained of general rheumatic pains. About six

months ago he had had an epileptic seizure, and subsequently two more such

attacks. At the time of presentation the patient complained of deafness and

vertigo. On examination, both ears were found affected with otitis media, and

this condition was associated with almost absolute deafness. In walking, a lack of

co-ordination of movements of the patient was noticeable. =^= The case being

referred to Dr. G. W. Jacobt for treatment, great improvement had taken place

under the administration of iodide of potassium. The hearing became much
better, and the patient could walk for some distance with closed eyes. Dr. Ja-

coby believed that this was a case of brain syphilis, and not a disease of the laby-

rinth, for which it might be taken. He was inclined to locate the lesion in the

rhomboid fossa, near the exit of the acoustic nerve.= Dr. Seessel remarked

that it was not warrantable to locate the disease as above stated, for no func-

tional disturbance of the pneumogastric, hypoglossus, and glosso-pharyngeal

nerves was present, which took their origin near the rhomboid fossa.== The
Chaieman remarked that bilateral otitis media was by no means rare, and, if

accompanied by disease of the labyrinth, all the symptoms in the case here pre-

sented might be accounted for, without the supposition of a central lesion.==
Dr. Zinsser answered that the latter view might be entertained were it not for

the epileptic attacks, which were unmistakable evidence of brain disease.

General Paralysis of the Insane.—Dr. Seessel exhibited, through the

kindness of Dr. Gray, of Utica, a number of large photographs of transverse sec-

tions of the spinal cord, showing the characteristic changes in general paraly-

sis of the insane, the pathological appearance of the so-called secondary degen-

eration, as also the idiopathic primary degeneration, being well marked.

A Dilator of the Cervix Uteri.—Dr. Ktjchee showed a small, inflatable

rubber bag, introduced by Goulet for the purpose of dilating the cervix uteri.

It was to be pushed into the cervix by means of an elastic catheter, and then

expanded by injecting a fluid.= Dr. Jacobi recognized this instrument as

an old contrivance, formerly much nsed for plugging the nostrils in severe

h£emorrliage.== Dr. GAERiarEs remarked that this instrument had been used

years ago by Tarnier, of Paris, as a uterine tampon.== Dr. MuNnfi thought

that tupelo tents were far superior to the rubber bag for dilating the cervix.

Peolonged Gestation.—Dr. Meavlag reported a case of prolonged gesta-

tion extending over a period of forty-six weeks. Slight labor-pains were expe-

rienced about the fortieth week. At the commencement of actual labor the

foetus was alive, but when born it was dead. It proved to be a hemicephalus

weighing twelve pounds, its length being twenty-three inches. It measured

twelve inches from shoulder to shoulder.== Dr. Noeggerath stated that in

Prussia three hundred days was considered by law the normal duration of preg-

nancy. Stein, D'Outrepont, and Killian had reported a number of cases of pro-

longed gestation.

Peegnancy and Ovarian Cyst.—Dr. Noeggerath reported the following
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history: On exainining the patient, a tumor was felt to the right of the unihili-

cus; by jnanipulating this tumor, distinct contractions were noticed. A fluctu-

ating tumor similar in size to the other, and extending downward to the posterior

cul-de-sac, was recognized on the left side. The attending physician twice intro-

duced an aspirating needle through the abdominal walls into the cyst, but was

not able to remove any liquid. Thereupon the punctured cyst gradually de-

creased, and it was assumed that, although solid parts could not be felt, the tu-

mor on the left side might represent an extra-uterine pregnancy. Dr. Noegge-

rath now introduced a very fine aspirating needle into tlie tumor, and succeeded

in withdrawing a liquid which proved to be ovarian fluid beyond doubt, thereby

confirming the diagnosis first made. He attributed the negative result of the

first puncture to the fact that the needle used had a sharp cutting edge, which

was liable to produce slight haemorrhage in passing through the tissues, and

thus to become clogged with coagulated blood.

DipnTHERiA.—Dr. Oaille reported a case of diphtheria with the following

history. A child, four years old, was brought to him for treatment on the 12th

of May. Both tonsils were found covered with the characteristic deposit, the

sub-maxillary glands quite large, temperature 38° C. Three days later the de-

posit was entirely gone, the glands not tumefied, temperature normal, the cliild

apparently quite well. It remained well for five days. On the 20th of May Dr.

Caill6 was again requested to see the child on account of a " croupy " cough and

difiicult breathing. A careful inspection showed no trace of diphtheritic deposit,

the temperature was again 38° C, the cervical glands not tumefied. His diag-

nosis was laryngeal diphtheria, and he was obliged to perform tracheotomy at

noon of the same day. The child finally recovered. In this case the following

seemed to be of practical importance : the patient was quite well three days after

the first attack; at least a careful examination did not reveal the slightest symp-

tom of disease. The diphtheritic deposit must, therefore, have descended into

the larynx without producing a symptom, or a new deposit in a different spot

have taken place, after a remission of five days.== Dr. Beandeis remarked

that the laryngoscope would be sure to give evidence of such a deposit when
situated low down in the pharynx. Dr. CAiLLfe answered that he was not

inclined to advocate a routine practice of examining unruly children with the

laryngoscope. Dr. A. G. Gebstek,

Secretary.

A STATED meeting was held June 24, 1881, Dr. Scharlad in tiie chair.

Paraplegia in consequence of Apoplexy of the Spinal Cord.— Dr.

RuDison presented a man, fifty years old, with the following history : Three

years ago he contracted an ulcer of the penis, with subsequent cutaneous erup-

tion. He soon recovered under treatment, and remained in good health until

January 10, 1878, when he suddenly fell down, being unable to stand on his legs,

and complaining of a burning sensation in the bladder. On the following day

he was able to move his limbs slightly, but his urine had to be drawn by cathe-

ter; this condition remained for some time, the patient's bowels moving spon-

taneously about once in five days. His paraplegia improved gradually ; in July

of the same year he was able to dance ; later on he suffered a relapse, and his

symptoms had alternately improved and become worse up to date. His present

status might be summed up as follows : Marked functional disturbance in both

lower extremities, with occasional tonic and clonic spasms and tremor, the right
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limb much emaciated. Formication and pain entirely absent; galvanic and fara-

daic reaction heightened ; tendon reflex increased on right side. Dr. Rudisch

remarked that this was a case illustrating a lesion of the cord. The sudden onset

of the disease, the absence of premonitory symptoms, would indicate haemor-

rhage into the substance of the cord—either primary hsmorrhage or acute mye-

litis with apoplexy. He was inclined to consider the symptoms due to apoplexy,

with chronic myelitis of the anterior and lateral columns, in the lower dorsal

region of the cord.== Dr. Jaoobi and Dr. Seesskl said that they were in-

clined to interpret the symptoms diflferently. The marked improvement on the

day following the attack made a diagnosis of apoplexy doubtful, as it took about

five or six days to absorb a sanguineous extravasation. Dr. Jacobi thought that

a complete arrest of the circulation, limited to a small territory, and probably

due to specific endarteritis, might have caused the trouble. He had seen such

cases—Heubner had reported a number of them—with and without premonitory

symptoms. Wunderlich had of late published the history of such a case.

Dr. Klotz remarked that specific degeneration of the walls of an artery, with

consequent apoplexy, would sufiiciently explain all the symptoms.

Traumatio Ophthaxmoplegia.—Dr. Gruening presented a man who had

received a smart blow on his left eye during a fracas ; the patient walked home,

and there found that he was blind. On examination, the lids were much discol-

ored, the upper lid paralyzed, and the bulb immovable; therefore there was

paralysis of the motor oculi, abducens, trochlearis, and optic nerves. The pupil

was stationary and large. On illuminating the right eye, slight reaction was

noticed in the left pupil. The ophthalmoscope showed no internal changes.

The diagnosis in the case was : fracture of the base of the orbital pyramid, with

rupture of the optic nerve and compression of all the nerves passing through the

superior orbital fissure. The patient received potassium iodide, with hypodermic

injections of strychnia and faradization. At the present time the bulb could be

slightly moved in all directions ; but the pupil of the right side showed no reac-

tion when the injured organ was illuminated. In answer to Dr. Jacobi's question

as to the indication for strychnia in this case, Dr. Gruening said that a specific

action on the retina had been claimed for this alkaloid ; in his own experience he

had not noticed very decided results in this direction.== Dr. Jaoobi suggest-

ed that strychnia might be of use in a later stage, to combat local anaemia. Frac-

ture of the orbital pyramid was usually followed by atrophy of the optic disc.

Abscess of the Broad Ligament.—The specimen was presented by Dr.

Heineman. The patient was twenty years old, unmarried. A tumor appeared,

without injury or exposure, about one year ago, in the left side, which grew

larger and became painful. The patient was admitted to Roosevelt Hospital, and

the diagnosis of pelvic cellulitis was made. The abscess was opened externally,

above Poupart's ligament, and washed out. It discharged foetid pus, and occa-

sionally traces of faeces. The patient died of asthenia. At the autopsy an abscess

of the left broad ligament was found. It had ruptured at one point, and pus had

escaped into the pelvic cavity, but was confined by adhesions. No communica-

tion between intestine and abscess was discovered.

Rupture of the Heart.—The specimen was presented by Dr. Heppkn-

HEiMER. The patient died suddenly, the left ventricle was found ruptured, and

the whole organ was in a state of fatty degeneration.

Adenoma of the Breast.—The specimen was presented by Dr. Jaoobi,

having been removed by him from a girl aged sixteen. The tumor proved to be
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a fibro-cysto-sarcoma weighing 545-0 grammes; tlie glands in tlie axilla were

not affected.

Atrophy of the Finger Nails.—Dr. Seessel reported the case of a child

which had suffered from croupous pneumonia, and thereafter became afHicted

with numerous abscesses. One large abscess, situated in the axilla, induced

ungual atrophy of that side, by pressure. This was a trophic disturbance in

contradistinction to vaso-motor alterations.

Morbus Maoulosus Werlhofii.—Dr. Wald reported this phenomenon in a

man suffering from malaria. === Dr. OBERNroBFER had recently seen a case

of purpura simplex during an attack of malarial intoxication.

Dr. A. G. Gerster,

Secretary.

A stated meeting was held September 23, 1881, Dr. Gruening in the chair.

Sanguino-Cystio Mole.—Dr. Garbigues presented this specimen. The

patient believed herself four months pregnant. When first seen there was an

offensive greenish discharge from the womb, followed by the expulsion of a

fibrinous mass larger than a man's fist. The interior of this mass or tumor

was studded with numerous cysts filled with grumous blood and lined with a

smooth membrane. The bulk of the mass appeared to consist of coagulated

fibrin. There was no trace of foetus or placenta, and the patient was not

syphilitic.

Intestinal Obstruction.—Dr. Wendt presented this specimen, with the fol-

lowing history: A young Mexican was suddenly taken sick on the 7th of Sep-

tember, complaining of severe pain in the bowels. He sought the advice of a

medical countryman of his, who administered cathartics. His suffering increased,

and another physician was called in, who recognized symptoms of intestinal

obstruction. Laparotomy was proposed, but not undertaken, in consequence of

rapid collapse under ether. The patient died on the seventh day after the attack.

The autopsy revealed general septic peritonitis, the sigmoid flexure was found

abnormally long, and from it a long fibrous band was traced to the inner inguinal

ring. This band inclosed a round aperture, through which several convolutions

of small intestine had found their way and thus become constricted. The doc-

tor remarked that an early operation might have saved the life of the patient,

although the enormously distended intestines would have made it extremely difB-

cult to find the seat of stricture and to replace the prolapsed bowels.== Dr.

Jaoobi remarked that children, as a rule, had a very long sigmoid flexure. It

was rare to find this condition persisting in the adult. In answer to Dr. Wendt's

remark, he said that in all oases of obstruction the intestines were much distended,

and that this condition did not contra-indicate operative interference.

Sarcoma of the Tibial Nerve.—This tumor was removed by Dr. Gerster

from the leg of a man ; it was spindle-shaped, and about seven inches long ; the

fibers of the nerve spreading meridionally over the circumference of the tumor,

the nerve itself was involved for several inches each way. The diagnosis in

this case was somewhat obscure, as the neoplasm was deep-seated and but

slightly sensitive.

Large Epithelioma.—This specimen also was presented by Dr. Gerster.

The growth involved both lids, the conjunctiva, the sclera, a portion of the

superior maxillary bone, and the right nostril, of a man fifty years old. All this

was removed, together with the corresponding bulb. It was most fortunate in
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this case that all the diseased parts could be removed, the cancerous infiltration

not having penetrated far into the interior of the orbit, thereby giving a better

prognosis than was at first anticipated.

Monstrosity.—Dr. Moellee presented this specimen, which liad required

version and the forceps to extract it. It proved to be of the synkephalus and

thorakophagus variety. The foetus had two heads, one and a half thoraces,

one large abdomen, which was fissured, through which the liver and intestines

protruded, eight extremities, and spina bifida.

Primaet Sarcoma of the Livee.—This specimen was presented by Dr.

Seibeet. It had been removed from a man who had been sick about one year.

A swelling was first noticed three months before his death. When first seen by

the doctor there was percussion dullness ranging from the superior border of the

fifth rib to three inches below the umbilical notch. The tumor at its most

prominent point was so soft as to fiuctuate, but nothing could be removed by

aspirating. A sarcoma of the liver was suspected intra vitam, and found at the

autopsy. The gall-bladder was changed into an ofiFen.sive cheesy mass, in which

over one hundred gall-stones of all sizes were found imbedded. The tumor

itself, of soft and cheesy consistence, had almost completely destroyed the right

hepatic lobe, sufficient healthy tissue remaining to form a covering or capsule

which surrounded the neoplasm on all sides. The line of demarcation between

diseased and healthy tissue was very distinct.

Automatic Teaciteal Retraotoe.—Dr. CaillS exhibited a small apparatus

which he had found useful when performing tracheotomy. The instrument

consisted of a rubber band, to each end of which was fastened a short brass

chain, and attached to the latter were two curved and sharp hooks. The chains

were so adjusted that tliey could be lengthened or shortened at will, thus adapt-

ing the retractor to small or large necks. In performing tracheotomy, the sur-

geon was usually fortunate if one trustworthy assistant was on hand, who was

expected to administer the anaesthetic, and assist about the wound as well.

Now, if the patient was not well under the influence of the anaesthetic, or was

in any way troublesome (as was frequently the case), the operator might not be

able to proceed with the necessary ease and celerity. In such cases the auto-

matic retractor would be of service; it would keep the edges of the wound
well apart; it could be hooked into the fascia, as the several layers were divided,

and, finally, into the tracheal wound. The trachea might be examined at leisure,

and there need be no baste in getting the tube into its place. This little instrn-

ment might be used as a general retractor in operations requiring careful dissec-

tion in different parts of the body, but it was especially applicable to the neck.

It could be obtained at F. Eissner's, 115 Third Avenue, N. Y.

Oveb-distension of tde Stomach.—Dr. Laxgmann reported this case. The

patient was troubled with dyspepsia and occasional severe cardialgia. During

these paroxysms the peristaltic action of the stomach could be readily noticed

through the abdominal waUs, the contractions beginning at the pylorus, and

proceeding toward the cardia. This phenomenon could be provoked by tapping

the abdomen with the finger. The capacity of the stomach was five quarts; the

introduction of a tube was invariably accompanied by vomiting. After once wash-

ing out the stomach, immediate improvement took place. Cases of undue and ex-

cessive peristaltic action of the stomach had recently been reported by Kussmaul.

Laparotomy m an Infant.—The case was reported by Dr. Kudlioh. An
infant, two months old, became very restless during the night of the 21st of
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September. Bloody stools were passed the next raorning, and an examination

with the finger revealed an invagination, which could not be reduced. Repeated

injections were of no avail; the introduction of a catheter simply put the rectum

on the stretch, reducing the invagination en masse. Dr. Jacobi was called in,

and performed laparotomy. In opening the abdomen, the bladder was incised.

During the manipulation necessary ior reducing the invaginated colon, the serous

coat was repeatedly torn, owing to the almost necrotic condition of the parts

involved. The distended intestines had to be punctured in several places, in

order to let out gas, and replaced in the abdominal cavity. An elastic catheter

was passed into the bladder, and the vesical wound was left open. The child

died five hours after the operation. Dr. Sands, of this city, had successfully

operated in such a case some years ago. Dr. A. G. Geestek,

Sedretary.

A STATED meeting was held October 28, 1881, Dr. Klotz in the chair.

Traumatic Periphebal Paralysis.—Dr. Seessel exhibited a man, forty-four

years old, who had suffered a fracture of the zygomatic arch from a blow. He
remained unconscious for ten hours, during which time a bloody discharge from

the ear was noticed. The doctor saw the patient seven days after the injury,

and recognized a paralysis of the facial, acoustic, and abducens nerves, and

located the seat of lesion near the entrance of the facial nerve into the auditory

canal, for the following reasons : 1. All branches of the facial nerve were affected.

2. The nerves affected showed no reflex action. 3. The muscles involved showed

diminished reaction to the galvanic current. 4. Trophic disturbance was notice-

able. 5. Secretion from sweat-glands was diminished. The slight muscular

reaction to the galvanic current gave a prognosis not absolutely bad.

Removal of the Superior Maxillary Nerve for Neuralgia.—Dr. Gers-

ter showed a patient who had suffered from facial neuralgia for many years,

probably induced by extreme degrees of heat and cold to which the man had

been exposed by plying his trade as an oven-builder. In 1877 Dr. Mott divided

the nerve, but the pain returned after a short time. In 1878 Dr. Hassloch gave

large doses of salicylic acid and quiniawith but temporary benefit. Subsequently

Dr. "Weir brought about a remission of three months by subcutaneous injections

of gr. of aconitia, repeated every two hours. Dr. Gerster then proposed and

performed Langenbeck's osteoplastic section of the superior maxilla, with dis-

placement of that bone and removal of the nerve. Two incisions were made

—

the first along the lower border of the malar bone, beginning in the nostril and

terminating at the middle of the zygoma; the second beginning at the nasal

process of the frontal bone, following the lower margin of the orbit and joining

the first incision on the zygoma. The masseter was dissected from its attach-

ments, and the soft parts were separated from the bone as far as the pterygo-

palatine fossa, and, by means of a key-hole saw, the superior maxillary bone was

divided parallel to the hard palate and into the nose. The infra-orbital [nerve

was now exposed in the line of the upper incision, and cut through at its exit

from the infra-orbital foramen ; after this the eyeball was pushed upward, and,

the key-hole saw being introduced through the infra-orbital fissure, the zygo-

matic arch was cut through. The floor of the orbit was now carefully chiseled

through, care being taken not to injure the lachrymal duct, and, by introducing

a lever into the cut in the malar bone, the exsected piece of the bono was turned

out, hinging upon its soft attachment to the nasal and frontal bones. Thus, the •



304 FROCEEDINGS OF SOCIETIES.

nerve glided out of the infra-orbital canal, and was cut away at the foramen rotun-

dum. The wound was now disinfected with an eight-per-cent. solution of chloride

of zinc, the bone was replaced, superficial sutures were applied, and, after six

weeks, the wound was healed. This method was preferable to the one practiced

by Carnochan, as it gave ample room for manipulation, and a very clear insight.

Large Renal Tumor.—Dr. Gareigues showed a portion of a tumor removed

by Dr. Thomas from a girl twenty-one years old. [See the Proceedings of the

New York Obstetrical Society, "N. Y. Med. Jour, and Obstet. Rev.," Feb.,

1882, p. 186.] The entire mass originated from the capsule of the kidney, the

solid parts consisting of fibro-myxoraatous tissue.= Dr. Welch, who had

also examined a part of the tumor, thought that it should be classed as a fibro-

cyst, owing to the spontaneous coagulation of the liquid removed from several

small cysts.== Dr. Gaerigues replied that he had examined the contents of

the large cyst, but had found no spontaneous coagulation ; the liquid became

solid by heating, and was not redissolved by acetic acid. Dr. Noeogerath
remarked that liquid taken from fibro-cysts would coagulate if mixed with fresh

blood. Dr. Welch had probably examined such a specimen, which would account

for the difference of opinion between the gentlemen. r= Dr. Gareigues was

positive that the liquid examined by himself did contain blood, but did not

coagulate; and maintained, on the other hand, that the liquid of fibro-cysts

would coagulate spontaneously without the addition of any other substance.

Malformation in a Fcetus.—Dr. Wettengel showed a foetus in which the

frontal, parietal, and occipital bones were almost entirely absent. The brain was

covered by a membranous sac, and the right foot was provided with six toes.

The child lived twenty-four hours. === Dr. Jaoobi said that malformations ot

this kind were probably the result of foetal meningitis with effusion. If this

resulted in complete atrophy of the brain, we spoke of anencephalus. If the

rudimentary skull contained no brain matter whatever—only connective tissue and

vessels—we had a pseudo-anencephalus. In the case presented we had a median

septum, dividing the brain mass into two hemispheres, from which fact we might

assume that the disturbance of the normal growth took place in the third month
of utero-gestation.

DipuTnEEiTio Cystitis.—Dr. Jacobi exhibited a membranous sac removed

from the bladder of a man sixty-six years old, who died with symptoms of septic

ulcerative cystitis. The patient had had urinary trouble for a long time; his

urine was frequently very offensive, containing blood and pus. About five days

before his death he suddenly collapsed. The doctor found the bladder well filled,

and introduced a catheter, but succeeded in removing but a few drops of a green-

ish foetid liquid. Assuming the presence of a malignant tumor in the neck of

the bladder, he attempted to draw off the urine by puncturing above the sym-

physis pubis—again without success. At the post-mortem examination a thick

membranous lining of the bladder was found detached, in the form of a sac, con-

taining about a quart of urine. During life the beak of the catheter evidently

passed into the space between the bladder and the membranous sac, which ac-

counted for the unsuccessful attempts at catheterization.

Inoaecerated Umbilical Heenia.—Dr. Geester showed a specimen of the

colon transversum removed by operation from a very fat woman, sixty-six years

old. Kelotomy was performed sixteen hours after the first symptoms of incar-

ceration were noticed. Owing to the great thickness of the abdominal walls an

incision about six inches in length was necessary. The constricted portion of the
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gut was found necrotic, and the protruding intestine was cut away. The meso-

colon was secured by three sutures, three small vessels were closed with catgut,

and a double row of eighteen sutures (as advised by Lembert) united the two
open ends of the intestine. The patient died twenty-six hours after the operation

with symptoms of peritonitis and collapse. A post-mortem examination was not

permitted. Dr. A. G. Geesteb,

Secretary.

A STATED meeting was held January 27, 1882, Dr. Langmanit in the chair.

Large Renal Tumok.—Dr. Metee introduced a man, fifty-five years old, suf-

fering from a large round tumor in the left hypochondrium. The patient, when
a boy, had several attacks of intermittent fever, and since then had always

enjoyed good health. Two years ago he was much troubled with pain in the

lumbar region. Six months ago be had an attack of hasmaturia, followed by six

or seven similar attacks, and since then he had lost about fifty pounds in weight.

When the patient was first examined, the tumor was thought to be an enlarged

spleen, but later developments in the case had changed the diagnosis to primary

renal tumor, either sarcoma or carcinoma. In doubtful cases the colon symptom

was a valuable aid to diagnosis. By inflating the colon per rectum., its position

might be ascertained. If the descending colon took a position anterior to the

tumor in question, the latter was not the spleen. After examining the pa-

tient. Dr. Jacobi remarked that he could agree with Dr. Meyer as to the diag-

nosis, for there was a distinct tympanitic percussion sound above the tumor and

below the spleen-dullness. He would attach no importance to the colon symp-

tom, however, the intestine being usually compressed or agglutinated to neigh-

boring organs, and, consequently, difficult to inflate.= Dr. Geesteh thought

the position of the colon a valuable aid to diagnosis.

Teopho-Netjrosis.—Dr. Seessel showed a man who had suff"ered from perios-

titis of the metacarpal bones some eight months before. Subsequently aU the

muscles of the forearm became atrophic, the phalangeal joints became tumefied

and rigid, the finger nails discolored, and from the palm of the hand there was a

continual exudation of very offensive sweat. Tropho-neurosis was not a vaso-

motor disturbance, and could be produced experimentally: 1. If the sympathetic

was cut through we had peripheral hyperaemia. 2. Irritation of the sympathetic

produced peripheral ansemia. 3. If the sympathetic was irritated in an animal

which had been deprived of food for a time, we obtained the so-called tropho-

neurotic changes. This phenomenon was also recognized by oculists.
• Dr.

Knapp remarked that the so-called neuro-paralytic ophthalmia was not due to

any pathological change or disintegration of tissue, but must be looked upon as a

symptom of irritation. ^== Dr. Geesteb stated that tropho-neurotic changes

had been observed after exsection of the elbow joint, in consequence of which

the arm remained powerless, faradization and massage being of no benefit. For

this reason Konig, of Gottingen, advised amputation instead of exsection in a

certain class of cases. Dr. Rudisoh stated that a large number of cases of

muscular atrophy of traumatic and rheumatic origin had come under his notice

at the German Dispensary in this city, in which active local treatment was gen-

erally sufficient to bring about complete restitution, or at least great improve-

ment. In his opinion, the atrophic condition of tlie muscles in such cases was

caused by a chronic inflammation in loco., and not by central disease.== Dr.

Knapp remarked that he entertained similar views.

20
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Myeloid Sarcoma or the HuMEKtJS.—Dr. Geestee exhibited a specimen ot

this sort, taken from a young man who had sustained a fracture at the elbow-

joint which healed in due time. Some months later the joint became enlarged

and tender. An explorative incision revealed sarcomatous degeneration of the

bone, and the arm was amputated.

Enlaeged Bursa.—The doctor also presented a cyst, which was situated

directly over the tuber ischii, and had recently been removed. The bursa in

this spot was probably the seat of an inflammation, which resulted in the forma-

tion of a thick-walled cyst.

Cyst of tue Panokeas.—Dr. Garrigues gave a descrijjtion of the structure

of a cyst which weighed twenty pounds, and was removed from the abdomen by

Dr. Bozeraan. The tumor resembled a multilocular ovarian cyst closely ; its liquid

contents showed granular detritus under the microscope, but no cells. The tu-

mor was situated on the surface of the pancreas. The uterus and ovaries were

found in a normal state. The occurrence of a cyst in this situation was very rare.

Atmospheric Oxidizers.—Dr. Caill^ reported the ])articulars of an investi-

gation now being made by Dr. J. Long, of Evanston, III., having for its object

the quantitative determination of the active oxidizers of the atmosphere. Strips

of paper, prepared with guaiacum, thallium oxyhydrate, and potassium iodide

with starch, were exposed to the atmosphere for a stated time, and the change

in color was compared with a scale of colors previously prepared. Such investi-

gations were evidently of great importance, for the percentage of active oxidizers

in the air must have a positive influence on health and disease in localities where

much organic matter was left to decay and vitiate the air we breathed. The

active oxidizers probably modified the severity and duration of epidemics of all

forms of zymotic disease. Schonbein, of Basel, had always found " ozone

"

present in country air, and little or none in the atmosphere of cities. === The

Chairman remarked that similar investigations had been made before, but the

results had been indefinite and unsatisfactory, owing to the many disturbing ele-

ments in the air. A. Caille, M. D.,

Secretary pro tern.

A STATED meeting was held February 24, 1882, Dr. Muxde in the chair.

Intea-Ceanial Saecoma.—Dr. Geuening showed a brain taken from a man
twenty-seven years old, who was admitted to the Mt. Sinai Hospital in June, 1881.

The patient complained of headache, defective sight and memory, and dizziness.

An examination revealed neuritis optica, partial paralysis of the left abducens

nerve, together with partial aphasia. The man became totally blind, sufiered

hemiplegia of the left side, and died in a comatose condition. A tumor was

suspected, and found at the autopsy. It was situated so as to compress the left

frontal and central lobe of the cerebrum, including the island of Reil. It was a

sarcomatous growth not involving the brain substance. Both eyes were exam-

ined, and the so-called papillitis was found in each one, being an inflammatory

condition of the optic disc, in which the optic nerve was found intact. Von
Graefe had theoretically explained this condition by assuming hypersemia of the

retinal veins in consequence of pressure on the cavernous sinus, ma the superior

ophthalmic vein. Inasmuch as the superior ophthalmic formed an anastomosis

with tiie anterior facial vein, von Graefe's theory was evidently unsatisfactory.

Schwalbe's explanation was based on the communication existing between the

subarachnoid space and the lymph space of the optic sheath. An accumulation
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of fluid would thus produce papillitis by pressure. In Dr. Gruening's case the

nerve sheath was free from liquid. Benedikt attributed the production of papil-

litis to vaso-motor influence.= Dr. EuDiscn remarked that it was occa-

sionally difficult to distinguish between apoplexy followed by encephalitis and

cerebral tumor, the more so when headache and other cerebral symptoms ap-

peared suddenly. It was also a well-known fact that the bi'ain would accom-

modate itself to gradual .'pressure. He remembered a girl who was able to

attend to her household duties up to twenty-four hours before death. The au-

topsy showed a large cerebral tumor and a recent apoplectic lesion. Dr. Kudisch

thought that disease of the terminal nerve filaments, as in papillitis, was not at

all rare, and cited trismus, tetanus, and reflex paralysis as examples.== Dr.

Gkuening denied the analogy of papillitis to tetanus, etc., and stated that the

terminal organ of the optic nerve was the retina, wliich was not changed.

Large Cerebral Tumor.—Dr. 'Gkiixk exhibited the brain of a woman thirty

years old, the immediate cause of whose death was cerebral apoplexy. The pa-

tient was sick about eighteen months, complaining of constant and severe head-

ache, dizziness, and a frequent desire to vomit. Inquiry and examination revealed

strabismus, diminished sensibility on the right side, unsteady gait, partial aphasia,

defective memory, voracious appetite, occasional elevation of temperature, and

attacks of mania. The urine was normal in quantity and quality. At times,

and for a week or ten days, she was apparently quite well, and did not complain

much. Her death was quite sudden ; the autopsy showed the suspected tumor

to be located in the left ^hemisphere. It was a large sarcoma, extending the

entire length of the corpus callosum, from the corpus striatum into the inferior

cornu. In the center of this sarcomatous mass a recent ha3morrhagic clot as

large as a walnut was found.

Myxomatous Polypus of the Uterus.—Dr. Tauszky showed this specimen,

which he had removed from the cervix uteri, its removal being accompanied by

severe haemorrhage. The doctor requested the gentlemen present to recite their

experience with liquor ferri persiilphatis as an hemostatic in uterine haamor-

rhage. :=^= The Chairman remarked that the application of liquor ferri per-

sulphatis to the cervix was regarded a safe procedure, but he believed that

there was much danger in applying it in the cavity of the womb. A mixture

of equal parts of glycerine and liquor ferri had been recommended instead.

Cyst of the Broad Ligament.—The Chairman showed this specimen,

which he had removed from a woman twenty-two years old. [See the proceed-

ings of the New York Obstetrical Society, "N. Y. Med. Jour, and Obstet. Eev.,"

Aug., 1882, p. 165.]

Cervical Spondylitis.—Dr. Brandeis spoke of a girl seventeen years old

who suffered from chronic otorrhcea. She also complained of a pain in the

throat, and, on examination, a small elastic swelling was detected posterior to

the left palato-glossal arch. Periamygdalitis was suspected, and some relief was

afforded by puncturing the swelling. Two days later a second puncture was

necessary, upon which a few drops of pus escaped. The patient now complained

of pain in the left shoulder, and severe pain on pressing upon the spinous proc-

ess of the third cervical vertebra. The swelling, which was now quite large,

was again punctured, and much pus was removed. A consultation was arranged

with two eminent medical men. One gentleman pronounced it spontaneous

spondylitis witli retropharyngeal abscess ; the second gentleman pronounced it

an hypostatic abscess, taking its origin from the Eustachian tube.= Dr.
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Jaoobi thought that an ordinary pharyngitis or amygdalitis might lead to super-

ficial caries of the vertebral body. If this view of the case were correct, the

prognosis would be good.

A Doubtful Case of Small-pox.—Dr. Jaoobi reported a case of variola

which he was unable to recognize during the first four days. A woman fifty-

five years old was admitted to Bellevue Hospital some time previous, suffering

from acute nephritis. After recovering from this attack, she was again taken

sick with a chill; her body was profusely bathed in sweat and covered with a

sudamina-like eruption, the face being free. Her temperature ranged from 101°

to 105° F. ; the urine contained albumen and renal elements. On the fourth

day her face became covered with numerous pustules, not at all characteristic in

appearance, but sufficiently so to establisli the diagnosis. Dr. Janeway, Health

Commissioner, had reported that similar doubtful cases were not rare.

Intestinal Obstkuotion.—Dr. Sohwedleb gave the history of a man sixty-

three years old who died from this cause. The patient was anaemic, and a suiFerer

from chronic constipation, and it was his custom to take a saline aperient once

a week. On February 6th he complained of pain in the abdomen. Absolute

rest, and the administration of ice and morphine, gave him relief. Two days

later he vomited several times, and became collapsed, but rallied again under

appropriate treatment. An obstruction in the superior part of the small intes-

tine was suspected, although nothing definite was detected on a careful exami-

nation. On February 11th he vomited faecal matter, and soon died. At the

autopsy Dr. Adler found the ileo-csecal valve completely clogged up by numerous

small lumps of hard faecal matter. The small intestine had a bluish-red color,

the parietal peritonaeum was of normal appearance ; the visceral peritonaeum was

found in a state of acute hyperaemia.

A. Caill^, M. D.,

Secretary pro tern.

A STATED meeting was held April 28, 1882, Dr. Geuening in the chair.

Severe Injury of the Eye.—Dr. Fbidenberq introduced a young man
whose right eye had been severely injured by the bursting of a soda-water flask.

A penetrating wound of the sclera was noticed, beginning at the corneal margin

and running horizontally backward; this wound was one centimetre and a half

in length. A second and smaller cut extended for half a centimetre in an upward

direction ; some vitreous had escaped ; the upper lid was also slightly injured.

After disinfecting the eye with a concentrated solution of boracic acid, the

wound was closed by silk sutures, atropia was instilled, and a dressing of absorb-

ent cotton was applied. Seven days later this dressing was removed, the sutures

coming away at the same time. On the tenth day after the injury the patient

indulged in too much exercise, and soon complained of pain. Upon examination,

the wound was found open at one place and the vitreous again prolapsed ;
cycli-

tis was also present to some extent. The eye was once more dressed in the

same manner as before, and healed up without further trouble. At present the

patient could see fairly well. Symblepharon and hypermetropic astigmatism were

present to some extent, due to the cicatrix
;
slight cloudiness of the vitreous still

persisted. The patient could see -f-^ without correction—f§ with correction.

The result achieved in this case was noteworthy, and would probably not have

been realized previous to the introduction of the antiseptic method into ophthal-

mic practice.== The Chairman remarked that he knew of no case which
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had given a better result. The sutures must be laid through the conjunctiva

only, as w;is done in the case presented, and never include the sclera ; the anti-

septic method should be adhered to in all its particulars. Dr. Welt referred

to a similar case recently treated at Dr. Knapp's clinic, without antiseptic

precautions, in which a very excellent result was obtained.== Dr. RuDison

remarked that he was not prepared to place great reliance on the antiseptic

virtues of boracic-acid solution. ==; The Chairman answered that Schmidt-

Rimpler's experiments proved it to be an almost absolute protection against sep-

tic infection. He had practiced the antiseptic method for two years past, and

was always confident of primary union in his cases. When we considered that

suppuration of the eye meant, iu many cases, loss of that organ, we might justly

call the antiseptic method a great advance in ophthalmic surgery.

Diffused Aneurism.—Dr. Mravlag presented a young lad who had injured

his lower lip by falling, some ten years ago. It subsequently became inflamed,

but healed up in due course of time. About six months ago a swelling was no-

ticed in the lower lip, which had steadily increased in size, and was easily recog-

nized at the present time as a so-called aneurisma cirsoideum.=== Dr. Jaoobi

advised superficial cauterization as a therapeutic measure in this case, and hoped

that the large pulsating vessels would be effectually obliterated without the use

of the knife.

Fibrous Polypus of the Pharynx.—The specimen was presented by Dr.

KuDLioH. It was removed from the lateral aspect of the pharynx of a child four

years old. The patient had suffered for some time from putrid coryza and diffi-

culty in breathing. The condition of the child became so alarming that death by

suffocation was feared. The tumor was at first supposed to be an enlarged ton-

sil, but was finally recognized as a polypus, and removed, whereupon the little

patient made a good recovery. Vogel and Haring had reported sitnilar cases.

Urethral Polypi.—Dr. Klotz exhibited a number of small urethral polypi

removed by him with a wire snare, and partly by the aid of a modification of

Gruenfeld's instrument, consisting of two tubes, one within the other, the outer

tube having a fenestra at one end, the inner tube being provided with a cutting

edge. The outer tube was first introduced, and, as soon as the polypus was recog-

nized in its lumen, the inner tube was rotated forward, thereby severing the

growth at its base. This instrument had the disadvantage of admitting insuffi-

cient light, but it was very safe, and not liable to injure healthy mucous mem-
brane. It was to be obtained of F. Eissner, 115 Third Avenue.

Bilateral Herpes Zoster.—Dr. Zinsser reported this case. The patient

was a young man nineteen years old. The attacks were quite frequent, and were

regularly preceded by a peculiar train of symptoms similar to seasickness. Bilat-

eral herpes zoster was very rare. Kaposi had seen but one case ; two others had

been reported elsewhere. Dr. Zinsser's patient was otherwise in good health,

strong, and by no means hysterical ; the eruption was attended with but slight

local neuralgia. His disease was probably of central origin.= In discussing

the different theories which had been advanced in explanation of herpes. Dr.

Jacobi remarked that the symptoms in the case presented were probably due to

some existing irritation in the vaso-motor center in the medulla oblongata.

Functional Derangement of the Heart.—Dr. Zinsser referred briefly to

another ca?e which had lately come under his notice. A gentleman, forty-four

years old, in good health, was suddenly attacked with distressing palpitation of

the heart, without apparent cause, the pulse rising to IGO a minute. The pa-
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tient was a moderate smoker and drinker. His urine was free from albumen at

the time. Similar cases had been reported in which the heart's rapid action was
due to mental excitement, or worms. ^== Dr. Lanomann stated that this con-

dition might he produced by the introduction of strong alcoholic beverages into

an empty stomach. Such a practice was occasionally indulged in by army recruits

in Southern Germany to deceive the examining physician.

Is Rubeola a Disease sxji Generis ?—Dr. Sohaelau asked the opinion of the

gentlemen present as to the nature of that form of cutaneous eruption known as

"rubeola." . Dr. Zinsser believed that measles and rubeola were two dis-

tinct forms, independent of one another ; the maculae of rubeola were smaller and

more prominent than those of measles.= Dr. Jaoobi held the same opinion.

The epidemic appearance of rubeola and the propagation of the same form from

one person to another were sufficient to justify this opinion. .. Dr. Gaeri-

CtTjes held the same view, and stated that in measles the rash first appeared on

the face as a rule, whereas the rulieolous eruption first showed itself on the trunk

and extremities.== Dr. Rcdisch remarked that he was not prepared to

accept rubeola as a new form of disease, for we found its epidemic appearance

simultaneous with that of scarlatina and measles, and we knew that the latter

frequently assumed strange and unusual appearances. He was inclined to look

upon rubeola as a peculiar form of measles in which a pronounced catarrhal con-

dition of the mucous membranes was absent.= Dr. Gltjeok reported that in

one family one child became sick with rubeola, and others subsequently contracted

measles. - Dr. Langmann hoped that further discussion of this question

might clear up the subject. He remembered one case of supposed rubeola com-

plicated with rheumatic arthritis and endocarditis, and another with a diphthe-

ritic deposit on the soft palate.

A. CAILLfe, M. D.,

Secretary pro tern.
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4. Dr. Kennedy narrates a case of

pregnancy at the age of nxtij-tioo. This
was the twenty-third pregnancy, the pa-

tient liaving been regular for tlie most
part in her menstrual history. The la-

bor went on naturally, the child was a
well-developed male of good size, and
five minutes after its birth the placenta
was expelled. No accidents followed.

The author thinks the case is an impor-
tant one from a medico-legal point of
view, bearing upon the question of le-

gitimacy, and tending to determine the
limit of the child-bearing age. Taylor
gives two cases, the authenticity of
which is admitted to be doubtful, where
children were born of mothers respect-
ively sixty-three and sixty-five years of
age. Two cases are also recorded by
llaller in wliich women respectively

sixty-three and seventy years of age
bore children. Between the ages of
forty-seven and sixty-two the patient

in question gave birth to six living chil-

dren, and had one miscarriage.

8. A case of accidental concealed

Immorrhage was presented to the Dub-
lin Obstetrical Society by Dr. Ilorne at

the session of March 4, 1882. The pa-
tient was thirty-four years of age, had
always been healthy, and was pregnant
with her seventh child, llur previous

labor had been normal. She had abort-

ed at the third month between the

fourth and sixth pregnancies. She en-

tered the extern maternity of the Ro-
tunda Hospital, November 11, 1881,

and was pale and weak, with a quick,

small pulse, and moist skin, and was
suffering from pain in the back, which
also extended down both groins. The
previous evening she had lifted a heavy
piece of furniture. During the night

she awoke with a feeling of weakness,
and with pain in her back. Quicken-
ing had occurred at four and a half

months, and foetal moveujents had been
active the day previous to her admission.

Upon examination, the cervix was found
to be high and soft, the external os was
patulous, the internal os was closed.

No presentation could be felt, but a

soft tumor filled the anterior cul-de-sac.

A sound was passed into the uterus to

the depth of nine inches, but no mem-
branes were ruptured, nor could a fcHtus

be felt. Examined externally, the ute-

rus was found to be rotund, tense, and
lying almost entirely to tlie patient's

riglit side. No fa^tal parts could be
felt; no sounds could be heard. By
advice of Dr. Attliill, the vagina was
plugged with carbolized cotton, and er-

got was given internally. The next
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day the patient felt better. A small

quantity oi bloody serum followed the

removal of the tampon. The os was
closed. The following day there were
present pain, nausea, and vomiting.

Labor-pains of a sliglit nature came on,

the membranes ruptured, and in a few
minutes a dead female child was born,

the placenta following almost imme-
diately. Pressure upon the fundus uteri

expelled a large blood-clot. The pa-

tient made a slow but good recovery.

This accident is quite rare, Dr. Brax-
ton Hicks having collected twenty-three
cases in 1860. Ten additional ones
were rei)orted by Dr. Burton in 1875.

The author had found four others re-

corded since then. Twenty-three moth-
ers had died, and all the children had
been still-born. Spiegelberg reports

one hundred and ten cases collected by
Goodell and Hennig, in which fifty-six

mothers had died, and all but seven of

the children. The symptoms are gen-
eral and local. The former are those

which are well known in such acci-

dents, without any external discharge,

and the complete absence of true labor-

pain. The latter are continuous stretch-

ing pain over the abdomen, pain on
pressing any portion of the uterus, and
continuous tense feeling of the mem-
branes. In the diagnosis, the condition

is to be differentiated from rupture of

the uterus, or other abdominal viscus,

and fainting. As to treatment, the

author asked whether the membranes
should be ruptured, and, this being in-

effective, whether delivery should be

accomplished either by turning, by the

forceps, or by other means
;

or, as the

other alternative, whether one should
procrastinate, in the hope that the coag-

ula in the uterus would prevent further

hsemorrhage, remembering, too, that the

uterus is in a state of tonic contraction.= The case excited the greatest in-

terest. Dr. Kidd was in favor of ruptur-

ing the membranes, then dilating the os

uteri and delivering as rapidly as possi-

sible.== Dr. Denham agreed with
Dr. Kidd, and thought the fingers the

most efficient dilators.= Dr. Att-

hill advocated the moderately slow ex-

citation of uterine action, as less likely

to be followed by haemorrhage post par-

turn, and preferred to take the chances
of stopping the internal haemorrhage by
the employment of such means as were
used by tlie author.== Dr. Macan
agreed with Dr. Atthill, favoring the
tampon to increase tlie intra-uterine

tension. Dr. Doyle favored rup-
turing the membranes with multiparae,

since the over-distension of the organ
paralyzed the muscular fibers. AVith

primiparaj he would wait until uterine

pains came on.=== Dr. Dill remarked
that, since the patients were usually suf-

fering from shock and collapse, nothing
should be done which could add to that

condition.

9. M. T'arnier remarks that, useful as

the obstetric forceps with the pelvic

curve is, it is far from perfect, as has
been demonstrated by Hermann of
Berne, Hubert of Louvain, Chassagny
of Lyons, and the author. Its two
principal defects are: 1. Traction made
upon the handles is far from being di-

rected in accordance with the axis of

the pelvis, and hence dangerous press-

ure is exerted against the walls of the
pelvis. 2. The force is applied too far

from the center of the head, and the
forceps is transformed into a lever,

whose power threatens the integrity of

tlie pelvis whenever it is called to exer-

cise any movement, whether from side

to side, or from below upward, or the
reverse. Hermann completed his for-

ceps, which is entirely unpractical, by
adding a supplementary piece, and op-
erating as follows : He draws directly

upon the handles with one hand, and,

having adjusted the supplementary
piece just above the articulation of the
forceps, he presses forcibly upon it in a

direction from above downward. When
the head appears at the vulva, he ad-

justs the supplementary piece on the
lower side of the handles, adjoining
the blades, pulling in one direction from
this point with one hand, while he con-
tinues to draw directly upon the han-
dles with the other hand. Hubert has
])roposed two kinds of forceps, which
draw directly in the axis of the pelvis,

advising that they be seized as near the
articulation as possible, that in this way
the force may be applied close to the
vulva. He went no further than to rec-

ommend this. Chassagny went only so

far as to show the advantage of applying
the force as near the center of the head
as possible. The chief merit of the works
of these men was to introduce the sub-

ject to the consideration of the thought-
ful in the profession, which was a most
important thing to do. The author's

forceps rests upon the following four

jirinciples: 1. Direct traction in the

axis of the pelvis. 2. Application of

traction, as nearly as possible, to the



OBSTETRICS ANB GYNAECOLOGY. 313

center of the head. 3. Allowing to the

head, when seized by tlie instrument, the

same mobility which it has in natural

labor, and the accomplishment of the

customary movements. 4. The posses-

sion of an indicator which shows the

operator at each moment the successive

movements of the head, and which
guides him as to the direction in which
he should exercise traction. The result

of reflection upon these principles was
the Tarnier forceps, first publicly de-

scribed January 23, 1877. The princi-

ples upon which it is constructed the

author thinks unimpeachable, but there

are different ways of realizing them
;

hence the various modifications of the

instrument. The original instrument
was composed of two branches for

grasping, with a perineal curve, and
two handles for traction attached to the

others as near to the blades as possible.

The next year this design was modified

by the author, the traction handles be-

ing adjusted below the articulation, and
united with a movable handle. This

modification was adopted by Lusk and
Simpson. The perineal curve was next

abandoned, because it rendered the in-

strument difficult of application and lia-

ble to slip, and because, when applied,

according to the usual custom, upon the

parietal bosses in head presentations,

the convexity formed by the curve
would be upon the right or left side of

the pelvis, instead of being in the me-
dian line. The curve now employed is

the ordinary one of Smellie and Levret,

though the perineal curve is retained

to a certain extent in the traction han-
dles. Using these handles, one draws
directly in the median line, though the
grasping handles may deviate to the
right or left, according to the position

of the head when they were applied.

The last modification is upon the trac-

tion handles. They are now furnished

with a joint which acts as a pivot, and
permits of traction exactly in the axis

of the pelvis. With the instrument as

now constructed, the proper movements
of the foetal head at the various stages

of its advance are not interfered with.

11. Dr. Mann proposes decapitation

T)y the use of the ecraseur. Braun's de-

capitating hook has received general

preference to sharp instruments con-

trived for that pur]>ose. its use is not
witliout danger to the mother, however,
and may bo a source of harm to the op-

erator. These objections are avoided
by the method of tLie 6crascur. Simpson

and Braun both recognized the prac-

ticability of such a method, and Stie-

bel put the plan into actual operation.

His method failed to receive general

approval, because of the technical dif-

ficulties involved. The instrument sug-

gested by the author is a modified

Meadows's ecraseur, with an untem-
pered steel wire loop, preferably of pi-

ano-wire. There are eyes at each end
of the wire, fitting into hooks when the

former is adjusted, thus doing away
with the necessity of winding it around
the instrument as the loop is tightened.

The loop passes through a slit in a

cross-piece at the a])plication end, and
below the slit is a roller over whicli the

wire draws, so that as the operation pro-

gresses the wire is prevented from kink-

ing. This instrument was tried at the

Buda-Pesth clinic upon a patient who
had been in labor two days with her
eleventh child when she presented her-

self. She was very weak, cyanotic, had
hurried respiration, nausea, and vomit-
ing. Upon examination, the labia were
found to be swollen, and the child's

left arm was at the vulva. The axilla

was to the left, the scapula forward,
and the neck was out of reach. The
diagnosis made was, second transverse

position, dorsum anterior; uterus rup-

tured, with the pelvis of the child in

the abdominal cavity of the mother;
diffuse peritonitis. Evisceration was
first performed, and then decapitation.

There was nothing peculiar in the

method of applying the loop of the
Ecraseur, and the instrument accom-
plished the desired end quickly and
successfully. The placenta was easily

removed, and the uterus contracted
properly. After disinfection of the ab-

dominal and uterine cavities, they were
supplied with drainage-tubes, the va-

gina was tamponed, and the other usual

steps after labor were taken. The ab-

domen was covered with ice-bags. The
patient died in fifteen hours. The au-

thor is convinced that this method of

decapitation is superior to all others.

12. In this case of rupture of the ute-

rus, Dr. Reisz was called to the patient

after she had been in labor eighteen

hours. She was twenty-two years of

age, had always been healthy, was mar-
ried at seventeen. One year later she
was normally delivered of a healthy
child, and she was now pregnant for

the second time. Five hours after la-

bor began the waters had come away,
two hours later the liead presented, and
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then the pains became less frequent and
of shorter duration. The abdomen was
greatly distended, and tlie slightest touch
caused severe pain. The fundus uteri

was felt just below the epigastrium,

upon the right side. Just above the re-

gion of the OA internum was a pro-

jection—apparently the child's head.

Upon the lelt later.'il wall of the uterus

a depression could be felt, and at this

])oint the ])ain was very severe. No
heart sounds could be detected. A
dark-blue, blood-stained upper extrem-
ity projected as far as the elbow joint

from the vulva. The shoulder of the
child was so firmly wedged into the
pelvic outlet that the author could not
pass his hand into the uterus. The
woman bled freely at every attempt to

move the fa3tus. The decision to turn
and extract was made, as being safer

than decapitation. The patient was
antesthetized, and the foetus was re-

moved without much difficulty, but the
operation was followed by free hajmor-
rhage. The placenta was adiierent

over a portion of its area, but it was
entirely removed. The rupture was
found at the point indicated by the
external examination, and was large

enough to admit three fingers. A two-
branclied drainage-tube was placed in

this rent, and a lukewarm one-per-cent.

solution of carbolic acid was injected

into the uterlis, until it came away only
slightly tinged with blood. Carbolized
cotton was placed over the external

genitals, and a bandage was applied, to

be kept cool with applications of ice.

The ordinary antiseptic precautions

were carried out, and in thirty days
the patient was able to sit up, and to

have the drainage-tube removed. A
month later she was quite well, the
uterus had undergone involution, the

OS was closed, and menstruation had
taken place. The author praises the

drainage theory as the cause of the suc-

cessful issue in this case, and advises in

all similar cases turning and extrac-

tion, to be followed by drainage, irri-

gation, ice applications, and bandages
to the genitals.

16. Dr. Hart recently read before the

Edinburgh Obstetrical Society a note
on a unique cause of delay in the third

stage of labor. The author was called

to assist at a case of labor delayed by
hydrocephalus. Upon arriving at the
])atient's bedside, he found the body of

the foetus, a small one, born, and the
arms down. The head was arrested at

the brim. After perforation it was
easily extracted. Shortly afterward the
vagina was examined, but no placenta
was found. Pressure upon the uterus
failed to bring it forth. Tlie patient
was chloroformed, and the author passed
his finger within the cervix. Guided
by the navel-string, his fingers passed
into a flaccid bag, upon the left side of
the cervix, in which the placenta lay,

and from wliich it was easily removed.
Tfie cause of this tlaccidity was attrib-

uted primarily to the right obliquity of
the uterus, tlien to the uterine contrac-
tions, which carried the enlarged head
forcibly to the left, where it had lodged.

17. Dr. Wolczynski writes concern-
ing adhesions of the placenta and mern-
liranes. He says that firm union of the
membranes to the uterine walls is

quite an extraordinary occurrence. He
quotes Scanzoiii as saying that he knows
of no case of union by inflammatory
adhesion of the membranes and uterus
throughout. The author has seen a
case where such a condition of affairs

obtained, and he makes it the basis of
his paper. The patient was thirty-five

years of age, well developed, and of

good constitution ; she began to men-
struate when fourteen years of age, and
had progressed to her ninth and last

pregnancy in good condition. During
this period she suffered greatly from
pains in the abdomen, especially upon
the left side; she could not lie upon
that side, nor turn over in bed. The
feet and external genitals were swollen,

and the face was puffed up. The foetal

movements were vigorous and painful.

Poverty prevented her proper nutrition.

Labor came on in due season ; it was
not very severe, and the child was born
twenty-five hours after the pains com-
menced, in the second occipital position.

Post-partum haamorrhage followed, and
the attendant midwife summoned a

physician. He found the patient weak
from loss of blood, and attempted to

express the placenta by Crede's method.
Failing in this, he introduced his hand
into the uterus and found tlie mem-
branes everywhere smoothly adherent
to the walls of that organ. Attempts
to peel them off produced further haem-

orrhage, and obliged the physician to

desist and send for the author. He
found the patient suffering with the

usual urgent symptoms of post-i)artum

haemorrhage. The diagnosis of his con-

frere was confirmed after manual ex-

ploration of the uterus. The placenta
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was inserted xipon the right side, near

the fundus, and firmly adlierent. Fur-

ther hiBuiorrliage occurred in releasing

its attachments, but this was checked
by pressure. The greater part of the

membranes was left in situ., since it

resisted all the force which could bo
brought to bear to effect its detach-

ment. Wine and ergot were given by
,the mouth, and orders were left to

wash out the uterus three times daily

with a two-per-cent. solution of carbolic

acid. Chills, fever, and an offensive

discharge were present the third day.

The uterus was then washed out every

two or three hours, and portions of de-

composed membranes came away. The
j)rogres8 was normal from this point,

although convalescence was slow on
account of the poorly nourished and

weakened condition of the patient.

The child was healthy, and caused no
apprehension. The extensive adhesions

were caused by endometritis, of which
the pains during pregnancy gave evi-

dence. The bladder was torn during
labor, and not until t!ie uterus was sep-

arated from its attachment to tliis vis-

cus could it contract in its lower seg-

ment and expel the foetus. In similar

cases the author advises about the only
thing which could be done under the
circumstances—viz., peeling off the

membranes with the linger nails, if

possible; otherwise leaving the case to

nature, if the attachments are too firm,

and washing out the uterus frequently

with carbolized solutions, always bear-

ing in mind the danger of carbolic-acid

poisoning.
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Med. Jour.," June 3, 1882.

2. Hanks, H. T.—Operations for restoring complete lacerations of the female
perinfBum through the sphincter ani, and the subsequent management
without constipating the bowels. "Med. Record," July 1, 1882.

3. Williams, J.—The natural history of dysmenorrhoea. [Obstet. Soc. of Lon-
don.] " Brit. Med. Jour.," May 27, 1882.

4. Gervis, et al.—The natural history of dysmenorrhoea. [Obstet. Soc. of Lon-
don—adjourned debate.] Ihid., July 1, 1882.

5. Davy, E. B.—A fatal case of tetanus following the use of laminaria tents.
" Obstet. Gaz.," June, 1882.

6. Macdonald, a.—The causes, results, and treatment of lacerations of the
cervix uteri. "Edinb. Med. Jour.,'' July, 1882.

7. Tilt, E. J.—Trachelorrhaphy. " Brit. Med. Jour.," June 3, 1882.

8. Jacksox, a. R.—Emmet's operation, and what is thought of it in London.
" West. Med. Reporter," June, 1882.

9. Adams, J. A.—A new operation for uterine displacements. "Glasgow Med.
Jour.," June, 1882.

10. Atthii.l.—Hypertrophy of the uterus. [Dublin Obstet. Soc] " Dublin
Jour, of Med. Sci.," June, 1882.

11. Schwartz, E.—De I'hyst^rectomie. [Rev. gen.] "Rev. de Chir.," June,
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tube. "Glasgow Med. Jour.," June, 1882.

13. Jessett, F. B.—Case of Battey's operation, or oophorectomy, for severe dys-
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15. Gillette, P.—Cinq cas d'ovariotomie.—Quatre garrisons. " LTnion Med.,"
June 11, 13, 1882.
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3, 4. Dr. John Williams read a paper tnenorrha'a^ dwelling upon the follow-
before the Obstetrical Society of London ing points: 1. It should be studied first

May 3J, on the natural history of dys- under the least complex conditions in
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single women. 2. With single women
it is almost invariably primary—i. e., it

appears witli the establishment of the

menstrual function. 3. Rarely it ceases

spontaneously a few years after puber-

ty. 4. Marriage, if sterile, often aggra-

vates the trouble. 5. Child-bearing

cures many cases. G. The proportion

of fertile to sterile women with tlie

trouble is one to twelve. 7. Menstru-
ation begins at about the average age
with London suiferers from primary
dysmenorrhoea. 8. Menstruation is

regular in about two thirds of the cases.

9. The menstrual fluid is profuse in

two fifths, scanty in one half, and has
clots or shreds in throe quarters of the

cases. 10. The changes in tlie fluid in

the course of dj'smenorrhoja can not at

present be classified. 11. The uterus
is imperfectly developed. It may be
too short, or too small, or both. The
cervix may be conical, and the os small

and round. Stricture is rare. 12. The
changes in the uterus are slight hyper-
tropliy, erosion and eversion of the cer-

vical mucous membrane, and catarrh.

13. The hypertrophy is probably the
result of periodically increased muscular
action. 14. Oophoritis and perimetri-

tis are possible consequences. 15. The
menstrual pain is the result of spasm
of the uterus. Dr. Barnes ad-

mitted that imperfect development of

the uterus was a factor in dysmenor-
rha3a. Wlien ])regnancy followed treat-

ment for this affection, the uterus might
be considered fairly developed. He
thought Dr. Williams had underesti-

mated the frequency of acquired dys-

menorrhoea in single women. A narrow
OS externum and flexion were the two
most frequent causes of the trouble.== Dr. Wynn Williams could not

agree with the statement that displace-

ments were not acquired in virgins. He
thought anteflexion the most frequent

and persistent cause of dysmenorrhoea,
and this could only be cured by perma-
nently straightening the canal.==
Dr. Graily Hewitt had observed that

general malnutrition, involving also the

uterus, was accompanied by uterine

symptoms. Flexions often occurred in

such cases. =^= Dr. Graves thouglit

the disease in single women was very

commonly acquired. Child-bearing had
a good effect usually, but, as a rule, the

subjects were sterile. To say that the

uterus was imperfectly developed in

such cases was too absolute a statement.

A common accompaniment of the dis-

order was stricture of the uterine canal,

either actual or virtual. The most
usual changes in primary dysmenorrhcBa
were thouKht to be corporeal hyper-
plasia, endometritis, and endotrache-
iitis, oophoritis also being quite com-
mon. The statement tiiat menstrual
l)ain was the result of spasm was
thought applicable only to cases where
there was obstruction.= Dr. Routh
thougi)t that obstruction in the uterine

canal from swelling of the mucous mem-
brane might occur at menstruation, and
not exist at other times. Clots and
membranes often caused obstruction and
pain. He referred to a case in which
secretions from the cervix and vagina
were drawn into the uterine canal,

thereby causing great disturbance. This
was perhaps tlie explanation of inter-

mediate dysmenorrhoea. He believed

firmly in flexions and versions as causes

of dysmenorrhoea, which the author of
the paper did not admit.= Dr.
Ileywood Smith thought dysmenorrhoea
only a symptom. The changes in the
menstrual flow varied as the dysmenor-
rhrtsa was uterine or ovarian. In the

majority of cases the uterus was of nor-

mal size. He thought erosion, eversion,

catarrh, areolar hyperplasia, oophoritis,

and perimetritis were causes rather
than consequences of dysmenorrhoea.= Dr. Galabin agreed that shreds

were often found in the flow, and that

they sometimes contained entire uterine

glands. He thought the author should
not ascribe the pain of dysmenorrhoea
entirely to spasm, as that would exclude
congestive dysmenorrhoea. He believed

the secondary form of the disease not
uncommon in single women. ==: Dr.

R. T. Smith thought the lithsemic dia-

thesis one of the commonest causes of

the trouble. . Mr. Hopkins Wal-
ter thought acquired dysmenorrhoea
very common in single women, and that

it was brought on by sedentary occu-

pations and by constipation.= Dr.

Hayes had found the disease most com-
mon with a conical cervix and a small

external os. He believed that this form
of cervix was a continuation of the

fcutal condition.

6. Dr. Angus Macdonald contributes

an article to the rapidly growing litera-

ture on the causes, results, and treatment

of lacerations of the cervix uteri. With
a full-sized child's head there must be
more or less rupturing of the cervix

uteri at the first labor. The upper part

of the vagina and the perinajum sulfer
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similarly, but in most cases the rent is

healed by nature. Without a doubt,

operative interference is sometimes
called for on both cervix and perineum.
He adds :

" For the comfort also of hesi-

tating operators, 1 am able to state tliat

the operation upon the cervix is the

much more easily performed of the

two, and is likely to be much more fre-

quently successful." [Of course this

depends somewhat upon the variety of

the operation upon the perineum.
With the Baker ]3rown operation, for

example, we would agree with the au-

thor as to the frequency of successful

operations. As to facility, we think

most of the New York school of gynas-

cologists would consider the operation

commonly performed (i. e., the one de-

scribed by Emmet in his treatise upon
Gyna3cology) upon the perinasura far

ensier of execution than the one upon
the cervix.] Ten very good cases are

described where tlie operation was done
with great relief to the patients. The
results following lacerations of the cer-

vix are detailed with a candor quite

unusual in a British gynecologist. As
causes of laceration, he refers particu-

larly to "the meddlesome application

of obstetrical fingers in hurrying dila-

tation of a slow cervix, or in forcibly

pushing the neck over the occiput dur-

ing a pain." The old methods of at-

tempted cure for hypertrophy and
laceration of the cervix, such as ampu-
tation and the use of powerful caustics,

seem strange in these days of more en-

lightened and less harsh practice. He
agrees thoroughly with Emmet as to

the need of preparatory treatment, dis-

agreeing with Goodell, who would op-

erate in the face of pelvic inflammation.
The directions for the operation and for

the after-treatment are mainly those
givan by Emmet. The paper was origi-

nally produced as a lecture to the stu-

dents at the Edinburgh Royal Infir-

mary.
7. Trachelorrhaphy is the title of

Dr. Tilt's article, and he leaves no un-
certainty as to the position which he
holds toward the operation. Its state-

ments are rugged and forcible enough
to be invigorating; it is, nevertheless,

replete with inconsistencies and weak
points of argument. The author thinks
there is something too sensational in the
manner in which surgical novelties are

introduced by Americans, and tliat

their fertility of conception, boldness
of execution, and mechanical dexterity,

are only equaled by the marvelous sur-

gical endurance of American women.
He cites Sims's operation for dividing

the cervix, the five hundred cases which
Sims reports, and the subsequent labor

of Emmet in sewing up more or fewer
of them. This, he adds, led to a loss

of faith on the part of the pupil toward
his teacher, and to a conviction that

he had made several great discoveries.

Tliese were, that " inflammation and
ulceration of the cervix were nothing
but the rim of the cervical canal everted

by cervical laceration, and that all

troublesome cases of enlarged cervix

were notiiing else but cervical lacera-

tion injudiciously patched up by nature

with cicatricial tissue, and, lastly, he
discovered the dangerous properties of

this cicatricial tissue, and the urgency
of cutting it out, to restore women to

health." Like Sims's operation, this

one was supported by dazzling statis-

tics, " and yet," the author says, " they
wonder at our being cautious after

having been once bitten." Dr. Play-
fair's paper, recently read before the

Obstetrical Society of London, "seems
to have been partly written to soothe
the feelings of our esteemed American
brethren." Under the four following

propositions he discusses the main
points in connection with trachelor-

rhaphy: 1. The frequency and import
of laceration of the cervix. 2. Cervical

ulceration nothing but cervical ectro-

pion. 3. Tlie part ascribed to cicatri-

cial tissue in uterine pathology. 4.

Trachelorrhaphy as the only way to

cure certain diseases of the cervix. As
to the first point, he admits that un-
healed cervical laceration jilays an im-
portant part in the etiology of uterine

disease. In regard to the second point,

he thinks Emmet happy in denying the

existence of inflammation in uterine

pathology. He (Emmet) has taught the

etiology of some cases of uterine ulcera-

tion by his explanation of ectropion,

but he entirely fails to explain those

cases occurring in single women, and
married ones who have never been
pregnant. The question is. Would Dr.
Emmet do trachelorrhaphy upon such
cases ; if not, since their constitutional

aud local symptoms are the same as in

most of those of actual laceration of the
cervix, the question might logically be
asked. Why perform trachelorrhaphy
in the latter? The author says he
should like to see the operation "re-
served for a certain number of well-
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defined cases." The operation has re-

ceived the not very compliinentary
term, debauclie chirurgicale^'' on
"the other side of the channel." [It

may he well to remember that English

and French surgeons were very good at

calling names in the early days of ovari-

otomy. They have at least learned

better in regard to that operation.] In

discussing the third proposition, Dr.

Tilt waxes enthusiastic on the way in

which injuries are repaired by nature,

observing that the ])athologists hid us

remark that cicatricial tissue is always
analogous to the nature of the rejjaired

tissue. [He forgets to add tlie ecjually

important observation that it is always
inferior in structure to the tissue which
it replaces, as if nature were unable to

reproduce any of her perfect first at-

tempts. This point is fundamental, and
his subsequent arguments upon this

subject must be inconclusive without
it.] lie admits that too much cieatri-

cial tissue in a cervix damaged by labor

is to be taken into account in the etiol-

ogy of long-standing cases of cervi-

cal enlargement, but he fails to say
what he means by too much, or where
the limit is between too mucli and just

enough. He repeats what he has pre-

viously said in regard to the hardened
tissue in the cervices of some single and
some sterile married women. [Dr.

Emmet certainly does not claim that

such women suffer from lacerated cer-

vices, and trachelorrhaphy was devised

for those suffering this mishap. As to

the fitness of the operation for any
other conditions, that is not now under
discussion.] Dr. Tilt refers to the pa-

per of Dr. Fallen (whom he calls a pu-
pil of Dr. Emmet), published in the

"British Medical Journal" in May,
1881, to warn the profession of the

danger from htemorrhage after this

operation. The article in question con-

tains an account of a patient with whom
this accident occurred, and concludes

:

" Fortunately her life was saved, and
the operation succeeded." Dr. Tilt

comments as follows :
" Fortunately

indeed ! and it is also fortunate that we
thus get a glimpse of tiie dangers at-

tending an operation we are asked to

perform if the womb be enlarged, and
if there be neuralgia." As to the

fourth proposition, be does not believe

that trachelorrhaphy is the only means
of cure for what he calls enlarged caco-

plastic cervix, with ulcerative ectro-

pion. His method of treating such a

case is, in brief, as follows: An intra

cervical incision is made, right and
left, with a Sims's knife, a third of an
in(;h deep, and an incli long on either

side, the wound being allowed to bleed

freely. [What is tliis but the very
Sims's operation whicli he denounced
only a moment ago, and in regard to

winch English gyntecologists must con-
fess themselves " bitten "

?J Three days
later, having introduced a cylindrical

speculum, if the portion of the cervix

projecting into it be covered by sound
mucous membrane, the epithelium upon
it is rubbed off over a space as large as

a shilling with solid nitrate of silver,

and, on the following day, potassa fusa
cum calce is applied to the same surface.

The morning after "this little opera-

tion " a glycerine tampon is applied,

whicli is repeated daily as long as the

discharge is free. Ten days from the

application of the caustic, tincture of

iodine is freely applied, and this is re-

peated every third or fourth day for a

month or six weeks, active surgical

treatment ending here. The patient

returns in from four to six months, and,

if not already cured, the process is re-

peated. He says he has often produced
radical cures by this method, and is

happy to be in the company of Henry
Bennett, Matthews Duncan, and others

with whom the knife is not " the ex-

clusive object of worship," as it is in

America.
9. Dr. Adams proposes a new opera-

tion for uterine displacements. The
tendency of recent treatment for such
difficulties has consisted mainly in sup-

plying pessaries of varied forms, which
are in many respects objectionable, and
often are of no service whatever. Pro-
lapsus is sometimes prevented by oper-

ations which bring the walls of the
vagina together, producing partial or

complete occlusion. The operation

which the author proposes consists in

exposing the round ligaments where
they are covered only by the skin, fat,

and areolar tissue of the pubes, drawing
upon them so as to raise the uterus, and
securing their ends so as to cause them
to form new attachments to the pubes.

The operation was first performed by
the author upon the living subject last

February, and was unsuccessful. The
author acknowledges that he has been
anticipated in the publication of his

views by Dr. Alexander, the operation

having been worked out by each inde-

pendently of the other. [For an ab-
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stract of Dr. Alexander's paper, see the

July number of this journal, p. 83.]

For the past two years the author has

frequently demonstrated the operation

upon the dead subject. A full descrip-

tion of the organs and tissues forming

the floor of the pelvis is given. The
round ligaments are described with
minuteness. [A full description of these

ligaments appears in tlie August num-
ber of this journal, under tlie " Eeport
on Obstetrics and Gynsecidogy."] As
to the operation, he directs that an
oblique incision, about two inches long,

be made over the external inguiual

ring, and that the fibers be dissected

from the areolar tissue as they emerge
from that ring. Care should be taken,

in the dissection, to avoid the inguinal

nerve. The fibers having been isolated,

the hgament is to be pulled through tlie

ring, as far as necessary. [He lays down
no rule as to the extent.] The peri-

tonaeum is easily separated from the

ligament; hence inguinal hernia is not
likely to follow. Five or six catgut

sutures should then be passed over and
under the ligament, securing it to the

surrounding tissue. The wound is then
closed with additional sutures, except
at the most dependent part. There is

nothing peculiar about the after-treat-

ment. The great difficulty is in isolat-

ing the extremities of the ligaments, in

which statement Alexander concurs.

The operation is unsuitable when large

tumors are connected with the uterus,

or when that organ has contracted in-

flammatory adliesions to neighboring
parts. Previous careful examination is

therefore necessary, and neglect in this

respect resulted in want of success to

the author in the operation which he
performed upon the living subject. In
that case the body of the uterus was
firmly bound down by adhesions. He
hopes to share with Dr. Alexander
the merit of introducing a valuable
operation to the notice of the profes-

sion.

10. Dr. Atthill presented to the Dub-
lin Obstetrical Society, at a recent ses-

sion, a specimen illustrating hyper-
trophy of the uterus. This condition,

together with dilatation of the uterine

cavity, was brought about by a stenosis

of the cervical canal. The patient was
a servant, forty years of age, a virgin,

and had always sutl'ered from dysmen-
orrhoea from the time that menstrua-
tion was established. As she grew
older tlie periods became more painful,

and the loss of blood more abundant.
From the latter cause she had become
quite ana3mic. When she presented

herself at the Rotunda Hospital, a few
weeks before death, the body of the
uterus appeared to be about as large as

a cocoa-nut; the os was hardly distin-

guishable, being pin-hole in size, and
with difficulty admitted a small silver

probe. This was passed to a depth of

five inches. From the symptoms given,

a diagnosis of fibroid of the uterus was
made. The os was incised to a moder-
ate degree, preparatory to future oper-

ations. A few days later the incision

was extended to the os internum, and
was followed by an abundant flow of

muco-purulent fluid. Jaundice and con-
stant vomiting followed in five days,

and death resulted three days later.

The autopsy showed localized perito-

nitis, and a greatly enlarged, hyper-
trophied uterus. . In the discus-

sion of the subject. Dr. Purefoy sug-

gested that septicaemia, following the
incision, was probably the cause of
death.

10. Dr. Eisner contributes an article

on dermoid cysts, especially those of the

odory, which was suggested by a case

of the kind occurring in his practice.

The patient was sixteen years of age,

and was ailmitted to the Adelaide Hos-
pital July 28, 1881, suffering from se-

vere dyspnoea, which had lasted three
or four weeks. The abdomen was tense,

and as large as it would appear at the
seventh month of pregnancy, and fluc-

tuation was manifest. The tumor had
existed a very long time, but first caused
trouble when the girl began to menstru-
ate, at the age of thirteen. Soon after

entering the hospital, she met with an
accident, in the shape of a fall upon her
side, and was afterward quite helpless,

having lost control other lower extremi-
ties, suflering constant pain, retention

of urine and fteces, and well-marked ma-
larial fever. All eftbrts to relieve her
were fruitless, and she died eighteen
days after her admission to the hos-

pital. The abdomen contained a yel-

lowish f(Etid fluid, evidences of recent

peritonitis, and a tumor growing from
tlie left ovary " one and a half times as

large as a man's head." There was a
cavity in the tumor capable of contain-

ing two quarts, and from an opening in

the wall the yellowish fluid referred to

had ])Oured into the abdominal cavity.

Adhesions to the broad ligament ex-

isted, and the diaphragm, intestines, and
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rectum were pressed upon. The tumor
contained the elements of true skin,

fibrous tissue, fat, cartilage, hair, seba-

ceous matter, and spicula of bone. An
interesting series of remarks on the

nature and structure of dermoids fol-

lows. The theories as to their oritiin

are : 1. Excess of formative nisus (iSiu-

menbach). 2. Parthenogenesis (Wal-
deyer—now abandoned). 3. Inclusion

of dermal structure, and pinching off

of the same, during foetal life (Ileschl).

4. Foetus in fa-tu (Verneuil, Ililter).

5. Parthenogenesis and hyperechesis,

especially for ovarian dermoids (Lawson
Tait). As a summary, he states that we
know, as a fact, that derinoids occur ex-

ternally and internally wliere the e|)i-

blast dips down to meet the hypoblast,

and where by grooved involution new
bodies are formed, the testicle and ovary
being first in order of such bodies ; there-

fore, all dermoids are embryonal in their

first structure. The existence of bone,
muscle, and nervous matter intlie geni-

tal dermoids is not remarkable, since

all these layers of the blastoderm con-
tribute to form the Wolffian body,

from which the ovary and testicle are

developed
;
consequently, cells of either

layer may be pinched off in the invo-

lution process. Also, dermoids are in-

nocent growths except in the ovary,
where they are exposed to much irri-

tation, and hence liable to become in-

flamed. Foetal remains in the body of
anotlier foetus are due to the action of a
process analogous to that which obtains
in dermoid cysts—that is, the inclusion

of one ovum within another.

17. Dr. Murphy contributes a short
note on the treatment of (i diseased ovary
hy ligature. On the sixteenth of last

January he removed a large multilocn-

lar tumor from the right side of a woman
forty-two years of age, tying the pedicle

with a silk ligature. The left ovary was
of double the normal size, and contained
several cysts. The ligament was so

tense that a ligature could not be trust-

ed were the ovary removed. A double
ligature was passed through the liga-

ment, and each side of this structure

was tied as firmly as possible, after

which the cysts were punctured, the
cavity was cleansed, and the wound
was closed, the entire operation lasting

twenty minutes. The patient recov-

ered, and was up on the twelfth day,

having had no peritonitis or other com-
plication. The author hopes that the
ovary has been destroyed.
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4. Stackler details an interesting case disturbances were signalized by the

illustrative of the effects of pneumogas- presence of a systolic murmur, audible

trie irritation. In this case the right at both apex and base; a permanently
pneurnogastric nerve was compressed slow pulse

;
precordial pain, both con-

by a dilatation of the aorta, but not to stant and paroxysmal ; and evidences of

such a degree as to induce destructive obstructed circulation in the right upper
changes in its substance. The symp- extremity and the upper portion of the
toms of the lesion, which finally result- right chest. The cerebral symptoms
ed fatally, are divided by the author explainable on the ground of these cir-

into gastric, pulmonary, cardiac, and culatory disturbances were seizures,

cerebral. Under the first head were which appeared suddenly, and varied in

included dyspepsia, nausea, and vomit- degree from a transient vertigo or or-

ing—symptoms which became more and dinary syncope to an attack of apoplec-
more aggravated up to the time of tiform coma or epileptoid convulsions,

death. The pulmonary lesions found The author lays stress on a peculiar

on autopsy were emphysema of both species of automatic crying which the
lungs at the apices, embolism of the patient indulged in at the moment of

branches of the pulmonary artery, es- emerging from one of these attacks,

pecially on the right side, and hcemor- 5. Lemoine and Lannois record a
rhagic infarctions in the districts sup- case in which, as the result of trauma-
plied by these occluded vessels. The tism, a simple suppurative iw;?a?w?waitora

symptoms corresponding to these of the circum-dural spinal connective

changes were moderate constant dysp- tissue, without any involvement of the
noea and paroxysmal exacerbations in meninges, occurred, and which went on
which there would be temporary arrest to a fatal issue, with the development of
of the breathing, followed by slow, deep symptoms of compression and soften-

respirations. The cardiac and vascular ing of the cord. The authors were able

21
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to find, in investigating the literature

of the subject, an account ot" only one
similar case.

6. Lecoq describes various apoplec-

tiform symptoim in the course of loco-

motor ataxia, which may be due either

directly to the lesion of the cord itself,

or to the cause producing that lesion

;

or, again, to an intercurrent disease.

Such symptoms are vertigo, sudden
temporary loss of muscular power, and
loss of consciousness, with or without
subsequent paralysis, and occasionally

a fatal coma. These accidents may take

])lace at any time during the course of

the disease, sometimes being seen at its

very beginning.

9. Heitler, in an important and sug-

gestive article, asserts that smlden and
transient dilatation of the heart is much
more common than is ordinarily sup-

posed. He recites a case in which, in

the course of fire minuten, the area of
precordial dullness, as well as the circu-

latory and general symptoms, showed a
marked alteration. Dilatation as acute
as this, and with resulting serious symp-
toms, may occur in the more exhaust-

ing of the fevei's, especially typhoid,

in pneumonia, in Briglit's disease, in

chlorosis and anemia, in endocarditis,

and in valvular disease with existing

clironic dilatation—in other words, in

any condition in which the heart mus-
cle is poorly nourished and relaxed.

The symptoms of such dilatation are

very marked, including a small, rapid

pulse, with feebleness of the heart

sounds, cyanosis, and jugular pulsation

;

dyspnoea, with physical signs referable

to intense congestion of the lungs, and
simulating very closely, and sometimes
in rapid alternation, the evidences of a

pneumonia or a pleurisy ; and evidences

of acute renal and hepatic congestion,

together with general (edema. These
symptoms, very puzzling while they
last, frequently pass olf as rapidly as

they came ; hence the importance of a
guarded prognosis. The contraction of

the heart may be stimulated in various

ways, but prominently, Heitler tliinks,

by slight mechanical irritation over the
precordium, such as is atibrded by vig-

orous percussion.

10. See, in a very lucid exposition of

the subject of infectious pneumonias,
avows his belief that ordinary pneumo-
nia is a purely local disease; but there

are varieties of pneumonia which are

of a constitutional origin. Such are

those cases of the disease which pre-

sent a distinctly malarial type ; others
which, in their origin or progress, are
alHed to erysipelas; and the variety
wliich is found associated with tyi)hoid

fever. There is also an epidemic form
of i)neumonia, and this is usually char-

acterized by the following peculiarities

:

Assumption of an astiienic type; in-

volvement of the apex, development in

both lungs simultaneously, and progress
from one part of the lung to another by a
sort of serpiginous growth ; the pres-

ence, almost invariably, of a concomi-
tant pleurisy, and sometimes of pericar-

ditis; the occasional association witli

jaundice; and the occurrence of lesions

in other organs, especially the kidneys,

liver, and sjjleen. Epidemics of pneu-
monia have occurred in camps, prisons,

and villages, and are said generally to

be traceable to defective hygienic sur-

roundings. While believing that epi-

demic pneumonia is quite different from
the ordinary sporadic variety, and suj)-

posing that it is due to infection of the

system by a specific germ, the author
does not allow that it is communicai)!e
from one individual to another. lie

rather holds that, when a number of

cases occur simultaneously or in suc-

cession, they are due to the same cause

operating upon all alike.

11. Under the somewhat barbarous
title of Iruit de glou-glou, Variot de-

scribes a peculiar sound appreciable

both by auscultation and palpation, and
occurring in certidn cases of pneumo-
thorax when the trunk is rapidly flexed

and extended. It is quite dilierent from
the sound obtained on succussion, and
is compared by Variot to the bubbling
noise produced by pouring water rap-

idly out of a bottle.

12. The diagnostic value of ichisper-

ing jjectoriloquy in jmlmonary tuhercu-

losis is strongly insisted upon by Bi-

anchi. Its presence is often sufficient

to establish the existence of phthisical

consolidation or excavation when the

other signs are doubtful or absent, as

when the process is in the initial stage,

or when the other signs are obscured
(by the rhonchial sounds of a general

bronchitis, for instance). Moreover, the

diagnosis between consolidation and
excavation may be facilitated by the

fact that, in the former condition, whis-

pered words are often conducted much
more distinctly to the listening ear than

those spoken aloud, while the same rule

does not hold good in the case of the

excavation.
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13. Grancher regards the auscultatory

signs ofphthisis as the most important
of the various means of diagnosticating

tliis malady in tlie early stages. The
signs upon which he hiys tlie most stress

are rude and low-pitched inspiration,

jerking respiration, and feeble respira-

tion. The lirst of these is the mojst im-

portant, because it is the earliest to ap-

pear, and is the most constant ; and all

these signs are diagnostic only when dis-

tinctly localized and permanently pres-

ent. They are of little significance in

those who have previously suffered from
pulmonary or pleural disease ; on the

other hand, they are of considerable im-
])ortance when occurring in young sub-

jects in whom a phthisical diathesis is

suspected.

19. The occurrence of hemeralopia in

diseases of the liver has already been
signalized by Parinaud and Monly ; and
now Cornillon, in addition to the other

cases which he has described, cites three

more which have lately come under his

observation. He remarks that the co-

incidence, though common, is not so uni-

versal as to constitute hemeralopia as

one of the regular symptoms of liver

trouble ; and he further says that, as a

complication, it is found only in con-
nection with a marked degree of jaun-

dice, and, the latter being present, it

may occur with the most diverse forms
of hepatic lesion.

82. In cases of complete suppression

ofurine during an attach of renal colic,

Eeliquet recommends the application

of an elastic bandage to both lower
limljs, thereby enhancing the renal,

along with the general, blood pressure,

and thus facilitating the secretion of

urine and the expulsion of the calculus.

He records one successful and one un-
successful case, in which he followed

this plan. He also recommends as a
powerful auxiliary the employment of
ice-water enemata, which exert a strong

depressing action upon the portal cir-

culation, and so assist in raising the blood
pressure in the vessels of the general

venous system.

il. Dieulatby calls attention to some
of the less prominent symptoms of

Brighfs disease, which are, nevei'the-

less, of importance, since they frequently
constitute the only evidences of the dis-

order at its beginning. One of these is

pollakiuria, a word which the author
has coined to express the occurrence of
frequent desire to micturate with the
passage of but a small total quantity of
urine. This symptom may occur early

or late in the disease, and may or may
not be accompanied by pain in mictu-
rition. Another symptom of some im-
portance is perversion of the cuta-

neous sensibility, such as severe pruri-

tus, sense of a hair upon the skin, etc.

Still another symptom is a feeling as if

one or more of the fingers were dead,

or sensations of numbness, formica-

tion or pain in the fingers, associated

sometimes with pallor of the affected

member. The author is inclined to

think that many cases of so-called

acute Bright's disease are only exa-

cerbations in the course of a chronic
afi'ection, which has hitherto made it-

self evident only by some such obscure
evidences as those which he has here
detailed.
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1. De Watteville, speaking of the vided into simple and atrophic; the
electrical treatment ofparahjsis and its former, for the most part of cortical or

rationale, divides cases of paralysis, ac- columnar origin, are not attended with
cording to their origin, into, 1, cortical ; marked degeneration of the muscles;

2, columnar
;
3; cornual ; and 4, periph- the latter, generally dependent upon

eral. By cortical he means depen- cornval or peripheral \es\ona, are from
dent upon lesion o? the coi'tex cerelri ; the first attended with a conspicuous

by columnar he means dependent upon and rapid muscular atrophy. In the

lesion of the white fibers connecting the latter class the faradaic reaction is soon

cortex cerebri with the gray matter of lost, although the wasted muscles may
the spinal cornua ; by cornual he means long continue to respond to the galvan-

dependent upon lesions of the spinal cor- ic current.* Again, paralyses may be
n«a themselves

;
smAhy peripheral he

means dependent upon lesions of nerves * This loss of faradaic excitability with
anywhere beyond their origin. From preservation of galvanic excitability is called

another standpoint, paralyses may be di- the " degeneration reaction." It is observed



MATERIA MEBICA, THERAPEUTICS, AND TOXICOLOGY. 325

ftrouped as dependent npon injury, as

fractures of the skull, meningeal thick-

enings, etc. Of course, the peripheral

nerves are specially liable to injury; a

variety of peripheral paralysis, the so-

called "rheumatic," is dependent upon
perineuritic pressure upon the nerve re-

sulting from exudation poured out with-

in the inelastic sheath. Many paralyses

depend upon inflammation of nerve
structures, scleroses of the centers, neu-
ritis of the peripheral nerves. Abnor-
mal conditions of the circulation and
blood-vessels are a common source of

paralysis, viz. : thrombosis, embolism,
calcification of arteries, etc. Lastly,

there is a group of paralyses called

"functional," comprising cases of so-

called "retlex" or "hysterical" dis-

turbances of innervation. The author
calls attention to his view that although
in the preceding classes of paralysis the
physician is often obliged to give his

first attention to the disease which
stands in a causative relation to the
symptoms, and to treat it medicinally,

still he must not forget that electricity

in many cases answers to the causal as

well as to the Kymptomatic indications.

He then discusses, first, the therapeuti-

cal difterence between treatment in loco

morbi and in loco symptomatis ; and, sec-

ond, the influence of the current directly

upon the morbid process of the nerve
tissues itself (inflammation, malnutri-
tion, molecular disturbance, etc.), or
upon the extraneous cause interfering

with the function of the nerve (removal
of effusion, etc.), or, again, upon the
diseased portion of the nervous path
through the restoration of the less af-

fected elements that may subsist in it.

There is no doubt that electricity exerts,

where the nerve endings in the muscle are
degenerated. Faradization excites muscu-
lar contraction by stimulating the nerve
fibers in the substance of tlie muscle ; it

has no effect upon muscles in which the
ends of the motor nerves have been para-
lyzed experimentally with woorara, or have
become degenerated as a result oF injury or
disease. Galvanization, on the other hand,
lias the power to excite the inherent con-
tractility of the muscular substance itself;

it can therefore still excite the muscles to

contract after the nerve-endings have de-

generated and faradaic excitability has been
lost. Since faradaic excitability is preserved
in cortical and columnar paralyses, and lost

in cornual and peripheral, its persistence in

a case of paralysis lias a diagnostic as well

as a tiierapeutic importance.

when properly applied, a stimulating

effect on the process of nutrition. Pup-
pies electrified daily increase in size

more rapidly than they otherwise
would. It also favors the restoration

of healthy nutrition in structures whose
vitality is impaired. It is quite con-

ceivable that in this way electricity

might affect diseased nerve structures

favorably, not only by promoting the
reabsorption of effusions and connective-

tissue thickenings, but also by stimulat-

ing the activity of cells and fibers not yet
the seat of change, but only function-

ally impaired by the proximity of mor-
bid processes. Where the paralysis is

functional, electricity often restores the
equilibrium of nervous mechanisms
whose operation has been disturbed by
hysteria, or by the inhibitory influence

of distant diseases. We often find in

cases of hemiplegia a residual paresis

which improves so rapidly under the
influence of electricity that it is evident
that the restoration of function has not
kept pace with the reparative changes
at the seat of the lesion. In such in-

stances electricity arouses from a dor-
mant state powers which seemed lost

for ever. The author, in conclusion,

calls attention to the fact that many of
the best observers believe that a brain

lesion may be benefited by the electriza-

tion of the muscles paralyzed in con-
sequence of it. He does not attempt
any explanation of this fact, but sug-
gests that it is probable that the influ-

ence of the current may travel back
through the nerves treated to the dis-

eased tissue, and there stimulate repair.

[It is to be observed that in this connec-
tion the author writes less clearly and
po>itively than in other parts of his pa-
per, and betrays a tendency to wander
off to those incomprehensible subtleties

and far-fetched arguments which .seem

always to find their way into the litera-

ture of electrical therapeutics.]

2. Dr. Cameron, speaking of llie. phys-
iological activity of siiperoxidized mole-
cules, especially those of quinine iodate

and quinine hromate, says that these

last salts contain large quantities ot

oxygen in a condition in which it is

likely to act chemically upon the blood,

lodates and bromates may, after admin-
istration, bo detected in the urine

; but
that does not clearly prove that the}'

have existed as bromates and iodates
during the whole of their sojourn in the
system. In 18G!) the author introduced
ferric iodate, instead of the unstable for-
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rous iodide, into incdiciDC, and the salt

was largely employed, and with benefit.

More than a year ago he introduced two
new salts—the iodate and bromate of

(luinine. Tliey Lave been very largely

sold in Dublin. The iodate has been

found very valuable in sciatica, articular

pains, malarial spleen, sluggish pulmo-
nary congestions, and secondary syphilis.

Iodate of quinine contains twenty-two
per cent, of iodine; it dissolves in seven
hundred parts of water, more freely in

ether and alcohol. A brief reference

was made to iodate of quinine by Se-
rullas, but no account is found of bro-

mate of quinine. 'J'he latter is tVeely sol-

uble in water, alcohol, and dilute acids,

exce])t nitric, ft is fully as active as the

iodate. Soon after the administration

of iodate of quinine, iodic and hydriodic
acids appear in the urine. The quinine

also appears, but arrives somewhat later.

[The author simply states that the salts

described by him are efficacious ; he
gives no details, nor does he adduce any
clinical evidence. Certainly, if they
have been so much used in Dublin, some
detailed account of their successful ad-

ministration there would facilitate their

introduction in this country. No men-
tion is made of dosage.]

3t Drs. Biach and Loimann report

the results of some investigations with
reference to the physiological action of
chinolin. Chinolin, as obtained from
quinia and cinchonia, is said to possess

properties somewhat similar to those of

quinia itself. But the chinolin obtained

from cinchonia (which was used in the
investigations of Dr. Donath, and is

most common) is not chemically pure,

and is very expensive. A synthetical

mode of preparing chinolin has been
proposed by Skraup, as follows: A mix-
ture is made of nitrobenzol, anilin, and
glycerin; by the action of sulphuric

acid this mixture is converted into

chinolin. In formula we have CaHsNOj
(nitrobenzol) + 2 OeHTN" (anilin) + 3

CaHeOa (glycerin) =: 3 CoHtN (chino-

lin) -I- 11 IIjO. Chinolin made in this

way is very cheap, and is chemically

])ure ; it was used in the present series

of experiments. The experiments were
made with a ten-per-cent. solution of

the tartrate of chinolin. Dogs were
used, and the medicine was given at

times internally, and in other cases by
subcutaneous injection. The tempera-
ture was taken with a thermometer
introduced seven centimetres into the

rectum. The result of these experi-

ments was the establishment of the
fact that chinolin has undoubted anti-

pyretic jjowers; the degree of anti-

pyresis depends upon the size of the
dose. A (lose of a grain and a half of

chinolin caused a fall of about one de-

gree ; tiiis fall lasted about an hour,

when the temperature began to rise

again, and sometimes even rose above
the point where it stood when the

medicine was given. When larger

doses were used, the temijerature fell

more, and stayed d(nvn longer. Fre-
quency and irregularity of respiration

were remarked, but they were attributed

to the excitement of the animal at the

])ain of the hyjiodermic injection, since

it was not more conspicuous after the
largest doses than after the smallest.

Toxic symptoms followed the use of

doses of five grains and upward. When
chinolin was administei'ed internally,

its action was the same as when it had
been given by hypodermic injection,

with the difference merely that it came
on more slowly. Beyond the antipy-

retic influence, and the disturbing effect

upon respiratory movements, which the
authors attribute to pain during the ex-

periments, no effects of chinolin are

noticed in the paper. Its influence

upon the heart is not mentioned, nor
uiion the secretions and excretions.

Nothing is said of its use in the human
subject.

5. Dr. Sereins describes a case of

snalce-hite treated with hypodermic in-

jectio7is of cariolic acid. The patient

was a woman of forty, and was bitten

by a venomous serpent well known in

France, the fangs striking her just

below the left external malleolus. A
ligature was applied above the bite,

and a compress wet with aqua ammoniee
strong enough to blister was applied to

the bite. It was two hours before the

author saw her. She presented great

prostration, with violent and almost con-

tinuous vomiting. The author injected

a solution of carbolic acid (2 to 15) once
into the bitten area, three times along

the upper margin of the (Edematous
swelling, which reached from the bite

nearly up to the knee, and gave an

enema of the same solution. In an

hour the imjirovement was marked.
The autlior has treated many such cases,

and is familiar with the symptoms. No
treatment ever before gave him such

satisfactory results. He reports this

single case as one of interest.

6> Speaking of the treatment of dia- /
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hetes with codeia, Dr. R. Shin^leton
yraitli says that the discovery of glyco-

gen by Bernard, and the demonstra-
tion of the connection of glycosuria

with vaso-motor paralysis of the liver,

and with irritation of the vaso-motor
center in the medulla, suggest a scien-

titio basis for the treatment of the dis-

ease. Glycosuria having been shown
to depend primarily upon disease of the

nerve centers, it is not a little interest-

ing to observe that the drug which most
controls it is one wliich affects the

nerve centers more especially. Opium
lias been used empirically since the days

of Aetius. Few will agree with Nie-

meyer that, " up to the present time,

we possess accurate observations upon
the alkaline carbonates alone which
show a decided favorable influence

upon the course of the disease." The
cure at Karlsbad is advocated by Nie-

meyer as the prescription which merits

the greatest confidence in this disease,

and he mentions no other treatment,

lie does not believe in treatment based
upon theoretical ideas; and lie argues

that opium has been given on the theo^jy

that it would diminish tlie irritability

of the kidneys. The experience of our
ancestors who gave opium in diabetes,

in the form of theriaca Mithridatis

;

the advice of AVillis, Prout, Darwin,
Christison, Ormerod ; and the more
recent, and perhaps more accurate, ob-

servations of Pavy and Thompson, show
that the practice is the result of well-

established experience, and not of any
mere temporary fashion or fancy. Dr.
Lauder Brunton says that, under the
influence of opium, the thirst dimin-

ishes, excretion of urine becomes cor-

respondingly less, and the proportion of

sugar cont;iined in it falls. The weight
of the patient ceases to diminish, and
may even increase. Recent observers
have not been content with this knowl-
edge, but have tried to ascertain in

which of the constituents of opium re-

sided the controlling influence upon the
disease. Morphia seems to act in a way
similar to opium, and possesses no ad-

vantage over it. Codeia was first rec-

ommended by Pavy, and was preferred

by him because it could be given in

large doses without causing drowsiness.

The question of dose is an important
one. Some authors recommend small

doses, but Dr. Brunton states that

diabetics bear large, and sometimes
enormous, doses of opium and codeia;

and, in administering these remedies, it

is well to push the dose until either the

sugar disappears from the urine, or

increasing drowsiness of the patient

compels us to discontinue." The same
author says elsewhere :

" The two reme-
dies which are most serviceable in les-

sening the excitability of the nerve
centers in diabetes are opium and co-

deia ; the latter may be given in doses

of from a quarter of a grain to half a

grain three times daily at first." Dr.
Pavy gives a remarkable series of cases,

in which daily records of the composi-
ti<in of the urine were kept, and in

which sugar disappeared entirely under
the influence of opium, morphine, or

codeia, with the aid of restriction in

diet. The drugs were given in gradu-
ally increasing doses : opium, one grain

to nine grains thrice daily; morphia, up
to three grains ; and codeia, up to ten
grains, three times daily. The great

advantage of codeia over opium and
morphine was found to be that, while
it was equally efficacious in controlling

the disease, it did not exert the same
narcotic effect. When given in small

doses to begin with, and steadily in-

creased, nothing may be perceived be-

yond its effect upon the disease. Dr.
Cavafy (" St. George's Hospital Re-
ports ") has reported a case in which he
gave fifteen grains of codeine thrice

daily with good results. Dr. Ord has
reported the case of a woman, thirty-

three years of age, a diabetic for four
montlis, who gained seven potmds in

one week with one grain of sulphate of

codeia twice daily, after diet alone had
failed to produce any good efl'ect.

Trousseau omits opium in the treat-

ment of diabetes; he recommends al-

kalies. Budde states that alkalies do
not diminish the excretion of sugar.

Dr. Kratschmer has tested the relative

merits of alkalies and morphia in this

connection ; he obtained no good re-

sults from the use of the alkalies, but
was convinced of the efficacy of mor-
phia. Carbolic acid, boracic acid, and
the salicylates have been tried without
any good results. It would appear that

alkalies and all other methods of treat-

ment are so far inferior to codeia that

the latter may be considered to have
an almost specific infiuence over the

disease. Even dieting seems to sink

into insignificance in comparison ; in

one case, given by Dr. Pavy, codeia

alone was sufficient, without any re-

striction of diet. In spite of the fact

that the utility of codeia is by no means
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universally recognized, still it seems to

deserve our confidence in the treatment
of diabetes. The author gives detailed

histories of three cases in iiis own prac-

tice, in which the patients all showed
marked improvement under the influ-

ence of codeia, which improvement
censed when codeia was withheld, and
was renewed on its repetition. Mor-
phia had a good effect in two of the

three cases, but the improvement was
less marked with it than with the otiier

alkaloid.

7. Dr. Law recommends sodium ni-

trite in the treiitme7it of epilepsy. Since
the theory that epileptic seizures depend
upon cerebral anajmia, from vascular

spasm, has been supported by the good
effects obtained from the use of nitrite

of amyl, the attention of the profession

has been turned to the investigation of

other drugs which have a similar influ-

ence upon the blood supply of the brain.

Nitro-glycerin, in doses of one one hun-
dredth of a minim, has been used, and is

said to have effects similar to those of ni-

trite of amyl, only more persistent. Dr.
Law now recommends nitrite of sodium
in twenty-grain doses, claiming for it an
eiTect similar to that of nitrite of amyl,
only more persistent. The transiency

of the influence of nitrite of amyl is

a great obstacle to its systematic use.

Dr. Law reports good results in one
case. He believes that he is the first

to use the drug in the treatment of epi-

lepsy.

8. Dr. Owen reports the results of

one hundred and fifty-one cases of acute

dysentery treated with aconite. He was
induced to look about for another treat-

ment than the conventional one with
ipecac, on account of the nausea which
often attends the latter, and which often

drives hospital patients, especially, to re-

bel against a repetition of the dose. Dr.
Owen gave the tincture of the British

pharmacopoeia, which is of one sixth

the strength of Fleming's tincture. He
gave one minim every fifteen minutes
for the first two hours; after that, one
minim every hour. This would make
thirty minims in twenty-four hours.

Dr. Owen feel.s that his experience in

one hundred and fifty-one cases justifies

him in speaking quite positively in favor

of the treatment. In his paper he gives

a very good analysis of his results.

9. As a preliminary to the discussion

of the treatment of chronic dysentery
with voluminous enemata of nitrate of
silver, Dr. Mackenzie expresses his be-

lief that the disease, wliatever may have
been its origin, is to be looked upon in its

later stages as essentially an ulcerative

colitis. It will be conceded that rem-
edies given by the mouth can have but
little topical effect upon the rectum.
Any action, whether astringent, laxa-

tive, sedative, or alterative, has been
squandered and dissipated on the com-
paratively unoffending tract of mucous
membrane along which it has traveled

before it reaches the i)art desired to be
influenced. Opium does good through
the nervous .system, relieving tenesmus
and tormina. Laxatives remove scy-

balous masses that are a source of irri-

tation. Ipecac seems to possess a spe-

cific influence, but its value is in acute
attacks and exacerbations. All practi-

cal surgeons are assured of the beneficial

influence of local applications of nitrate

of silver, and other mineral astringents,

to inflamed mucous membranes. With
the view of rendering our practice in

the treatment of dysentery more suc-

cessful, and more in accordance with
our procedures elsewhere. Dr. H. C.
Wood, of Philadelphia, has suggested
tire use of voluminous enemata of ni-

trate of silver, so as to bathe the whole
mucous lining of the colon with a solu-

tion of this salt. Enemata have long

been recommended in this connection,

but no one has hitherto so forcibly in-

sisted that the enemata of nitrate of

silver should be voluminous. Dr. Wood
recommends as follows: "The patient

should be brought to the edge of a hard
bed, placed in a position somewhat re-

sembling that for lithotomy, his but-

tocks raised on a hair pillow, in such a
way as to elevate the pelvis and cause

the injected fluid to flow naturally

downward and inward. A well-oiled,

smooth, somewhat flexible, hard tube,

with openings at the side and a closed

end (an oesophageal tube will answer
well), must then be gently and slowly in-

troduced from eight to twelve inches up
the rectum. Through this the fluid may
be slowly pumped in witli a Davidson's
syringe. A better plan is to unite with

it a flexible rubber tube, in the end of

which a funnel is inserted. This being

elevated five or six feet, the water i.i

poured in, and, by its own weight, with

irresistible gentleness, forces its way
into the gut. The liquid should be at

the temperature of the body, so as not

to excite peristalsis." Dr. Wood prefers

nitrate of silver to other astringents

;

drachm doses have, in his experience,
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never occasioned constitutional symp-
toms, while forty-grain doses and under
have not accomplished much good. In

one of the author's own cases, thirty

grains of nitrate of silver, in three pints

of water, caused the complete cessation

of a dysentery that had lasted two years.

This he regards as exceptional, and be-

lieves that, as a rule, at least a drachm
of nitrate of silver to three pints of

water should be used ; and he lias em-
ployed as much as a drachm and a half

of nitrate of silver to the same quantity

of water with a good result, and with-

out danger. Dr. Wood discusses the

possible ett'ects of the application, for a

longer period than occurs elsewhere, of

so large a dose of nitrate of silver to an
absorbent surface, but has never seen
the slightest inconvenience arise from
it. The author's experience is in accord

with this. It is suggested by Dr. Wood
that, in case of the enema being re-

tained, and fear excited of toxic eti'ects

therefrom, a solution of common salt

might be injected to neutralize the ni-

trate of silver. To avoid the danger of

toxic effects, the author has tried per-

chloride of iron as an astringent instead

of nitrate of silver ; but he has not been
able to secure the same good results,

and has gone back to nitrate of silver

exclusively. The author reports in de-

tail five cases treated by him. These
may be summarized as follows : 1. Dys-
entery of five months' standing, received

one injection, under treatment eight

weeks, cure. 2. Dysentery of two years'

standing, received two injections, under
treatment eleven weeks, cured. 3. Dys-
entery of two and a half years' standing,

one injection, effect immediate, cured.

4. Dysentery of five months' standing,

seven injections, under treatment six and
a half weeks, cured. 5. Dysentery of
tiiree months' standing, received twelve
injections, under treatment twenty-three
weeks, cured. As regards diet, milk,

with or without lime-water, beef-juice,

and beef-tea, should alone be given in

severe cases. When there is pain along
the colon, small doses of Dover's pow-
der, two or three times a day, should

be given. Exposure to cold should be
avoided ; a flannel bandage may be worn
about the abdomen.
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1. In the treatment of psoriasis,

chrysophanic acid is admittedly the

most efficacious remedy we possess

;

there are, nevertheless, certain objec-

tions to it as ordinarily employed, which
are by no means inconsiderable. Chief
among these are its liability to cause
severe cutaneous irritation, the stain-

ing caused by it of the skin, and its

appendages—the nails and hair ; and,

finally, in the case of poor patients, the

high cost of the drug. It is presum-
able that these objections would be ob-
viated were it possible to obtain by the
internal administration of chrysophanic
acid the same therapeutic effects that

follow its topical use. Napier gives

reasons for believing that such in a
measure may be the case. He enter-

tains the opinion that much of the cura-

tive effect of the remedy in psoriasis,

when rubbed into the skin, is due to a

constitutional action following absorp-

tion. In support of this, he instances

a case where, after chrysophanic-acid
ointment had been applied to but one
side of the body of a psoriatic patient,

both sides were cured in about the same
time. Again, he alludes to cases where
the hair has turned to a darker hue
during the use of chrysophanic acid on
the skin. Napier was at first deterred

somewhat from trying the internal use

of the drug, owing to some alarming
symptoms following the administration

of three grains of chrysophanic acid in

combination with jalap, described by
Glaister, of Glasgovv. Beginning, how-
ever, cautiously, with very small doses

(small fractions of a grain), and gradu-
ally increasing the amount, he found

that two grains could be given with
perfect impunity. Two and a half or
three grains caused vomiting. It was
found that when the stomach had once
been affected by the drug, a less degree
of tolerance was manifested afterward
than before. Half a grain was regarded
as a medium dose, wliich was gradually
increased. It was best administered in

pow<ler with sugar of milk. [Why
would not our "tablet triturates" be a
good form ?j Three cases of psoriasis

are reported in whicii this treatment
was tried, and others are alluded to

that were not fully observed. The con-
clusion was that a decided effect was
produced upon the disease by the in-

ternal use of the remedy, though less

rapidly than when used locally. The
former method especially recommends
itself in cases where there is a very
irritable skin, or where the expense of

the drug is a serious objection.

3. Go wans describes a case of that

rare and curious disease which has been
named myxmlema. The patient was a
woman sixty years of age. Slie was at

first supposed to have Bright's disease,

though the urine contained no albumen
or casts. After a time the hair disap-

peared almost entirely from the head
and axillte. The face " w*as swollen,

broad, and expressionless." The swell-

ing was greatest above the eyebrows
and around the eyes, where it formed a

translucent bag hanging beneath each

eye. The face w"as pallid, with a red

flush on either clieek. The lips were
swollen ; the speech was " slow, diffi-

cult, and interrupted by frequent ef-

forts of deglutition." Saliva trickled
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down tlie corners of the mouth when
slie spoke. From the nose there was a

discharge of clear serum. There was
considerable swelling about the back,

most marked over the supra-clavicular

triangles. "The hands were swollen,

harsh, and livid, and did not pit on
pressure." The feet were not much
affected. The cutaneous surface was
dry, and the hands and chest were
rough, "like sand-jiaper." Around the

middle part of the body there were
"numerous brown warty spots, some
of them as large as a sixpence." The
hands felt stiff, and she could not " fath-

om her fingers " ; was unable to pick up
pins, etc. Generally there was a con-

dition of hebetude. She understood
questions, but the answers were "slow
and ponderous." She " seldom took
part in conversation unless directly ad-

dressed." The gait was " awkward
and staggering," and she "could not
M'alk without the aid of some one's

arm." She complained of constant pain

in the top of the head, and " if she

turned her eyes upward she fell down."
There was a continual sensation of cold.

The disease was always worse iu win-
ter. It had continued for ten years.

The writer accepts Ord's pathology of

the disease—to wit, that " there is a

great increase in the interfibrillar mu-
cin—the yielding cement of the skin

—

which, padding the touch corpuscles

and nerve ends, interferes with the

ready reception of peripheral impres-
sions. The brain, thus receiving sensory
stimuli slowly and imperfectly, falls

into a state of increasing torpor."

4. Dr. Pringle, Surgeon-Major of In-

dia, contributes to the "Lancet" a
series of exceedingly important obser-

vations as affecting the question of the

relation of vaccinia to variola. The
writer's previous belief, that the two
diseases were identical in their nature,

has, in consequence of these observa-
tions, been completely reversed. lie

first inoculated three cows with small-

])0X virus. Up to the fifth day the local

eruption produced had all the appear-
ance of a successful vaccination. Then,
suddenly, a change took place, and all re-

semblance to true vaccinia disappeared.

The sores rapidly dried up, and, in eight

days, all traces of local irritatiou were
gone. An " irregular and totally un-
characteristic scab " fell ofl" when
touched, leaving a i)erfectly healed sur-

face. There had been " no trace of

constitutional disturbance." Not con-

tented with these experiments, he next
operated on seven calves, making two
insertions in each with small-pox lymph
in tubes, and two others with a solution

made of variolous scabs. The tubes

were filled with lymph from several

different cases, in order to avoid any
chance of the virus being inert. In all

seven cases the result was negative, the

same as in the case of the three cows.
Finally, these seven calves, together

with one of the cows previously oper-
ated on, were vaccinated with the vac-

cine matter in ordinary use, and in every
case a well-marked cow-pox was the re-

sult. In view of these experiments, the
writer's conclusion—that "cows can not
be inoculated with small-pox by any of

the means or methods at present in use
for inoculating the human subject"—can
scarcely be avoided. [It would appear
as though the sores, which, in former
experiments, have been produced in the

human subject by the inoculation of

matter from supposed variolous lesions

in kine—that is, lesions produced in

them by the inoculation of variolous

matter—were simply poisoned wounds;
and where, occasionally, true variola

has resulted, it only imjdies that some
of the small-pox virus has remained
undestroyed in the animal's tissues,

asserting its virulence as soon as con-

veyed to the susceptible human sub-
ject.]

7. The term Injdroa occupies a some-
what indefinite position in the nosology
of skin diseases. With many dermatolo-
gists it seems to serve the purpose of a

convenient limbo, to which are con-
signed such vesicular diseases as can not
readily be classified elsewhere. Bazin
has not made the subject clearer by
adding a vacciniform and a bullous

hydroa, one of which, according to

Quinquaud, pioperly belongs to dysi-

drosis, and the other to pemphigus.
Under the term erythema multiforme
many writers, more particularly the
Germans, describe a vesicular form,

which answers tolerably to Bazin's

simple hydroa. Quinquaud, in the arti-

cle before us, calls attention to a fea-

ture of the disease about which com-
paratively little has been said—namely,
the occasional implication of the mu-
cous membrane. He describes an enan-
thcm as well as an exanthem as per-

taining to the disease. Bazin has only
described a hydroa of the mouth, but
Quinquaud has observed it upon the
mucous membrane of the glans penis,
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the Labia minora, and tlie nostrils. In

these situations it is noW uncommon in

infants, ami tlie lesions occurring about
tlie genitals and anus arc liable to be
mistaken for eruptions of syphilis. The
writer describes four pliases of the

enantheraatic lesions of hydroa : First,

an "erythematous period," which is of

but a few hours' duration, and which is

characterized by roundish, oval spots

or patches scattered over the raucous
membrane of the mouth

;
they are

common about the lower lip, and in

the vicinity of the fraanum, and also

about the frienum of the tongue. Soon
the superficial layers of the mucous
membrane in the center of the ery-

thematous patclies are elevated by
exudation, forming wliitish or opaline

spots, constituting wliat the writer

terms the " erythemato-phlyctenoid "

period. Next, the vesicle is eroded, and
the "ulceration period" begins. In

this the spots present an opaline, gray-

ish, exuding surface, which bears a cer-

tain resemblance to the mucous patches
of syphilis. The chief aim of the wri-

ter's article is to establish the differen-

tial diagnosis of the two diseases. The
main points are that, in syphilis, the
patches are less diffuse (more circum-
scribed) than those of hydroa; they

show less tendency to inflammatory re-

action
;
moreover, the situation of the

patches differs in tlie two diseases. In
hydroa the little fissured lesions at the
corners of the mouth, so common in

syphilis, are generally absent. Finally,

in cases of hydroa, the concomitant ex-
anthein of the skin assists the diagnosis.

14. M. Polin, public vaccinator in

one of the military districts of Algeria,

writing of an antagonism between syphi-
lis and vaccinia, records the singular

fact that a very great proportion (48

out of 01) of children in which vac-

cination was unsuccessful proved after-

ward to be sypliilitic, while in no case

was this true of the 410 in which vac-

cination succeeded. The conclusion

drawn by the writer from this is, that

syphilitics are generally insusceptible

to the vaccine virus. Though he ad-

mits that the instances of " vaccina-

tion-syphilis " that have been recorded
imply that a syphilitic child has been
successfully vaccinated, he, neverthe-

less, thinks that his 48 cases show that

an antagonism between syphilis and
vaccinia does exist. [In connection
with the writer's results, it should be
remembered that, among the Algerians,

syphilis is an extremely prevalent dis-

ease.]

The New Yoke Code.—^^In its issue

of June 26, 1882, the "Michigan Medi-
cal News " comments as follows upon
the recent meeting of the American
Medical Association

:

"The proceedings reveal, we think,

points which show the presence in the

association of an element which, though
'crushed to earth, will rise again.' It

is, for instance, idle to hope that the last

has been heard of the New York move-
ment, and we predict that the 'blood

of the martyrs' will prove the seed of

trouble for the association in the near

future. We mistake very much the

temper of the New York State Medical

Society, or at least that portion of it

which passed the new code which was
the cause of the exclusion of its dele-

gates at St. Paul, if it has been effectu-

ally squelched by such exclusion. It is

true the vote of the association exclud-

ing the delegation was very unanimous,
and it is true, also, that, probably with-

out exception, the State medical societies

throughout the Union will indorse the

action of the national body; but there

has, nevertheless, been a wedge entered

which persistent pounding will drive

farther in each year until a split of some
kind ensues. It is an indisputable fact

that there is a large section of the pro-
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fession who, being daily witnesses of

the ineffectiveness of the warfare which
has until now been waged against ho-

moeopathy, are prepared for another
method of meeting the facts as they

are presented by the inexorable logic

of events. Whether the plan proposed
by the New York State Society be the

proper one, we are not prepared to say
;

but this much is certain, that the plan

of making an educated gentleman, the

peer of the most regular in all the divi-

sions of medicine, save it may be that of

therapeutics, a professional pariah, has

been tried long enough to demonstrate
its utter uselessness to meet the exigen-

cies of the situation. Homoeopathy has
steadily grown under this mode of at-

tack. Whether this growth has been

in spite of or in virtue of such mode,
we are not in a position which qualities

us for an opinion, but we are inclined

to the belief that it is the latter.

" Weyield to no one in our devotion to

scientific medicine or to the interests of

the regular profession, but we can not
believe that the manner in which hom-
oeopathy has been treated is the be.st

calculated either to convert its more in-

telligent practitioners or to win from it

public support. Under the Canadian
Medical Act homoeopathy is placed on
the same footing in all respects as regu-

lar medicine, and the possibilities of

persecuting it after the manner which
is in vogue in the United States are all

removed. Homoeopaths are required to

conform to the same standards in all

branches, save materia raedica and
practice, as are the regular physicians

so called, and they are accorded an
equal recognition in all matters coming
under the medical act. This law has
been in operation for upward of twelve
years, and the consequence is the almost
complete extinction of homoeopathy as

a dogmatic sect. The charlatans in the
homoeopathic ranks have made cajjital

out ol the persecution to which they
have been subjected in this country, and
they will always continue to.

"The medical profession can not af-

ford to ignore public opinion, and it is

suicidal for it to deliberately work coun-
ter to it. The public, uneducated as

they are in the distinctions which di-

vide the 'schools ' of medicine, decide

in accordance with the dictates of the

inuiite sense of fair play, and thus doing
they will always, as they always have
done, take sides with the homoiopath
when the 'regular' affects to treat him

with characteristic supercilious con-

tempt. That the public are right in so

doing we are not prepared to admit, but
that they do always side with the hom-
oeopath in such controversy is a stub-

born fact to which the regular profes-

sion has persistently closed its eyes.

The voice of the secular press, in so far

as we have been able to ascertain it

—

and we have made some effort to dis-

cover it—has been unanimously denun-
ciatory of the action of the St. Paul
meeting in summarily excluding the
New York delegation for the reason as-

signed, and homoeopathy has, through
this action, been advanced in the esti-

mation of the public, whence come all

medical fees, to an extent which will

make itself more apparent against the
next meeting of the American Medical
Association."

In its July number the " Canada Lan-
cet" expresses itself upon the same
matter in the following words:

"Considerable interest was manifest-

ed with reference to the probable action

of the association toward the delegates

from the New York State Medical So-
ciety, in consequence of the society

having adopted a code which permits
consultation with homoeopaths, and this

matter was one of the earliest to come
up for adjudication. Protests against

their admission were forwarded by sev-

eral medical societies in different parts

of the Union. These protests were re-

ferred to the Judicial Council, which
rejjorted at an early stage against the
admission of the New York State dele-

gates. The report was adopted without
any discussion, and the matter dropped.
The code of the New York State

Medical Society allows the utmost free-

dom to its members to consult with all

legally qualified practitioners, and we
believe that, notwithstanding the action

of the association, the time is not far

distant when other societies will do
likewise. We believe that homoeopathy
should neither be persecuted nor recog-

nized, but simply let alone. It owes its

success largely to the martyrdom it has
enjoyed at the hands of the regular pro-
fession

;
therefore, let us cease giving it

any further excuse for being a martyr.
Let it alone, and it will sooner or later

drop its distinctive title and merge into

the general profession. We do not see

that granting permission to consult with
homceoi)aths in diagnosis, surgery, and
operative midwifery in any way coun-
tenances homoeopathy, while, on the
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other hand, refusing to enter a sick

chamber until thehomneopatli is ordered

out smacks very much of persecution,

and tlie pubhc so regard it. We have
great respect for majorities, but majori-

ties are not always right, and so we re-

gard tlie action of the American Medi-
cal Association."

The American Gynaecological So-

ciety.—The seventh annual meeting of

the society will be held in Boston, on
September 20, 21, and 22, 1882. The
following papers have been announced
for the meeting: "A New Method of

Exploration, witli the Patliology and
Treatment of certain Lesions of the

Female Urethra." Annual address by
the President, Dr. T. A. Emmet. " Leu-

corrhffia ; its Constitutional Causes and
Therai)eutics," by Dr. Fordyce Barker.
" The Proper Use of Ergot in Obstet-

rics," by Dr. Joseph Taber Johnson;
" The Influence of High-heeled French
Shoes upon the Female Form, and upon
the ReJations of the Pelvic Organs," by
Dr. S. C. Busey ;

" The Theory of the

Mechanical Treatment of Flexions," by
Dr. E. Van de Warker; "The Ovarian

Corpuscle : its Origin and Characteris-

tics," by Dr. T. M. Drysdale ;
" A Plea

for the Intra-uterine Stem, with Cases,"

by Dr. J. R. Chadwick.

Neueological Star - Gazing. — A
cruel reviewer, in the July number of

the "Edinburgh Medical Journal,"

makes the following comments on a

passage in Dr. James Ross's "Treatise

on Diseases of the Nervous System":
"Naturally," he says, "Dr. Ross owes
much to recent German and French
writers on diseases of the nervous sys-

tem, and of this he gives a general ac-

knowledgment in the preface. But
there are many parts where no author-

ity is mentioned, which yet are obvi-

ously borrowed, and in one of these

Ross has fallen into a most amusing
mistake. 'The case of Sterne,' he says,

'who saw distinctly the satelHtes of

Jupiter with the naked eyes, is a good
example of optic hyperaBsthesia ' (p.

313, vol. i). Sterne—there is only one

Sterne—was a very clever and amusing
fellow, but we never before heard of

his sharp sight, and, as he died in 1768,

this is just a statement which ought to

have a reference to confirm it. Unluck-

ily for Ross, we have accidentally fallen

upon this reference. Here it is :
' Ich

erinnere nur an die Beobachtungen,

dass Sterne siebenter Grosse und die Ju -

piterstrabanten mit blossem Auge dent-
lich erkannt wnrden ' (Eulenburg, Lehr-
buch, etc., y. 321). The fact is quite as re-

markable as before, but it loses much of
its interest with the loss of the person-
ality, ' Sterne ' being not, like ' David,'

a man's name, l)Ut only the German for

'stars,' ' siebenter Grosse,' of the sev-

enth magnitude. Ross must have been
sorely exercised in his mind witli tiiis

'siebenter Grosse.' What on earth de-

cided him to cast it aside ? And what
was our old friend Graham Steell about
when he so carefully read the proofs

and yet missed this most excellent

joke?"

A Curious Malformation of the
Ureter.—In " Lyon Medical " for June

4, 1882, M. Soller reports a remarkable
case of incontinence of urine that came
under observation in M. Laroyenne's
service at the Clinique des Maladies des

Femrnes de la Faculte de Medecine de

Lyon. The patient was a girl, eighteen

years old, who was found to liave a

supplementary meatus urinarius, situ-

ated below and to the riglit of the nor-

mal meatus. A small catheter could be
introduced about 10 ctm., and a few
drops of normal urine escaped through
it, although at the time the bladder was
full of urine, which the patient was able

to retain. The dropping from the sup-

plementary channel continued after the

bladder was emptied with a catheter.

A strong solution of fuchsin was in-

jected into the bladder, but the urine

which continued to drop from tlie ab-

normal meatus was not colored, and
analysis showed it to be absolutely nor-

mal. The opening was closed tempo-
rarily with a catch-forceps, and, on
removing it the next day, a considerable

quantity of urine escaped, being pro-

jected in a jet to a distance of more
than 15 ctm. In view of these facts,

M. Laroyenne diagnosticated an abnor-

mality of the right ureter, which, he

supposed, either pursued its course di-

rect to the false meatus, or else bifur-

cated before penetrating the bladder,

and sent a branch to the locality men-
tioned.

Savage on OopnoRECTOMT.—In a

letter to the editor of the " British Medi-

cal Journal," published in its issue ot

June 24, 1882, Dr. Henry Savage, a

member of the committee of manage-

ment of the Samaritan Free Hospital,
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London, says :
" About oophorectomy,

tlie least said the better, except to de-

nounce it as a detestable mutilation.

There are evidences more than enough
against the expectation of lasting bene-
fit from that odious operation. It is to

be hoped that the few recorded of the
many deaths due to it may operate as an
enduring sting on the consciences of

those who hereafter have recourse to

it." IIow easy it is to settle such a

7n after—on paper ! Some years ago
British surgeons did the same thing for

ovariotomy, and in language quite as

forcible; nevertheless, le jeune solihtt a
fait son chemin.

Oil of Wintergeeen.—At a recent

meeting of the Glasgow Southern Medi-
cal Society, reported in the " Glasgow
Medical Journal " for July, 1882, the
President, Dr. N. Carmichael, read a
paper on the physiological and thera-

peutical action of oil of vviutergreen

(the gaultheria iirocumbens) and oil of

spiraea. He states that the oil of gaul-

theria consists of 90 parts of acid sali-

cylate of methyl and 10 parts of a tere-

bene, separable by fractional distilla-

tion. Taken internally, undiluted, the
oil produces considerable heat in. the
fauces, oesophagus, and stomach, fol-

lowed by a little nausea. It is speedi-

ly absorbed, and is excreted mainly by
the kidneys, being readily detected by
chemical tests in tlie urine, to which it

imparts its characteristic odor. It is

])artly eliminated also by the skin and
tlie lungs. To the stomach it acts as a
stimulant, in large doses causing nausea
and vomiting. It is a powerful anti-

septic ; 1 part to 200 of urine preserved
the latter for eighteen days. Taken
internally, it acts as an antiseptic upon
the excretions with which it is dis-

ciiarged: urine voided an hour after

taking 20 drops of the methyl salicy-

late remained perfectly free from putre-
faction for twelve days, while urine
passed immediately before the drug was
taken became very putrid and ammo-
niacal in a few days. On account of

this property it has proved serviceable

in chronic cystitis, especially when the
urine is ainmoniacal ; and it has acted
well in bronchitis, etc., as an expecto-
rant

; in acute and chronic rheumatism
;

and as a diuretic in cardiac, renal, an(i

hepatic dropsies. It combines well
with digitalis, but as a diuretic it should
not be relied on to the exclusion of

other drugs. It may be given in solu-

tion in water (1 in 250), in solution in

spirit, iu pill, or by inhalation.

On, OF Spir.ea.—In the same paper
the oil of spiroBa ulmaria (queen of the

meadow), which is chemically identical

with salicylous acid, is credited with
like properties. A watery solution (1

to 500) makes an antiseptic lotion. [It

is to be noted that Dr. Carmichael's
experiments were not made with the
oil actually distilled from the spiraea,

but with an artificial salicylous acid

prepared by the oxidation of salicin
;

also that the doses of the oil of gaul-

theria and of the oil of spiraea proper
to be used in the various morbid con-
ditions mentioned are not given.]

A LtJNATio's Testimony.—In the last

number of the " Archives de Neurolo-
gie " we find it recounted that an in-

quest was held lately on the body of an
inmate of a lunatic asylum who had
died of etranghmcnt interne. This ex-

pression had been rendered by one of
the surviving inmates etrangle jtar un
interne ! An oflScial of the asylum took
the poor fellow's version to be the true
one—hence the inquest.

Aemt Intelligence.— Official List

of Changes of Stations and Duties of
Officers of the Medical Department,
United States Arrny, from July 13,

1882, to August 12, i<95i.—Promotions.
—Colonel Charles II. Crane, Assistant
Surgeon- General, promoted Surgeon-
General, witli the rank of Brigadier-

General, to date from July 3, 1882, vice

Barnes, retired; Lieutenant - Colonel
Charles C. Keeney, Surgeon, to be sur-

geon with the rank of Colonel, June 80,

1882, vice Cuyler, retired ; Lieutenant-
Colonel John F. Head, Surgeon, to be

surgeon with the rank of Colonel, June
30, 1882, vice King, retired

;
Major Jo-

seph B. Brown, Surgeon, to be surgeon
with the rank of Lieutenant-Colonel,
June 30, 1882, vice Simons, retired;

Major David L. ^lagruder. Surgeon, to

be surgeon with the rank of Lieuten-

ant-Colonel, June 30, 1882, vice Keeney,
promoted

;
Major Charles Page, Sur-

geon, to be surgeon with the rank of
Lieutenant-Colonel, June 80, 1882, vice

Head, promoted
;
Captain John Brooke,

Assistant Surgeon, to be surgeon with
the rank of Major, March 2, 1882, vice

Frantz, deceased
;
Captain Wiliiam II.

Gardner, Assistant Surgeon, to be sur-

geon with the rank of Major, June 23,
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1882, vice Notson, deceased
;

Captain
Charles Smart, Assistant Hurgeon, to

be surgeon with the rank of Major,

June 30, 1832, vice IJrown, pi-omoted;

Captain William S. Tremaine, Assist-

ant Surgeon, to be surgeon with the

rank of Major, June 30, 1882, vice Ma-
gruder, promoted ; Captain Morse K.
Taylor, Assistant Surgeon, to be sur-

geon, witli the rank of Major, June
30, 1882, vice Page, promoted.
Greexleaf, C. R., Major and Surgeon,
now awaiting orders. To repo7-t in per-

son to the commanding officer, Colum-
bus Barracks, Ohio, for duty as post

surgeon at that post. S. O. 160, A. G.

0., July 12, 1882.= Hartscff,
Albert, Major and Surgeon. Having
reported at these headquarters on the 3d
instant, surrendering unexpired portion

of his leave of absence, will proceed to

Fort Union, New Mexico, and report to

the commanding officer for duty. S. O.

1.53, Department of the Missouri, Au-
gust 4, 1882. == Brooke, Jonx,
Captain and Assistant Surgeon. Hav-
ing reported at these headquarters, is

assigned to duty as post surgeon at

Angel Island, California. S. O. 120,

Military Division of the Pacific, and
Department of California, July 7, 1882.== Corson, J. K., Captain and As-
sistant Surgeon. Relieved from duty
in Department of Arizona, to proceed
to Philadelphia, Pennsylvania, and, on
arrival, report by letter to the Surgeon-
General. S. 0. 104, A. G. O., July 17,

1882. . MuNX, C. A., Captain and
Assistant Surgeon. Granted leave of

absence for one month, with permission

to apply for two months' extension,

when relieved by Acting Assistant Sur-
geon T. H. Pleasants. S. O. 147, De-
partment of the Missouri, July 28, 1882.== Girard, J. B., Captain and As-
sistant Surgeon. Relieved from duty at

Fort Grant, Arizona Territory, and as-

signed to duty at Fort Lowell, Arizona
Territory. S. 0. 106, Department of

Arizona, July 3, 1882.== Elbret,
F. W., Captain and Assistant Surgeon.
Granted leave of absence for six months
on surgeon's certificate of disabilitv.

S. O. 168, A. G. O., July 21, 1882.

=^= Byrxe, C. B., Captain and As-
sistant Surgeon (Fort Barrancas, Flori-

da). Granted leave of absence for one
month, with permission to leave the
department and to apply for an exten-

sion of two months. S. O. 68, Depart-
ment of the South, July 12, 1882.==
SnrFELDT, R. W., Captain and Assist-

ant Surgeon. The leave of absence
granted him in S. O. 92, April 21, 1882,
from A. G. 0., is extended one month.
S. O. 178, A. G. O., August 2, 1882.== Raymond, H. I., First Lieuten-
ant and Assistant Surgeon. To pro-
ceed at once, with necessary attendants,
from Whipple Barracks, via YoH Verde,
to the scene of recent engagements
with hostile Indians near General's
Spring, and bring in those wounded to
Fort Verde, and remain in charge of
post hospital there until further orders.

,

S. O. 112, Department of Arizona, July
19, 1882.= Hopkins. W. E., First

Lieutenant and Assistant Surgeon. To
proceed from Fort Adams, Rhode Isl-

and, to Camp Washington, Gaithesbnrg,
Maryland, and report to the command-
ing officer for duty. S. 0. 132, Depart-
ment of the East, July 31, 1882.==
Barrows, Charles C, First Lieutenant
and Assistant Surgeon (recently ap-

pointed). To report in person to com-
manding general. Department of Ari-
zona, for assignment to duty. S. 0.
164, C. S., A. G. O.= Mcnday,
Benjamin, First Lieutenant and Assist-

ant Surgeon (recently appointed). As-
signed to temporarv duty at Willet's

Point, New York. S.'0. 164, C. S., A. G.
0. :WiLsoN, GeorgeF., First Lieu-

tenant and Assistant Surgeon (recently

appointed). To report in person to the
commanding general. Department of

the Columbia, for assignment to dutv.

S. 0. 164, C. S., A. G. O.== Owen,
William O., Jr., First Lieutenant and
Assistant Surgeon (recently appointed).

To report in person to the commanding
general. Department of the Columbia,
for assignment to duty. S. 0. 164, C.

S., A. (j. O.= Egan, Peter R.,

First Lieutenant and Assistant Surgeon
(recently appointed). Assigned to tem-
porary duty at the recruiting depot,

David's Island, New York. S. O. 164,

C. S., A. G. O.= Wakeman, Wil-
liam J., First Lieutenant and Assist-

ing Surgeon (recently appointed). As-
signed to temporary duty at Columbus
Barracks, Ohio. S. O. 164, C. S., A. G.

O.== Everts, Edward, First Lieu-

tenant and Assistant Surgeon (recently

appointed). To report in person to

commanding general. Department of

the Columbia, October 1, 1882, for as-

signment to duty. S. 0. 164, C. S., A.
G. 0.= Carvallo, Carlos, Cap-
tain and Assistant Surgeon. Died at

Winthrop, Massachusetts, on Julv 23,

1882.
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Let ABC represent a rigid iron rod bent in the form of a semi-

circle, with the ends, A C, three feet apart ; and a 5 a solid rubber

cord, one foot in length. Now, if we stretch the rubber cord and

B

Fig. 1.

attach one of its ends to the iron rod at A and the other at C, its

return to its original length and form, a 5, will be opposed by the

iron rod ABC. An elastic force is thus developed, which, being

exerted upon the ends of the curved metallic bar A C, to which
23
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tlie rubber cord is attached, conBtantly tends to approximate thein.

This force is termed elastic tension. It is therefore evident that

elastic tension is the force which is exerted upon an object opposing

the return of an elastic body to its original shape or position.

The term elastic tension is used by me in a generic sense, and

includes all specific manifestations of elastic force by whatever

means developed, or in whatever direction exerted. The phrases

elastic extension, elastic flexion, elastic rotation, etc., have a specific

meaning, and define the direction in which the force is exerted.

There are other specific words and phrases which describe the ma-

terial used, or the method of producing the elastic tension.* This

much by way of definition is deemed advisable in order to guard

against misapprehension as to the meaning of terms to be used.

Having carefully studied the history of the development of the

now widely adopted plan of treating spondylitis taught by Pro-

fessor Lewis A. Sayre, and arranged the discussion it has elicited

under the several headings advantages, disadvantages, improve-

ments, etc., and, furthermore, having had a personal experience in

the application of not fewer than fifteen hundred jackets, it would

afford me pleasure, did circumstances permit, to discuss its merits

and demerits somewhat at length.

It is my present purpose, however, o«ly to cite some important

instances of non-uniformity in the mechanical principles of this

method, with the idea of making deductions therefrom, which,

when considered in the light of well-known physiological laws,

would seem to indicate the desirability of beginning treatment with

a higher aim than heretofore, and conducting it upon more rational

principles.

In calling attention to the want of uniformity in the principles

of the plan of treating angular curvature promulgated by Professor

Sayre, I would not wish it to be understood as wholly condemna-

tory, for in his teachings I find much to i)raise. Nor do I wish to

be credited with polemic proclivities. But I entertain the opinion

that he who, in this wondrous age of questioning, points out neg-

lected facts, or critically interrogates assertions whicli bear evidence

of having been too hastily made, helps to elucidate the branch of

knowledge of which he treats and to further the cause of science.

The aim of this plan of treatment, as stated by its author, irre-

spective of the extent of the degenerative processes, is to secure

consolidation or anchylosis of the diseased vertebra as rapidly as

* Vide paper read by the author before the Medical Society of the County of New

York, January 23, 1882, entitled, "Elastic Tension and Articular Motion as Therapeutic

Agents ia the Mechanical Treatment of Chronic Inflammations of Joints."
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possible. To this end, as will be seen bj reference to Dr. Sayre's

excellent manual, " Spinal Disease and Spinal Curvatnre," * be

correctly argues that it is of great importance " to maintain rest

of the affected partsP For the purpose of securing this "rest," he

directs : First, that " the spinal column " shall be straightened (ex-

tended) "in such a manner that the weight of the body is borne by

the transverse processes, and not by the bodies of the vertebrae."

Second, that the improved position shall be maintained by " an

accurately fitting apparatus applied to the l)odi/ itself when ex-

tended." t

The apparatus recommended and used by Dr. Sayre is what

he has termed the " plaster jacket," with which the profession has

had abundant opportunity to become familiar. He claims for this

an advantage " over other dressings," in that " it afibrds the means

by which absolute rest is secured, motion of the parts diseased not

being permitted even to the slightest degree, so long as the appara-

tus is properly adjusted." X

Admitting the correctness of the statement that the jacket se-

cures " absolute " vertebral immobility, which I have experimentally

and clinically demonstrated not to be the case, the observation could,

of course, only apply to those parts of the spine situated below the

level of the axillre. The vertebrae above that level can not be thus

confined by the plaster jacket when it is applied as directed in the

manual above referred to, for the dressing does not extend much
higher than the armpits.

In view of the foregoing statements regarding " the principles

of local treatment," in which the importance of "absolute rest"

and the restriction of " motion of the parts diseased " is emphasized,

it is not a little surprising that these ideas are entirely set aside in

the teachings of Dr. Sayre concerning the treatment of cervical

caries, or caries of those parts of the spine above the axillae.

Without assigning any physiological or pathological reasons for

a change in the principles of treatment, he tells us, when " the

cervical or upper dorsal vertebrae, or both together, are involved,"

. . . .
" the plaster jacket alone can do but little if any good."

In these cases, he says, " it then becomes necessary to treat the

disease by the use of an instrument which I call the 'jurymast

apparatus '

" {vide Fig. 2).* The lower part of this apparatus is

incorporated within the layers of the plaster jacket {vide Fig. 3).||

Tlie upper part consists of a curved, flattened malleable iron

* Sayre on " Spinal Disease and Spinal Curvature," London, 1877, p. 8.

\ Op. cit., p. 9. t Op. eit, p. 13.

* Op. cit., p. 20.
II
Op. cil., p. 72.
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or steel bar extending over the head. From a more or less movable

cross-piece, attached by a pivot to the free extremity of this bar,

Fig. 2. Fig. .3.

the head is suspended by means of leathern straps connected vi^ith

au occipito-mental encasement (Fig. 3).

Now, it will be readily seen from an examination of this appa-

ratus that it not only affords no efficient " means by which absolute

rest is secured," but that no attempt is made to confine the move-

ments of the head and neck beyond that consequent upon linear

spinal extension (traction). Hence, the claim that " motion of the

parts diseased ". is not " permitted even to the slightest degree,"

which Dr. Sayre makes for the plaster jacket when used in the

treatment of spinal caries in the middle, lower dorsal, or lumbar

regions, could not be made for it.

Thus it will be seen that, while " absolute rest " is put forward

as a fundamental principle in the treatment of Pott's disease, the

author provides no means for carrying out this idea in the treat-

ment of the malady in the cervical region. In fact, the only idea

which is common to the treatment of the disease above and below

the axillae, as taught by him, is that of extension, or the " straight-

ening of the spinal column in such a manner that the" superim-

posed weight " is borne by the transverse processes, and not by the

bodies of the vertebrae." And even the extension is not of the

same kind in the two instances. Below the level of the armpits
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the desired position is maintained by " applying a plaster dressing

completely around the body from the pelvis to the axillne."* The

plaster soon sets—becomes hard—and the position of the patient is

enforced by rigid extension. Wlien the disease is in the cervical

region, the desired position, as has already been shown, is maintained

by the suspension of the head from a movable cross-bar attached to

the end of a curved metallic rod extending over it.

There is always more or less spring to this rod, and slight yield-

ing on the part of the leathern straps. The elasticity of the jury-

mast, especially at tlie cephalic curve, is made apparent whenever

the patient elevates or depresses his chin, or attempts to draw his

head between his shoulders
;
for, as soon as the voluntary muscular

act ceases, the head and neck resume their former position, mainly

by virtue of the elastic force exerted upon them by the instrument.

Therefore the position of the head and neck is maintained, not by

rigid, but by elastic extension (traction).

It will be observed, furthermore, that, while the mechanical

treatment of cervical caries taught by Professor Sayre provides no
" means by which absolute rest is secured " to the diseased vertehrce,

it does supply, as nearly as may be, the medium of affording " ab-

solute rest " to all the healthy vertehrce below the level of the axillae

by confining the body in a closely fitting plaster jacket.

There are other instances of the want of uniformity in the prin-

ciples involved in this plan of treatment which it would be both

interesting and instructive to consider. The main one, however, is,

that the same mechanical principles are not advocated in the treat-

ment of vertebral caries above the level of the axillce that are so em-

phatically declared to he of prime importance when considering

the treatment of this disease below that level.

Having observed that there is a difference in the principles of

this method of treatment in the two regions above designated, the

first question which naturally suggests itself is, Are there any physi-

ological, pathological, or other reasons for adopting different prin-

ciples of treatment in different parts of the spine? Without going

into detail, I may state the conclusion which was reached after some

deliberation, viz. : That, notwithstanding the peculiarities of the

occipito-atlantal and atlo-axoidcan joints as compared with other

vertebral articulations, there exists no valid reason for a change in

principles when treating different parts of the spinal column.

The first question having been answered in the negative, the

next point was to ascertain the therapeutic effects of mechanics in

the regions referred to, in the hope of determining which of the two

* Op. eit., p. 11.
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ideas

—

rigid extension and the prevention of " motion of the parts

diseased," or elastic extension and the permission of voluntary ver-

tebral mobility—yielded the better clinical results. Purposing this

object, I collected the evidence afforded by the published reports of

those who have used the Sayre method. The testimony thus de-

rived was critically and judicially considered in the light of knowl-

edge obtained from a somewhat extended personal experience and

the carefully taken and recorded histories of a considerable number

of patients.

These studies have led me to state a paradox, but it is true that

a greater proportion of the patients with cervical caries^ under the

treatment prescribed by Professor Sayre, make good recoveries than

of those affected in the middle or lower dorsal regions and treated

by rigid extension and fixation. In other words, when caries occurs

in the vertebrae of the neck, where it is almost, if not quite, impos-

sible (with any apparatus which the patient will tolerate) to keep

up extension and prevent " motion of the parts diseased," thus af-

fording so-called " absolute rest," if the head be properly suspended

(elastic vertebral extension maintained) and voluntary motion per-

mitted, the majority of patients will recover from one to several

months earlier than those with spinal caries occurring below the

level of the axillte, and treated by suspension and the plaster-of-

Paris jacket. In addition, the probabilities of anchylosis and de-

formity are materially lessened, and the chances for the restoration

of the functions of the diseased vertebrae increased.

As illustrative of the foregoing conclusion, I wish to cite a case

of cervical spondylitis occurring in a five-and-a-half-year-old boy.

The patient was sent to me by Dr. William C. Jarvis, June 27,

1881, the mother having consulted Dr. Jarvis for supposed throat

difiiculty. Without detailing a full history, I may say that, accord-

ing to the mother's statement, the diagnosis of cervical Pott's dis-

ease had previously been made by Drs. Stephen Smith, Charles P.

R. Schoeuemann, and Y. P. Gibney, gentlemen who, as is well

known, have had much experience with orthopaedic cases.

When I saw the patient he continually supported his head with

one or both hands, as shown in Fig. 4. I was informed, how-

ever, that most of the time, when left to himself, he would squat

upon the floor and hold his head with both hands, as in Fig.

5. Upon looking into his mouth, the whole posterior and upper

part of the pharynx was found occupied by a projecting mass,

which to the touch was hard and resistant. It was thought that

this was a partially dislocated vertebra, inasmuch as there was a

slight corresponding depression externally. Both tonsils were ab-
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exudation into the snbmucons cellular tissue. Great pain was ex-

perienced by the patient upon the least lateral motion of the head

or the slightest jar. So sensitive was the child to jolting that it was

impossible for him to ride in a stage over a stone pavement, and he

would even cry out with pain when riding in the street-cars. His

respiration was labored, being noisy and grunting in character

—

sometimes spasmodic. He ate very little, and had lost a great deal

of flesh.

Assisted by Dr. W. R. Lambuth, of Shanghai, China, I cau-

tiously made traction upon the head and axillse, by means of the

ordinary suspension apparatus, until the patient declared that he

no longer exp(}rienced the slightest pain or discomfort. "While in

this position a light plaster jacket was applied over a skin-fitting

knit shirt. The regulation "jurymast" was added, and secitred in

position by another roller of gypsum bandage. The suspension

of the head was effected by the use of elastic vjeUbing instead of

leathern straps.

I have applied elastic extension in this manner to the cervical

and upper dorsal spine for a number of years, and with the most

gratifying results. The extension is more efficient than when the

leathern straps are used, because it is kept up by an active force.

It is less irksome by virtue of the elastic side-straps, the element of

stiffness being removed. The jar incident to walhing or riding is

reduced to the minimum, and the patient can open his mouth more

easily in talking and eating. Flat metallic springs may be substi-

tuted for the webbing, and are more durable.
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The mechanical sustentation thus afforded the patient enforced

the desired posture, secured freedom from pain, and rendered it no

longer necessary for him to support his head with liis hands {vide

Fig. G).

Fio. 6.

In the past I have used for the most part the rigid plaster jacket

as a support for the "jurymast" when treating cervical caries.

For this reason I would not have it understood that I have been

blind to the inconsistency of confining the movements of the

healthy vertebrje below while voluntary motion of the diseased

vertebrae above was permitted. Long since, I arrived at the con-

clusion that elastic extension and motion of the carious bones was

the best treatment yet proposed. Hence, with this end in view, in

the absence of mechanical support for the cervical spine constructed

upon more rational principles, I took solace in the almost univer-

sally received opinion, that anchylosis of healthy vertebrae could

not occur even though confined, as in a plaster jacket, for many
months. Though fear of union of healthy vertebrte was not enter-

tained, I did not lose sight of the desirability of ultimately adopt-

ing a plan of treatment which should not only avoid unduly con-

fining the movements of healthy vertebrae for the sake of affording

motion to the diseased ones, but should have in view the shunning

of the reduction in bulk and the lowering in tone of the dorsal
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muscles, an inevitable result of long confinement in the undivided
plaster jacket. Nor did I fail to observe the diminution in the rate
of the growth of the healthy vertebrte from the time they were
unwittingly made captives for the benefit of their diseased fellows.*

The degenerative changes in the inflammatory exudation result-
ing from carious solution of the vertebrse had already proceeded so
far when the patient came under treatment that its complete
absorption without the formation of abscess was impossible even
under the most favorable circumstances. However, the patient
continued under treatment for more than four mouths without com-
plaint or apparent discomfort, save a somewhat noisy respiration
consequent upon obstruction to the upper air-passages by the pha-
ryngeal and post-tonsillar infiltration. At the expiration of tliis time
a small fluctuating tumor about one inch across its base, situated
externally and to the right of the second cervical vertebra, was
observed. On November 16th, at my request. Professor J. Williston
Wright attempted an aspiration of this abscess, using a needle of
large caliber. The operation was only partially successful, owing
to the plugging of the needle with filaments of ilisintegrated tissue.

Subsequently, after poulticing, the abscess broke at the point of
puncture, and discharged a quantity of pus, which relieved the
patient greatly, and his respiration at once became more nearly
normal.

* In order to make the jacket removable for the purposes of cleanliness and the
manipulation of the trunkal muscles, and yet to retain its full supporting power, I have
made use of a metallic clasp, secured in position by an elastic band passing over it. It

is attached to the jacket after the removal of a wide longitudinal section in front. Being
curved so as to correspond to tiie contour of the chest and abdomen, and closed by
means of strong bands of rubber webbing, the anterior part of the chest is not pressed
upon, nor are the movements of respiration unduly restricted.
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A modified jurjmast, made for me by J. Reynders & Co. {vide

Fig. T), was substituted for tlie one recommended by Dr. Sayre

Fio. 7.

{vide Figs. 2 and 3). The observation which first led me to con-

sider a change from the old one necessary was that the weight of

the head, when suspended from the free extremity of the cephalic

shaft, constantly tended to press the instrument, together with the

upper posterior margin of the jacket, against the spine, causing

abrasions of the skin. This pressure was noticed to be most per-

nicious when the instrument was used in cases of spondylitis involv-

ing the medio-superior dorsal junction, and accompanied by a

marked boss.

The jurymast, in its modified form, differs mainly from its

antecedent in that the arms, which are incorporated between the

layers of the jacket, are curved forward under the axillae. This

disposition of the trunkal shafts secures for the instrument, when
sustaining the weight of the head and neck, a state of stable equi-

librium, the center of gravity of the whole falling within the base,

and being located inferiorly to the lowest point of the shafts. Undue
pressure against the spine is impossible, and the head is sustained

without mechanical strain. It is unnecessary for me, in this con-
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nection, to make more than a passing allusion to the mechanical
advantage thus gained.

Another point gained in the modified form of the instrument is

that of securing the maximum amount of strength with the mini-
mum weight of metal. This is accomplished by making the ce-
phalic shaft of a light strip of steel bent upon its edge, instead of
flatwise, and widest at the point of greatest curvature, a feature
not well shown in Fig. 7.

Though the altered head-rest, with elastic straps attached (Fig.

7), probably fulfills the more important mechanical indications for
treatment, it is, nevertheless, on some accounts, very objectionable.
It, like all supports that pass over the head, is unsightly in appear-
ance, and never fails to fix the eyes of the curious on the already
over-sensitive patient whenever he chances to appear in public
highways. Mothers, too, usually find fault with it because of
attracting so much attention. For these reasons, among others, I
set about devising an instrument which, while not extending over
the head, would exert continuous elastic traction upon the diseased
vertebrae, and permit of voluntary articular motion. After con-
siderable experimentation, I have to ofi'er the head-rest shown in
Fig. 8, which was made for me by G. Tiemann & Co. It permits
of all the normal movements of the head being made at the pleasure
of the patient, or controlled and directed by the surgeon.

Fig. 8.
Fig. 9.

The lower part of the instrument, like that of the jurymast is
held between the layers of the gypsum bandage, the shafts beino-
curved forward under the arms, so as to bring its base beneath the
part supported. Fig. 9, when compared with Fig. 3, illustrates the
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comparative inconspicuousness of tlie apparatus when tlie patient is

dressed.

Still more recent experiments have resulted in a mechanical

device for the treatment of cervacal caries Avhich yields all the bene-

fits derived from the above-described instrument, without neces-

sitating the use of the plaster jacket to support it, and form a basis

for counter-pressure. The disadvantage of restricting the move-

ments, and consequently retarding the growth of healthy vertebrae,

is thus avoided. The instrument is also exceedingly light, weighing

from six to twelve ounces, according to the size of the patient.

To conclude the history of this case, I have only to add that the

abscess, after discharging about two months, closed. At the expi-

ration of eight months' treatment, the patient was dismissed cured,

and has since remained in perfect health. I wish to have it borne

in mind that this is not one of the cured patients that still wear an

apparatus " as a means of protection " against relapses or injury,

but that he has for months dispensed with all mechanical props.

Without any artificial support whatever, he holds his head as erect

as any child, as can be seen by reference to Fig. 10, which, and

Fig. 10.

also the other figures illustrating this case, are from photographs

by Mr. O. G. Mason. There is no pain on forcible concussion.

There is no anchylosis. The movements of the head and neck are as

free and as extensive as hefore the occurrence of the disease. There

is not the slightest deformity.

In view of such a result, it is interesting to observe that at no

time during the treatment has there been any attempt made to con-

fine the movements of the head. Continuous elastic extension of
the diseased vertelrce has heen maintained, and voluntary articular

motion of the same permitted, night and day.
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It is the business of art to make use of facts, and of science to

comprehend them. The facts above adduced might very properly

have been made the basis for treating all other parts of the spinal

column without further inquiry. But, as it has been my aim to

bring these observations within the domains of scientific medicine,

I have not been content with observing facts without seeking to

understand them.

Why is it, then, by entirely ignoring the ideas of "absolute

rest " and the prevention of " motion of the parts diseased," that we
get better recoveries in a shorter time than when rigid extension

and fixation are enforced?

From mucli careful clinical and comparative physiological study,

I am convinced that the explanation lies in that great principle of

nature, the correlation and conservation of forces
;

or, as I would

term it in this connection, the interconvertihility of physical, nor-

mal vital, and pathological forces. Space and time will not here

permit me to even attempt an explanation of the various factors

entering into this complex dynamical problem.

For the purposes of the present paper it will suffice for me to

express in general terms the conclusion arrived at, which is some-

what as follows

:

Extension applied to the head in the manner indicated is neces-

sarily elastic for reasons already given, and hence more efficacious

(because active) than rigid extension such as is obtained, for instance,

in the middle and lower dorsal regions of the spine by the plaster

jacket when applied during suspension. The carious vertebrjB are

thus relieved from undue pressure, reflex spasm is overcome, the

jar incident to walking or riding is reduced to the ininimum, and

limited voluntary articular motion is permitted without interar-

ticular friction, and hence without pain or discomfort. It is thus

not only rendered possible, but feasible, for the normal movements

ofthe head and neck to he very nearly approximated, notwithstand-

ing the existence of cervical caries.

An inevitable consequence of so circurastancing the involved

vertebrae that voluntary articular motion is possible without irrita-

tion, interarticular or other, is to facilitate the flow of the blood

through the vessels, especially through the capillaries, in which the

effect of the diastole and systole are no longer felt, and to augment

the efficiency of the respiratory function. More Hood and letter

Hood, consequently more nutritive material, and that of a letter

quality, isfurnished to the parts for the purposes of carrying on

the repair of the diseased tissues.

Thus it is that the subsidence of the inflammatory process is
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hastened, the probabilities of anchylosis and deformity are lessened,

and the period of repair is materially shortened.

A number of results similar to that obtained in the case here

reported, occurring in my practice, have forced upon my mind

this question: If speedy recovery without deformity and without

anchylosis is a possible, nay, a probable, result of the early treat-

ment of cervical spondylitis by elastic tension and articular motion^

are not similar results to be obtained in all other ])arts of the spinal

column by the apjjlication of the same mechanical principles ?

With this great object in view, I have been experimenting for

more than a year, and now have a number of patients wearing ap-

paratus constructed for the purpose of carrying out these principles

of treatment. The limits of this communication will not admit of

detailing these. Suffice it to say that the results thus far have

been so encouraging that the work of improvement in apparatus

is being pushed forward as rapidly as the imperative duties of a

busy professional life will permit.

Ko. 4 West 28th Street.

r *ECCENTRICITY AND IDIOSYNCRASY.

Bt WILLIAM A. HAMMOND, M. D.,

SITROKON-OENERAI. U B. ABMT (RETIRED LIST), PBOfEBSOU OP DIBEASES OP THE MIKD AND
SURGEON GENERAI.^ B^^^

^«^^ ^^^^^ POST-GRADUATE MEDICAL SCHOOL, ETC.

Eccentricity.—Persons whose minds deviate in some one or

more notable respects from the ordinary standard, but yet whose

mental processes are not directly at variance with that standard, are

said to be eccentric. Eccentricity is generally inherent in the indi-

vidual, or is gradually developed in him from the operation of un-

recognized causes as he advances in years. If an original condition,

it may be shown from a very early period of life, his plays, even,

being difterent from those of other children of his age. Doubtless

it th'en depends upon some peculiarity of brain structure, which,

within the limits of the normal range, produces individuality of

mental action.

But eccentricity is not always an original condition, for, imder

certain circumstances, it may be acquired. A person, for instance,

meets with some circumstance in his life which tends to weaken his

confidence in human nature. He accordingly shuns mankind, by

shutting himself up in his own house and refusing to have any m-

* An extract from a Treatise on Insanity shortly to be published by D. Appleton & Co.
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tercourse with the inhabitants of the place in which he resides. In

carrying ont his purpose he proceeds to the most absurd extremes,

lie speaks to no one he meets, returns no salutations, and his rela-

tions witli the tradesmen who supply his daily wants are conducted

through gratings in the door of his dwelling. He dies, and the will

which he leaves behind him is found to devote his entire propert}^

for the founding of a hospital for sick and ownerless dogs, " the most

faithful creatures I have ever met, and the only ones in which I

have any confidence,"

Such a man is not insane. There is a rational motive for his

conduct—one which many of us have experienced, and which has,

perhaps, prompted us to act in a similar manner, if not to the same

extent.

Another is engaged in vast mercantile transactions, requiring

the most thorough exercise of the best faculties of the mind. He
studies the markets of the world, and buys and sells witli uniform

shrewdness and success. In all the relations of life he conducts

himself with the utmost propriety and consideration for the rights

and feelings of others. The most complete study of his character

and acts fails to show the existence of the slightest defect in his

mental processes. He goes to church regularly every Sunday, but

has never been regarded as a particularly religious rcan. Never-

theless, he has one peculiarity. He is a collector of Bibles, and has

several thousand, of all sizes and styles, and in many languages.

If he hears of a Bible, in any part of the world, different in any

respect from those he owns, he at once endeavors to obtain it, no

matter how difficult the undertaking, or how much it may cost.

Except in the matter of Bibles he is disposed to be somewhat penu-

rious—although his estate is large—and has been known to refuse

to have a salad for his dinner on account of the high price of good

olive-oil. He makes his will, and dies, and then it is found that his

whole property is left in trust to be employed in the maintenance

of his library of Bibles, in purchasing others which may become
known to the trustees, and in printing one copy, for his library, of

the book in any language in which it does not abeady exist. A
letter which is addressed to his trustees informs them that, when he

was a boy, a Bible which he had in the breast-pocket of his coat

preserved his life by stopping a bullet which another boy had acci-

dentally discharged from a pistol, and that he then had resolved to

make the honoring of the Bible the duty of his whole life.

Neither of tliese persons can be regarded as insane. Both were

the subjects of acquired eccentricity, which, in all likelihood, would

liave ensued in some other form, from some other circumstance act-
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ing upon brains naturally predisposed to be thus affected. Tlie

brain is tlie soil upon wliicli impressions act differently, according

to its cliaracter, just as, with the sower casting his seed-wheat upon

different fields, some springs up into a luxuriant crop, some gi'ows

sparsely, and some, again, takes no root, but rots where it falls.

Possibly, if these individuals had lived a little longer, they might

have passed the border-line which separates mental soundness from

mental unsoundness ; but certainly, up to the period of their deaths,

both would have been pronounced sane by all competent laymen

and alienists with whom they might have been brought into contact

;

and the contest of their wills, by any heirs-at-law, would assuredly

have been a fruitless undertaking.

They chose to have certain ends in view, and to provide the

means for the accomplishment of those ends. There w^ere no delu-

sions, no emotional disturbance, no hallucinations or illusions, and

the will was normally exercised to the extent necessary to secure

the objects of their lives. At any time they had it in their power

to alter their purposes, and in that fact we have an essential point

of difference between eccentricity and insanity. We may regard

their conduct as singular, because they made an unusual disposition

of their property ; but it was no more irrational than if the one had

left his estate to the " Society for the Prevention of Cruelty to Ani-

mals," and the other had devoted his to sending missionaries to

Central Africa.

Two distinct forms of eccentricity are recognizable. In the one,

the individual sets himself up above the level of the rest of the

world, and, marking out for himself a line of conduct, adheres to it

with an astonishing degree of tenacity. Por him the opinions of

mankind in general are of no consequence. lie is a law unto him-

self; what he says and does is said and done, not for the purpose of

attracting attention or for obtaining notoriety, but because it is

pleasing to himself. He does not mean to be singular or original,

but he is, nevertheless, both. For every man is singular and original

whose conduct, within the limits of reason and intelligence, differs

from that of his fellow-men. He endeavors to carry out certain

ideas which seem to him to have been overlooked by society to its

great disadvantage. Society usually thinks differently
;
but, if the

promulgator is endowed with sufficient force of character, it gen-

erally happens that, eventually, either wholly or in part, his views

prevail. All great reformers are eccentrics of this kind. They are

contending for their doctrines, not for themselves. And they are

not apt to become insane, though sometimes they do.

The subjects of the other form occupy a lower level. They
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affect singularity for tlie purpose of attracting attention to them-

selves, and thus obtaining the notoriety which they crave with every

breath they inhale. Tliey dress differently from other people, wear-

ing enormous shirt-collars, or peculiar hats, or oddly cut coats of

unusual colors, or indulging in some other similar whimsicality of

an unimportant character, in the expectation that they will thereby

attract the attention or excite the comments of those they meet.

Or they build houses upon an idea perhaps correct enough in

itself, as, for instance, the securing of proper ventilation ; but in

carrying it out they show such defective judgment that the com-

plete integrity of the intellect may, perhaps, be a matter of ques-

tion. Thus, one gentleman of my acquaintance, believing that

fireplaces were the best ventilators, put four of these openings into

every room in his house. This, however, was one of the smallest

of his eccentricities. lie wore a ventilated hat, his clothing was

pierced with holes, as were even his shoes ; and no one could be in

his company five minutes without having his attention directed to

these provisions for securing health.

In addition to these advanced notions on the subject of ventila-

tion, he had others equally singular in regard to the arrangement

of tlie furniture in his dwelling and the care that was to be taken of

it. Thus, there was one room called the " apostles' room." It con-

tained a table that represented Christ, and twelve chairs, which were

placed around it, and typified the twelve apostles ; one chair, that

stood for Judas Iscariot, was covered with black crape. The floor

of this room was very highly polished, and no one was allowed to

enter it without slipping his shod feet into cloth slippers that were

placed at the door ready for use. lie had a library, tolerably large

but of little value, and every book in it which contained Judas's

name was bound in black, and black lines were drawn around the

name wherever it occurred. Such eccentricity as this is not far re

moved from insanity, and is liable at any time, from some cause a

little out of the common way, to pass over the line.

Thus, a lady had since her childhood shown a singularity of

conduct as regarded her table furnitiire, which she would have of

no other material than copper. She carried this fancy to such an

extent that even the knives and forks were of copper. People

laughed at her, and tried to reason her out of her whim, but in

vain. She was in her element as soon as attention was directed to

her fancy and arguments against it were addressed to her. She

liked nothing better than to be afforded a full opportunity to dis-

cuss with any one the manifold advantages which copper possessed

as a material to be used in the manufacture of every article of table

23
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ware. In no other respect was there any evidence of mental aber-

ration. She was intelligent, by no means excitable, and in the en-

joyment of excellent health. She had, moreover, a decided talent

for music, and had written several passably good stories for a young

ladies' magazine. An uncle had, however, died insane.

A circumstance, trifling in itself, but one, as it afterward re-

sulted, of great importance to her, started in her a new train of

thought, and excited emotions which she could not control.

She read in a morning paper that a Mr. Koppermann had arrived

at one of the hotels, and she announced her determination to call

upon him, in order, as she said, to ascertain the origin of his name.

Iler friends endeavored to dissuade her, but without avail. She

went to the hotel, and was told that he had just left for Chicago.

Without returning to her home, she bought a railway ticket for

Chicago, and actually started on the next train for that city. The

telegraph, however, overtook her, and she was brought back from

Rochester raving of her love for a man she had never seen, and

whose name alone had been associated in her mind with her fancy

for copper table furniture. She died of acute mania within a

month. In this case erotic tendencies, which had never been ob-

served in her before, seemed to have been excited by some very in-

direct and complicated mental process, and these in their turn

developed into general derangement of the mind.

In another case, a young man, a clerk in a city bank, had for

several years exhibited peculiarities in the keeping of his books.

He was exceedingly exact in his accounts, but after the bank was

closed always remained several hours, during which he ornamented

each page of his day's work with arabesques in different-colored

inks. He was very vain of this accomplishment, and was constantly

in the habit of calling attention to the manner in which, as he sup-

posed, he had beautified what would otherwise have been positively

ugly. His fellow-clerks amused themselves at his expense, but his

superior officers, knowing his value, never interfered with him in

his amusement. Gradually, however, he conceived the idea that

they were displeased with him, and at last the notion became so

firmly rooted in his mind that he resigned his position, notwith-

standing the protestations of the directors that his idea was errone-

ous. Delusions of various other kinds supervened, and he passed

into a condition of chronic insanity, in which he still remains. In

most of the cases occurring under this head the intellectual powers

are not of a high order, though there may sometimes be a notable

development of some talent, or even a great power for acquiiing

learning. Painters, sculptors, musicians, mathematicians, poets, and
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men of letters generally, not infrequently exhibit eccentricities of

dress, conduct, manner, or ideas, which not only merely add to their

notoriety, but often make them either the laughing-stocks of their

fellow-men or objects of fear or disgust to all who are brought into

contact with them.

Idiosyncrasy.—By idiosyncrasy we understand a peculiarity of

constitution by which an individual is affected by external agents

in a manner different from mankind in general. Thus, some per-

sons can not eat strawberries without a kind of urticaria appearing

over the body ; others are similarly affected by eating the striped

bass
;
others, again, faint at the odor of certain flowers, or at the

sight of blood ; and some are attacked "U'ith cholera-morbus after

eating shell-fish—as crabs, lobsters, clams, or mussels. Many other

instances might be advanced, some of them of a very curious char-

acter. These several conditions are called idiosyncrasies.

Begin,* who defines idiosyncrasy as the predominance of an

organ, a viscus, or a system of organs, has hardly, I think, faii'ly

grasped the subject, though his definition has influenced many
French writers on the question. It is something more than this

—

something inherent in the organization of the individual, of which

we only see the manifestation when the proper cause is set in action.

We can not attempt to explain why one person should be severely

mercurialized by one grain of blue mass, and another take daily

ten times that quantity for a week without the least sign of the

peculiar action of mercury being produced. We only know that

such is the fact ; and were we to search for the reason, with all the

appliances which modern science could bring to our aid, we should

be entirely unsuccessful. According to Begin's idea, we should

expect to see some remarkable development of the absorbent system

in the one case, with slight development in the other; but, even

were such the case, it would not explain the phenomena, for, when
ten grains of the preparation in question are taken daily, scarcely a

day elapses before mercury can be detected in the secretions, and

yet hydrargyriasis is not produced ; while when one grain is taken,

and this condition follows, the most delicate chemical examination

fails to discover mercury in any of the fluids or tissues of the body.

Begin's definition scarcely separates idiosyncrasy from tempera-

ment, whereas, according to what would appear to be sound reason-

ing, based upon an enlarged idea of the physiology of the subject,

a very material difference exists.

Idiosyncrasies are often hereditary and often acquired. Two
or more may exist in one person. Thus, there may be an idiosyn-

* " Pbysiologie pathologique," Paris, 1828, t. i, p. 44.
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crasy connected with the digestive system, another witli the circu-

latory system, another with the nervous system, and so on.

An idiosyncrasy may be of such a character as altogether to

prevent an individual following a particular occupation. Thus, a

person who faints at the sight of blood can not be a surgeon ; an-

other, who is seized with nausea and vomiting when in the presence

of insane persons, can not be a superintendent of a lunatic asylum

—not, at least, if he ever expects to see his patients. Idiosyncrasies

may, however, be overcome, especially those of a mental character.

Millingen * cites the case of a man who fell into convulsions

whenever he saw a spider. A waxen one was made, which equally

terrified him. When he recovered, his error was pointed out to

him. The wax figure was put into his hand without causing dread,

and shortly the living insect no longer disturbed him.

I knew a gentleman who could not eat soft crabs without ex-

periencing an attack of diarrhoea. As he was exceedingly fond of

them, he persevered in eating them, and finally, after a long strug-

gle, succeeded in conquering the trouble.

Individuals with idiosyncrasies soon find out their peculiarities,

and are enabled to guard against any injurious result to which they

would be subjected but for the teachings of experience.

Idiosyncrasies may be temporary only—that is, due to an exist-

ing condition of the organism, which, whether natural or morbid, is

of a transitory character. Such, for instance, are those due to den-

tition, the commencement or the cessation of the menstrual function,

pregnancy, etc. These are frequently of a serious character, and

require careful watching, especially as they may lead to derange-

ment of the mind. Thus, a lady, Mrs. X, was at one time under

my professional care, who, at the beginning of her first pregnancy,

acquired an overpowering aversion to a half-breed Indian woman
who was employed in the house as a servant. Whenever this woman
came near her she was at once seized with violent trembling, which

ended in a few minutes with vomiting and great mental and phys-

ical prostration, lasting several hours. Her husband would have

sent the woman away, but JMrs. X insisted on her remaining, as she

was a good servant, in order that she might overcome what she

regarded as an unreasonable prejudice. The eSort was, however,

too much for her, for upon one occasion when the woman entered

Mrs. X's apartment rather unexpectedly, the latter became greatly

excited, and, jumping from an open window in her fright, broke

her arm, and otherwise injured herself so severely that she was for

several weeks confined to her bed. During this period, and for

* " Curiosities of Medical Experience," London, 183V, toI. ii, p. 246.
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some time afterward, she was almost constantly subject to hallu-

cinations, in which the Indian woman played a prominent part

Even after her recovei'y the mere thought of the woman would
sometimes bring on a paroxysm of trembling, and it was not till

after her confinement that the antipathy disappeared.

Millingen * remarks that certain antipathies, which in reality

are idiosyncrasies, appear to depend upon peculiarities of the senses.

Rather, however, they are due to peculiarities of the ideational and
emotional centers. The organ of sense, in any one case, shows no

evidence of disorder ; neither does the perceptive ganglion, which
simply takes cognizance of the image brought to it. It is higher

up that the idiosyncrasy has its seat. In this way we are to explain

the following cases collected by Millingen :

"Amatus Lusitanus relates the case of a monk who fainted

when he beheld a rose, and never quitted his cell when that flower

was blooming. Scaliger mentions one of his relatives who experi-

enced a similar horror when seeing a lily. Zimmermann tells us

of a lady who could not endure the feeling of silk and satin, and
shuddered when touching the velvety skin of a peach. Boyle re-

cords the case of a man who felt a natural abhorrence to honey;
without his knowledge some honey was introduced in a plaster

applied to his foot, and the accidents that resulted compelled his

attendants to withdraw it. A young man was known to faint

whenever he heard the servant sweeping. Hippocrates mentions
one i^^icanor, who swooned whenever he heard a flute ; even Shake-
speare has alluded to the efi'ects of the bagpipes. Julia, daughter
of Frederick, King of Naples, could not taste meat without serious

accidents. Boyle fainted when he heard the splashing of water

;

Scaliger turned pale at the sight of water-cresses ; Erasmus experi-

enced febrile symptoms when smelling flsh ; the Duke d'Epernon
swooned on beholding a leveret, although a hare did not produce
the same eflect

;
Tycho Brahe fainted at tlie sight of a fox

;
Henry

III of France at that of a cat; and Marshal d'Albret at a pig.

The horror that whole families entertain of cheese is generally

known."

He also cites the case of a clergyman who fainted whenever a
certain verse in Jeremiah was read, and of another who experienced

an alarming vertigo and dizziness whenever a great height or dizzy

precipice was described. In such instances the power of association

of ideas is probably the most influential agent in bringing about the

climax. There is an obvious relation between the warnings given

by the prophet in the one case, and the well-known sensation pro-

* Op. cit, p. 246.
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duced by looking down from a great height in the other, and the

effects which followed.

Our dislikes to certain individuals are often of the nature of

idiosyncrasies, which we can not explain. Martial says :

" Non amo te, Sabidi, nec possum dicere quare

;

Hoc tantum possum dicere, non amo te "
;

or, in our English version:

" I do not like you, Doctor Fell,

The reason why I can not tell

;

But this I know, and that full well

—

I do not like you, Doctor Fell."

Some conditions often called idiosyncrasies appear to be, and

doubtless are, due to disordered intellect. But they should not be

confounded with those which are inherent in the individual and

real in character. Thus, they are frequently merely imaginary,

there being no foundation for them except in the perverted mind
of the subject ; at other times they are induced by a morbid atten-

tion being directed continually to some one or more organs or

functions. The protean forms under which hypochondria appears,

and the still more varied manifestations of hysteria, are rather due

to the reaction ensuing between mental disorder on the one part,

and functional disorder on the other, than to that quasi normal

peculiarity of organization recognized as idiosyncrasy.

Thus, upon one occasion I was consulted in the case of a lady

who it was said had an idiosyncrasy that prevented her drinking

water. Every time she took the smallest quantity of this liquid

into her stomach it was at once rejected, with many evident signs

of nausea and pain. The patient was strongly hysterical, and I

soon made up my mind that either the case was one of simple hys-

terical vomiting, or that the alleged inability was assumed. The
latter turned out to be the truth. I found that she drank in pri-

vate all the water she wanted, and that what she drank publicly

she threw up by tickling the fauces with her finger-nail when no

one was looking.

The idiosyncrasies of individuals are not matters for ridicule,

however absurd they may appear to be. On the contrary, they

deserve, and should receive, the careful consideration of the physi-

cian, for much is to be learned from them, both in preventing and in

treating diseases. In psychiatrical medicine they are especially to

be inquired for. It is not safe to disregard them, as they may in-

fluence materially the character of mental derangement, and may
be brought in as efficient agents in the treatment.
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THE LIMITS OF MEDICAL ETHICS.

Bt c. r. agnew, m. d.

"Where liberty is gone, life grows insipid and has lost its relish."

—

Addison.

In the July number of the " Ephemeris of Materia Medica,"

Dr. E. E. Squibb gives a composite article with the general head-

ing of " The Newspapers and the New Code of Ethics." It consists

of a few introductory remarks by the doctor, an article also by him
from the Evening Post " of June 9, 1882, headed, the " Doctor
and Patient," a reply by the editors of the " Post," and a rejoinder

by Dr. Squibb. The intention of the doctor in the communica-
tions is to condemn the liberty guaranteed by the revised code of

the State of New York, to show the fallacies of homoeopathy, tlie

evils of quackery, and to prove that the abrogation of the old

code is wrong and therefore dangerous, that the government of the

medical profession should be paternal, and that its members may
not be safely left to govern themselves individually under the gen-

eral laws which bind other people in business and social matters.

The medical profession of the State is familiar with the fallacies of

homoeopathy and the evils of quackery. Simpson, Hooker, Holmes,

and many others from time to time have portrayed them, and we
accept the contribution to the subject from Dr. Squibb as being

orthodox and conscientious, and in good keeping with his known
honesty and fidelity, even though his animadversions have no special

pertinency to the question involved. Conceding that the heretics

are all that it is claimed they are, we can not understand why the

profession of " orthodox medical " men needs a special code of ethics

to prevent intercommunication with those who may be in error.

However valuable, then, the argument of the doctor may be to

illuminate the imderstanding of the readers of a secular journal

like the " Post," it has no force against the new code of the

State of New York, or any power to change the current of that

reform which is sure to end in emancipating not only the profession

of our State, but of the United States, from mere sumptuary, pro-

scriptive, and trades-union laws and regulations. We agree with

him cordially in much that he says about narrow and one-idea med-
ical systems, and have no occasion now, after more than twenty-five

years of public professional life as a teacher, to affirm that we are

an old-school doctor and thoroughly conservative. We pass over,

therefore, a good deal that the doctor has said, because it is foreign

to the subject under discussion. We are not now dealing with
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vulgar superstition or " uncliaBtened and overbearing individualism,"

but vrith questions in wbich tbe personal or individual conscience

of medical men is concerned. Dr. Squibb in bis letter to tbe

" Post " defends tbe restrictions upon consultations, as laid down in

tbe old and abrogated code, and attempts to sbow tbe fallacy and

danger of freedom of consultations or of " beterogeueous " consulta-

tions as allowed by tbe new code. He bases bis objection to tbe

freedom allowed in tbe new code, partly upon an assumption tbat

beterogeueous consultations would be of no value, and tbat consul-

tations to be of value must be homogeneous. This assumption we
deny. In anotber place in tbe " Epbemeris " be illustrates his posi-

tion by ridiculing tbe idea of a well-educated engineer meeting in

consultation a believer in tbe " Keely motor." Now, observe, we
do not advocate tbe enforcing of such heterogeneous consultations

as tbe doctor objects to, but we do advocate tbe right of private

judgment in respect to them—tbe right of the individual, capable

by common consent of choosing between right and wrong, of decid-

ing with whom he will meet. For, if an individual is not able mor-

ally to decide such a question, how is the moral capacity acquired

to make tbe decision wisely by the aggregation of a number of in-

dividuals, every one of whom is supposed to be individually incapa-

ble ? If the engineers of the United States were to decree solemnly

in a code of ethics of their guild that no member of their body

should meet a "Keely motor man," there would be some force in

the doctor's illustration. But tbe fact is that the members of that

learned profession are not hampered by such antiquated and ab-

surd restrictions, but are individually at liberty to meet "whom they

may please to, and do not become liable to excommunication for

meeting a " Keely motor man " or any silly person. An engineer

forms his character and gets his reputation on the basis of his per-

sonal worth, and with the least possible aid from a mere body of

men. He associates with whom he pleases in business and out of it,

and is judged by his known character and bis business and social

affiliations. Tbe advocates of the existing code of ethics in the

State of New York intend to defend it against tbe efforts of its

opponents, so tbat our profession may thus enjoy the same personal

liberty and "sturdy individualism " as engineers, lawyers, clergy-

men, and members of other learned professions.

The argument against heterogeneous consultations is not only

based upon a groundless assumption, but leaves out of account, in

great degree, the interests of the sick, the ignorant, and the credu-

lous, and makes the trades-union protection idea paramount as the

rule of medical conduct. If a patient in the hands of an ignorant
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pretender, under whatever trade-mark, calls in consultation a com-

petent practitioner, it is a step in the riglit direction. Under the

new code the practitioner may in the interests of humanity and in

pursuit of his calling respond to his call. If a fair discussion of the

case does not result in the sick person retaining the services of the

competent practitioner, then it is evident that he has not suffered

enough in the hands of the pretender or quack to be cured of his

ignorance, and the competent practitioner, relieved of responsibility,

goes on his way. If the ignorant pretender or quack should ask

the regular practitioner to meet him, the nature of the emergency
would determine whether he should do it or not.

It is well known that, under the old code, heterogeneous consul-

tations of one kind or another were constantly occurring. They
will always occur so long as ignorance prevails and the practice of

medicine continues to be, as it always will be, an art, and only par-

tially an accurate science. But consultations are, or should be, for

the benefit of the sick, and, if they are heterogeneous, it is for the

scientific and conscientious consultant to compose all differences of

diagnosis and treatment in the interests of the sufferer, and as the

fearless apostle of the truth. The advocate of the truth in medicine
has no occasion for fear. He may, in meeting the advocate of error,

be greatly discouraged and perplexed, but he need never be dis-

mayed.

Under the freedom allowed by the new code the schemes of those

who prey upon the credulous will be more frequently exposed and
defeated, and every honest practitioner will be a loyal minister

of the laws, and in possession of the opportunity to enforce those

laws against illegal practitioners and to teach the ignorant how to

select intelligently the custodians of their health. Under the new
code the primary object is the good of the sick ; under the old code
the primary object came to be the " dignity of the profession " and
an inquisitorial scrutiny of the behavior of one's professional rivals.

The doctor asks, " What possible good could come from a consulta-

tion between a modern astronomer and one who believes the sun
moves daily from east to west?" We reply by asking the doctor,

"What possible good could come from the modern astronomers
combining to make a code of ethics which would/wSm? one of their

number from consulting with a person holding opinions in opposi-

tion to one or more of the dicta of astronomy ? " Is it not true that

modern astronomy has triumphed, even at the stake of persecution,

over such proscription ? Astronomy, like medicine, has had to fight

its way in defense of truth, not only against the inherent difl[icultie3

of the science, but against those who assumed to be the sole judges
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in ethics, and in solemn councils determined what men should be-

lieve, instead of leaving the exercise and degree of faith to the indi-

vidual conscience. Is the doctor afraid that the faith of the modern
astronomer is so weak in its foundations as to be endangered by his

meeting an ignorant contestant ? He constantly assails ignorance

with the weapons of the printing-press. Why may he not contend

with it in the oral encounter if he chooses to ? It was Priestley, we
think, who died in the belief that water was an elementary body,

and ridiculed the idea of its complex nature by saying that, no
doubt, vendors of ice would be going about crying, " Here goes

your decaloricated protoxide of hydrogen !
" Some would say that

such a heretic should be turned out of every learned society, and

kept isolated till he had recanted. Under the refinements of mod-

ern ethics such a man should be tolerated, even though his opinions

might be at variance with those of his fellows. His fellows are not

called upon to approve his errors, even though they may associate

with him in other matters and as far as harmony of action is attain-

able. The fact is, the medical profession needs no guild-govern-

ment. Its members are good subjects in the States in which they

live, and are, or ought to be, alive in making its laws and maintain-

ing them. Of course they will form, as they always have, societies

of limited size and scope, in which, for scientific and social purposes,

they may fix such standards for admission to membership as taste

may dictate, but they must not venture to call such small circles by
the broad name of State or American. Professor L. H. Atwater,

in the " Princeton Review " for July, in an article on " Proposed

Reforms in Collegiate Education," says :
" The more fully the ends

of good government are reached, in such a way that the subjects of

it are conscious only of governing themselves, the better." If the

principle stated is true of youths in colleges, it certainly is true of

the members of a liheral profession, who may safely be left to govern

themselves individually in subordination to the general laws of the

State and of society.

Dr. Squibb says fm-ther :
" But to those who see the overcrowded

state of the medical profession, and the business-like way in which

medical schools are chartered by States and then turn out their

tmnual masses of graduates, in about four times the number needed,

and who realize that the materials from which the profession is thus

recruited are not above the average of human nature in general, the

relaxation or abrogation of law seems dangerously unsafe and un-

^vise." N"ow, we ask the doctor, in all candor. How many graduates

in medicine the country should have doled out to it, and by whom ?

Are we to have the number of graduates to be allowed annually
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fixed by the census, and so many allotted to such a ratio of popula-

tion ? We know the doctor too well to wait for his answer. He is

not a pessimist. He is, in his admirable character, a standing proof

of the impertinence of a special code of medical ethics, and has no

more need of one to restrain hira in his conduct than his neighbors

need the law against profane swearing to protect them against the

assaults of his tongue. It may not seem to be a modest inquiry,

but this seems to be the place to make it—Who really needs a code

of medical ethics ? The entire profession in the United States

would agree that Dr. Squibb does not need it, and we can not

assume that the readers of your journal, or the " members of our

set," need it. Who, then, does need it ? The doctor believes that

the entire profession need it and are kept decent by it, that the

public need it, but especially the newly fledged doctors who are

turned out to practice in excess of the natural demands. Let us

inquire for what the newly fledged and supernumerary doctors need

it ? To protect the public ? It is too late, after a man is in the

profession, to begin the work of his regeneration by the operation

of laws which he has a right to enact or amend. We must strike

deeper than the mere trades-union laws of professional ethics to im-

prove the crop of doctors or sharpen the judgment of those who
employ them to defend their health. But, if the evil is so great

and appalling as the doctor alleges, how happens it that it sprung

into existence, and attained such a magnitude, with the old code of

medical ethics in existence, and the profession living under its bene-

ficent and restraining sway ? Its restrictions seem to have been

powerless to protect either the public or the profession. If the evil

is as portentous as he alleges, then some new remedy is obviously

demanded, and there can be only two sources from which the remedy
is to emanate. It must emanate from the profession itself, or be
forced upon the profession from outside. The fact is, however, that

the evil dreaded and described is not so great when investigated,

but is largely imaginary, and, so far as it is real and remediable, is

being rapidly cured by the efiective operation of those forces which
true culture energizes all through the varied field of thought and
professional activity. Physicians are rapidly improving in quality,

coming in, as they must, for their share of Christian culture and
technical improvement. The writer of this has been a teacher of

medical students, before and after graduation, for more than twenty-

five years. He has taught in colleges, in dispensaries, and hospitals.

He has been a trustee in the largest university of the country, and
a teacher in one of the best medical schools. He has, in the Sani-

tary Commission and as Surgeon-General of the State, in many
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societies and in a large practice, come in contact with a vast number
of medical men of every grade, from every county in the United

States, and would say, deliberately and without fear of contradic-

tion, that by no class of students has a more rapid advance in techni-

cal and moral culture been made than by the men in our profession.

In no part of the world is the standard of professional fitness ad-

vancing more rapidly than with us. In no part of the world, even

now, would a wayfarer, turning in at the first sign of an M. D. for

medical advice, be likely to obtain more honest professional atten-

tion or general fair dealing than in the State of New York. It is

true that the medical profession is full, over full, as a mere business

calling, but the public gets the benefit of the consequent compe-

tition in better service for less money, and, with this competition,

the tone of the profession is improving, not deteriorating, and there-

fore we may infer that the forces for good are excelling in effect

those for evil.

There are very few hamlets in our State, to say nothing of the

larger towns and cities, where you may not find medical men hon-

orably competing for practice who have not only had thorough hos-

pital training in some large center of clinical teaching at home, but

have also enjoyed the benefit of schools in foreign lands. Twenty-

five years ago the percentage of academic alumni in our medical

schools was small ; it now rises to more than twenty per centum in

some of them, and is increasing as rapidly as the intelligence of the

public rises and demands doctors of a higher type. Our schools of

medicine are not as they should be, nor as they will be when pub-

lic-spirited men see what a beneficent field they afford for the ap-

plication of their money. Men of wealth and public spirit are not

yet awake to the fact that they have a deep interest in improving the

quality of the doctors, as they must sooner or later cast themselves

upon their skill, and that the medico-sanitary interests of society are

related closely to its sources of wealth. There is no better field at

this time for the wise expenditure of money than in developing our

well-established medical schools. Most of our medical schools are

still proprietary, that is to say, their teachers own shares in them.

While we are far from saying that such proprietary schools of medi-

cine are such as the highest interests of the public and the profession

now make necessary, we must not forget that most of the good men
we have in the profession came out of those schools ; nor that the

medical men who founded the schools, supported them out of their

slender pecuniary resources, and taught in them, have usually been

acknowledged by their brethren to be worthy leaders of professional

learning and practice. Indeed, we can not understand how, in the
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absence of State patronage, the supply of medical men could Lave

been furnished by any other method unless it was by importation

from other countries. "We have, as a people, reached a stage of de-

velopment when the public must, through the agency of properly

endowed medical schools, relieve the medical profession of the bur-

den of furnishing the money capital or plant for the production of

the needed supply of physicians.

But we must draw our communication to a close. Dr. Squibb

is much alarmed because Mr. Cameron introduced into the Senate

of the United States a joint resolution making it a misdemeanor,

punishable by a fine of $500 and dismissal from ofiice, for any

officer of the United States Government, civil, military, or naval,

to make any discrimination in favor of or against any school of

medical practice, or its legal diplomas, or its duly graduated mem-
bers, in the examination and appointment of candidates for medi-

cal service in any department of the Government. Dr. Squibb,

in commenting upon this, says :
" This extension of the idea of

civil and religious liberty to the poor and downtrodden irregulars

of all ' schools ' is certainlyv going farther than the framers of the

new code intended ; but it is really only what might have been

expected as an outcome of their liberality and tolerance of error,

for if there be no principle at stake, but only mere intolerance of

school, tlien there should be no discrimination permitted." Now,
it will be observed that Dr. Squibb leaves out of account, in his

animadversion xipon the action of the senator, the fact that the

resolution of that dignitary does not provide for the recognition of

"irregulars," so called by Dr. Squibb, but of men with "legal

diplomas " who have been " duly graduated." "We see nothing alarm-

ing in Senator Cameron's resolution. We know nothing of his mo-

tives or animus. We suppose, however, that he is entitled to the

common courtesy that a gentleman or senator deserves. The reso-

lution seems to me not to be "chaotic," as Dr. Squibb calls it, but

entirely unnecessary, even as a declaratory announcement, because

the practice of our army and navy boards is, as we understand it,

strictly in keeping with it in spirit if not in letter.

, We have no national school of medicine, just as we have no na-

tional religion—all schools are alike entitled to be let alone by the

Government that they may contend for the survival of the fittest.

There are some who would like to see the Episcopal or some other

church made the national church by Government fiat. There may
be some who would like to see the " Old School of Medicine" es-

tablished by law ; wc are not of that number. AVe want our school to

triumph and fill all the medical appointments in the land, but only
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on the ground of absolute merit. Clairvoyants and eclectics, etc., do

not get into the army and navy medical corps simply because they

can not pass the established examinations, and those standards never

will be lowered so long as there are decent doctors enough left in

the country to hold up the arms of legislators. "We find no fault with

the principle in Mr. Cameron's resolution. We are not called upon

at this moment to suspect his motives. According to the philoso-

pher Hobbes, the disposition of man is so anarchical, and the impor-

tance of restraining it so transcendant, that absolute government
alone is good. " The moralists of thiB school," says Lecky, in his

" History of European Morals," vol. i, p. 2, " though repudiating

this notion, have given a great and distinguished place to legislation

in their schemes of ethics."

We fear that the school of medical moralists advocated by our

admirable friend and colleague falls unintentionally into the error

of Hobbes, and would carry us back to forms of government against

which the battle of liberty has been fought and won, and fought

and won again, since the earliest days.

Civilization, need we say, has advanced, and with it our noble

profession. It needs no special laws for its guidance in ethics. The
ten commandments and the Sermon on the Mount and the laws of

the land we live in will sutiiee. If the latter are insufficient, legis-

lators may be awakened and instructed, and a broad and beneficent

code of medical and sanitary laws enacted and enforced—enforced

because public opinion is behind them.

A CASE OF E"OMA PUDENDI, WITH KEMARKS.

!Bt anna lukens, m. d.,

RESIDENT PHT3I0IAN OP TUE NUBSBRT AND CHILD'S HOSPITAL, STATBN ISLAND.

A FEMALE child, mulatto, aged three years, bom at the Nursery and Child's

Hospital, previously healthy excepting an attack, when two years old, of acute

articular rheumatism, complicated with endocarditis, from which she recovered

with permanent mitral insufficiency, for six months previous to her last attack

of illness the child's general health was remarkably good. On May 10, 1882, it

was reported that she had been very restless and feverish, having had a chill

the previous night. Attention was directed to the genital organs, which, upon

examination, revealed a condition closely resembling aphthous vulvitis. The

patches covered nearly the entire mucous surface of the labia majora and sur-

rounding parts. The whole surface was of a grayish color, and covered with a

thin gray discharge exhaling an exceedingly fretid odor. Sloughing of the parts

occurred soon after, and increased rapidly, involving the perinaaum and extend-
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ing back beyond the sphincter ani, and for more than an inch behind the anus.

The inguinal glands were not affected.

The general condition of the child at this time was very unfavorable. There

was great prostration, with complete loss of appetite, thirst, restlessness,

and high fever, the temperature in the rectum ranging from 101'5° F. in the

morning to 104° in the evening. The pulse was feeble, small, and frequent.

The parts were swollen and extremely sensitive. Micturition was painful. This

condition continued for three days, when a detachment of the eschars occurred,

leaving a deep furrow on each side of the anus with sharply defined, irritable

edges. The right labium continued swollen and gangrenous for several days

later. The constitutional symptoms began to subside soon after the separation of

the slough occurred. Healthy granulations sprang up, and the healing process

went on quite rapidly. In three weeks from the date of attack the entire sur-

face was healed, but not without considerable deformity. The sphincter ani

was entirely destroyed, also a portion of the perinaium. An irritable ulcer

occurred within the rectum.

The local treatment consisted, first, in bathing the parts with carbolized

water, afterward dusting them thickly with iodoform, with no other effect than

correcting the foetor. Balsam of Peru was next applied, but with no better

result. After this a preparation consisting of equal parts of pulverized gum
camphor and balsam of Peru was apphed twice daily, and the parts were cov-

ered with carbolized cotton and bandaged. The latter treatment gave appar-

ently excellent results, as the progress of the disease was arrested, and the slough

began to separate soon after and was rapidly detached. The constitutional treat-

ment consisted in giving tincture of the chloride of iron and chlorate of potas-

sium with quinine and stimulants.

Noma was uot recognized by the older writers, but was, accord-

ing to Bamberger, first described bj Battus, a Dutch physician, in

the beginning of the seventeenth century. The disease is one of

unfrequent occurrence. West observed but seven cases among
thirty thousand sick children, six of which terminated fatally.

Vogel remarks that he has seen but five cases, of which only one

ended in recovery. He also states that from eighty to ninety per

cent, of the patients with noma perish in a few days. Noma puden-

di appears to be of even rarer occurrence than noma of the mouth,

or cancrum oris. Holmes, in his work on " Surgical Diseases of

Children," is the only author to whom I have had access that treats

of it as a distinct disease, most authorities merely mentioning it

as a complication of cancrum oris.

Nearly all writers on the subject agree in believing the disease

to be dependent upon the cachexia following an attack of one of

the eruptive fevers, among which measles stands pre-eminent, or of

some other debilitating disease. But Holmes remarks that he has

seen many cases in which no such cause had been in action. In

the majority of instances the disease appears to be caused by un-

favorable hygienic surroundings, but no satisfactory explanation
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has been offered of the gangrenous inllammation selecting either

the mouth or the female genital organs in preference to all other

localities. The use of mercury is mentioned as a probable cause of

the disease. It is said to occur most frequently between the ages

of two and five years. Some authorities state that it never appears

in infants, but Billard is said to have seen it in a child twelve days

old, and Bierbaum mentions a case at six and a half months. Girls

are more frequently attacked with noma than boys.

In the case presented here, the first point of interest is in regard

to the origin of the disease. Noma rarely occurs primarily, a pro-

tracted febrile disease most frequently preceding it; and Vogel

makes the statement that no instance is known of a previously

pei'fectly healthy child becoming affected by it. In this case,

although the child could not be considered perfectly healthy, in

view of the cardiac lesion before mentioned, yet her general con-

dition at the time of the attack was good. She had been in no

way subjected to unfavorable hygienic surroundings, except that

she had lived for a few days in a house where a case of laryngeal

diphtheria occurred, and from which both children were removed

and separated at the commencement of the attack of diphtheria.

In consideration of the preceding fact, the question arises, whether

the noma of the vulva could have become diphtheritic, and have

been complicated with or have terminated in sloughing or gan-

grenous diphtheria.

Another unusual feature of the case was the rapid recovery

from a markedly fatal disease. Again, it is rare to find deformity

after recovery from noma pudendi, while in noma of the mouth
deformity is, as a rule, very great. Holmes says it has never oc-

curred to him to see a case terminating favorably in which the

pudenda were seriously interfered with by the contraction caused

by cicatrization after noma.

A EEADT AND CONVENIENT ANTISEPTIC DEESSING
FOE AMPUTATION AND OTHEE OPEN WOUNDS
IN FIELD HOSPITALS.*

By S. SHERWELL, M. D.,

BKOOKLTN, N. T.

I HAD the honor of serving as surgeon in the Anglo-American

ambulance in the war of 1870-71, and saw much of the unhappy

* This paper, nearly as it now reads, was written in 18*76, just after the battle of

Plevna, and was read, in its present shape, at the Surgical Section of the International

Medical Congress at London in 1881.
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consequences, in our field hospitals and others ; at Sedan, Orleans,

etc., particularly the latter place. ISTo one, I think, who lias not

been personally cognizant of the ravages of septicaemia and pyaemia

in military hospitals, can form an idea of the grief, rage, and hope-

lessness one feels in seeing the patients under his care, a few days

after important operations—amputations, or what not—^have been

performed, taken with the chill, fever, and colliquative sweat that

mark the subjects for the grave almost as surely as if they already

lay there.

I believe a large amount of these septic complications are entirely

due to direct infection, and would olFer the following method as a

substitute for the ordinary dressings

:

Among almost all Continental nations charcoal is largely used,

and everywhere available or easily obtained. I would suggest, then,

after operation, the instant envelopment of the wounds, particularly

those of the limbs, and more especially, as I think, those of the

lower limbs, in a sack or bag (a common small pillow-slip would

serve) of charcoal finely pulverized, a fair excess of this to be used,

so as to shield and envelop the tissues, the charcoal to be either

directly laid on the wound, or mediately, a fold of some dressing,

gauze or book-muslin, or the like, being applied next the surface;

this not to be removed for days at a time, except under pressing ne-

cessity, and then preferably by a jet of water from some clean source

;

the same form of dressing to be reapplied thereafter, if fitting.

Although this, as I am ready to admit, would not have the ex-

tremely neat surgical look of good bandaging scientifically applied,

I am convinced that, in hospitals of the kind to which reference is

made, it would prove infinitely superior to the orthodox dressing by

the infected hands and armamenta of the ignorant, dirty, or careless

army nurse or aid. The charcoal dressing may, and perhaps should,

be slightly dampened with some antiseptic or disinfectant fluid,

according to the predilection of the surgeon, though this, in view of

the properties of charcoal itself, would seem supererogatory.

I am convinced that, in this way, and by carrying out the ra-

tionale of this dressing, a certain, not to say large, amount of septic

infection, and consequent sufi'ering and death in field hospitals,

might be avoided. The proceeding is so egregiously simple, that I

have hesitated many years to set it on paper, but have thought on

it so long and seriously that, at the risk, it may be, of ridicule, I can

hold my peace no longer. The earth-dressing of Hewson has long

been known, and has its advocates, as has also the cotton-batting

dressing. We know that the perfect carrying out of Listerism is

practically impossible in the field, and I incline to the belief, which
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SO many eminent men have recorded, that that treatment owes its

success, in the greatest degree, to the transcendental cleanliness ob-

served before, during, and after operation, more than to the anti-

septic and to the manner of using it. At any rate, as before said,

it would be hard to carry out in the impromptu services demanded

often in campaigns.

It has sometimes occurred to me (in view of results obtained),

while watching operations by some of the celebrated surgeons on

both sides during that war, to doubt whether the surgeons who pre-

ceded Pare could not have got almost or quite as satisfactory results

with a clean chop and a bucket of tar
;

this, not in criticism of the

operator, but in view of the after-chances of infection.

Of course, all of the foregoing is not to be applied, or in only a

very modified sense, to the admirable surgical work and dressing in

civil hospitals, where air, instruments, bandages, assistants, etc., etc.,

are all clean, and the latter, especially, not overworked or careless.

It may be asked, why I did not put this theory into practice

when chance favored ; to which I would reply by asking those who
know, how much time there is to think, busied as one is from morn-

ing till night in the incessant routine work of a crowded hospital.

I could, indeed, wish that portion of my life to be again lived over

;

the assurance being, to my own mind, that some at least of the

brave, manly fellows, German and French—whom it made me wild

to lose, in spite of what I now dare to say w^as, on my part, devoted

but useless attention—would not have had to leave their bones there

if the line of treatment so hastily sketched above had been followed.

I hope that after some future Gettysburg, Worth, or Plevna,

always, unhappily, possible in the future, some one who has not the

time to do the regulation work will be led to give this seemingly

crude innovation a trial.

A CASE OF LACERATED PERINEUM WITH PRO-

LAPSE OF THE RECTUM, WITH REMARKS.

By JAMES R. GOFFE, M. D.,

HOUSE BUBOEON TO THE WOMAN'S HOSPITAL.

How a prolapsed rectum can be safely and effeetiially treated is

a problem upon which surgeons are by no means agreed. Amputa-

tion of the prolapsed part, involving as it does the tearing of it

away from its surrounding supports, is attended with so much
danger from hjeraorrhage and peritonitis that the presence of can-

cer alone can justify the operation.
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The slight risk incurred and tlie perfect cnre secured in ligating

hseniorrlioids favor the extension of that principle to ligation of a

prolapsed rectum in sections, and allowing it to slough, as recom-

mended by Erichsen. However, at present, surgery is inclined to

be rather conservative in operations on the rectum, and prefers

palliative and safe methods to radical and dangerous ones.

In the following case, which was a most unpromising one, Dr.

T. Gaillard Thomas adopted a natural and effectual expedient, the

success of which commends the operation, with hope of even better

results in less aggravated cases

:

The patient was a woman fifty j'ears of age, a native of Scotland, who en-

tered the Woman's Hospital in February, 1882, with the following history : She

Lad been married twenty-four years, and was the mother of six children, the last

born ten years ago. The first labor was tardy—continuing five days—and in-

strumental, lacerating the perinseum through the sphincter-ani muscle. The

laceration was successfully closed one year later, and in a year following the

operation the second confinement occurred, in which the perinfeum was again

lacerated, tliough not to so great an extent as at first. Each successive labor in-

creased the extent of the laceration, till it was again made complete. This was

ten years ago. Since then there has been a gradually increasing protrusion of

the rectum and prolapse of the uterus, attended with constant leucorrhoea, incon-

tinence of ffoces, and frequent but difficult micturition due to dragging upon the

bladder and urethra. The patient states that the protrusion has markedly in-

creased during the past year, and that she has sulfered from a daily loss of blood

from the protruded mucous membrane.

In appearance, the patient was a stout, obese woman, but pale, anemic, and

nervous. On examination there was found a mass of congested mucous mem-
brane protruding from the anus, fully three inches in length, and of the size of

a man's fist; the perinasum was entirely gone ; the sphincter ani was relaxed

and atrophied, leaving the opening entirely patulous when the bowel was replaced,

and the uterus just within the labia.

March 25th.—The bowels having been thoroughly evacuated by purgatives,

and the patient placed under ether, the actual cautery was applied by Dr. Thomas,

in six parallel lines longitudinal to the gut, the entire length of the prolapsed

portion. The bowel was then replaced and the regular operation for laceration

through the sphincter was done, an unusually extensive surface being denuded.

A V-shaped surface at the posterior angle of the anus was also denuded, and

two silver sutures were inserted to diminish the caliber of the still patulous anus

and increase the support to the bowel. A large rectal bougie was then inserted,

and held in place by cotton supported by a broad band of adhesive plaster pass-

ing across from buttock to buttock.

The patient was put to bed with a pillow under the knees, and after recov-

ering from the ether was kept sufficiently under the influence of morphia to con-

trol the pain and keep the parts at rest. No unfavorable symptoms developed
;

the tube was removed, from time to time, to allow of the escape of gas and of

the administration of carbolizcd injections; only liquid food was allowed.

April 5tJi.—The sutures were removed, and union had taken place through-

out the entire wound.
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April 21st.—To reduce the size of the anus, which was still patulous, and

nearly as large as a silver half dollar, Dr. Thomas denuded another V-shaped

surface at the anterior angle of the anus, actually performing a reversed perineal

operation, by which the angle of the V extended back upon the anterior wall of

the rectum ; and closed it with silver sutures. The easily accessible mucous

membrane of the rectum was previously cauterized with pure carbolic acid.

April 20th.—The sutures were removed, union of the parts having been se-

cured. The perinsoum was firm and the uterus was thrown up into better po-

sition—thus relieving the dragging on the bladder.

May 16th.—Patient discharged, with orders to go to the country for the

summer and report at the hospital in the autumn.

September 4th.—Patient called to-day, and reports herself in the best of spir-

its and general health ; has complete control of the bowel, unless the faeces are

almost entirely liquid, and generally has one movement of the bowels daily.

The anus is still patulous when she is in Sims's posture, and the folds of mem-
brane can be seen within, but can not be protruded by violent straining. The

uterus is still enlarged and heavy, and the patient complains of pressure from it

upon the rectum. The latter can doubtless be relieved by a properly adjusted

pessary.

This case is cited, not with the belief that a cure has been ef-

fected, but as an example of what great relief can sometimes be

afforded by quite a simple method in a very unpromising case. The
sphincter ^ni has lost its tonicity beyond hope of recovery ; and in

a stout, fleshy woman, as this patient is, the great weight and press-

ure bearing upon the parts will doubtless cause their gradual ab-

sorption, and the same unfortunate condition may be reproduced.

But it will require at least years to accomplish it, and in the mean
time sbe is enjoying due compensation for the trials of the ope-

ration.

IODIDE OF POTASSIUM.

By GEOPvGE THOMAS JACKSON, M. D.

Iodide of potassium, the lodkalium of the Germans, and the

iodure de potassium of the French, is made by the addition of io-

dine in excess to an aqueous solution of potassa. It occurs in semi-

opaque, white, transparent, or colorless crystals, permanent in a

dry air, rather deliquescent in a moist one, of an acrid saline taste.

It is soluble in two thirds its weight of water, and in six to eight

parts of alcohol.

Antagonists and Incompatibles.—It is incompatible, according

to Biddle, with ammonium salts, sulphate, nitrate, phosphate, and

borate of sodium, sulphates of potassium and magnesium, spirits

of nitrous ether, soluble lead salts, and the mercurials generally
;

with chlorate of potassium, if a mineral acid is added, a poisonous
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iodate of potassium is formed. Therapeutically, its action is an-

tacronized by all those remedies which promote constructive meta-

morphosis, and by the vaso-motor tonics, qninia, digitalis, cold,

etc. (Wood). It should be remembered that calomel and potassium

iodide exhibited together form the green iodide of mercury.

Synergists.—Alkalies and other remedies which promote waste

favor the action of iodine and the iodides. Even mercury, which,

theoretically, is incompatible with the iodide, is, especially in syphi-

lis, synergistic.

Physiological Action.—When taken into the stomach, the salt

is rapidly absorbed, and enters into the circulation. In the stomach

it may cause at first a feeling of coolness, this being followed by

warmth, or even burning, if the dose has been considerable. By
many it is claimed that when the potassium salt enters into the

blood it is changed into a sodium salt ; this theory, according to

Ringer, has not yet been substantiated. Professor Binz (" Am.
Jour, of the Med. Sci.," vol. Ixx, p. 23-i) holds that, when the salt

is taken into a healthy stomach, part is changed, by the action of

the hydrochloric acid in that viscus, into hydriodie acid ; another

part is acted on by the chloride of sodium and changed into the

iodide of sodium
;
and, if enough has been taken, the residue re-

mains unchanged. All three combinations pass quickly into the

circulation, when the hydriodie acid meets with soda and forms

iodide of sodium ; the iodide of sodium is acted on by carbonic and

other acids, and iodine is set free. It has also been asserted that

iodide of potassium is decomposed by the ozone, and depends for

its action upon liberated iodine (Wood's " Therapeutics," 1876, p.

379). This theory also needs substantiation. By some of the

leading authorities iodine and iodide of potassium are said to have

the same action in the system, and many hold that the iodide de-

pends for its action upon the iodine contained in it. It is true that

both iodine and the iodide, when taken in sufficient doses, cause

gastro-intestinal disturbance, and, when given continuously, produce

iodism ; but their therapeutical uses are in many points different.

Iodine acts upon the chronic enlargements of scrofulosis more

effectively than the iodide, while the iodide is par excellence the

remedy for the tertiary enlargements of sy^jhilis. In rheumatic

affections the iodide is employed, but here, no doubt, the iodide

owes its efficacy, in good measure, to the potassium. The diuretic

action of the iodide may also be ascribed to its potassium, though

Bouchard affirms that iodine increases the elimination of urea.

The iodide of potassium exerts an alterative effect upon the

tissues. In the physiological state the iodides increase waste and
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the elimination of the products of waste, and, if administered for a

length of time, they cause emaciation and a general depression of

the vital functions. Wood states that he has given the iodide in

enormous doses, and seen nervous symptoms develop in only one

case, where two hundred and seventy grains a day were exhibited,

and the patient became intensely stupid and sleepy. An apparent

contradiction to the depressing and emaciating effect of the drug is

found in its action in syphilis, where, under its administration, the

patients are seen to gain in health and flesh. This action in syphi-

lis is accounted for by the so-called specific action of the salt, the

virus being eliminated by it, and the system at once reacting. Dr.

C. Binz (" Grundziige der Arzneimittellehre," Berlin, 1879) gives

as a probable theory of the action of the iodide upon syphilitic and

other abnormal deposits, the following : If iodide of potassium

comes in contact, outside of the body, with protoplasm, water, and

carbonic acid, it is changed by the oxidizing properties of the pro-

toplasm into bicarbonate of potassium and free iodine, this reaction

being necessarily accompanied by some change in the protoplasm,

yet undetermined. In the diseased body, if a pathological cell or-

ganization, water and carbonic acid, or some stronger acid, are

together present (and, where abnormal cells are found, the other

elements will not be difiicult to find) ; then the same reaction must

take place in the presence of the potash salt, the elements of the

protoplasm being broken up, the bicarbonate of potassium being

formed, and the iodine set free, which latter unites with the sodium

of the blood and appears in the secretions as the iodide of sodium.

The salt is almost as rapidly eliminated as it is absorbed, so that,

within fifteen minutes after taking it, it may be found in the saliva

and the urine. The chief eliminator of the salt is the kidney, but

the broncho-pulmonary, faucial, and salivary glands take part in

this action. Hence we find, during a course of the iodide, that a

stimulating effect is often exerted upon the mucous membrane of

the lungs, fauces, kidneys, etc., a greater quantity of mucus being

thrown from the lungs, symptoms of acute coryza not unfrequently

showing themselves, and the taste of the iodide with an increased

flow of saliva being noticed in the mouth.

loDisM.—A characteristic eftect of the iodide, when given for a

continued period, is the production of what has been called iodism
;

this it owes to its iodine. The quantity necessary to produce iodism

varies with the susceptibility of the individual. Ringer states that

in some peculiarly susceptible individuals one grain of the iodide, or

even a part of a grain, has induced it. Most patients, however,

bear the administration of the iodide without experiencing any un-
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pleasant effects; and, usually, even if iodism is induced, the system

soon accommodates itself to the drug, a state of tolerance being estab-

lished, though no change may have been made in the dose. In some

patients in whom it is desirable to induce iodism, enormous doses

have to be administered before the required effect is produced.

The symptoms of iodism are general malaise, frontal headache,

coryza, lachryraation, sometimes inflammatory swelling of the eye-

lids, bitter saline taste in the mouth, sore throat, hoarseness, and

dysphagia. An eruption of acne, especially on the face, shoulders,

and thighs, is a common result of the continuous use of the iodide,

and it may be present independently of any other symptom of

iodism. Duhring says that " iodide of potassium may give rise to

erythematous, papular, vesicular, pustular, bullous, and purpuric

lesions. The erythematous efflorescence, not very uncommon, occurs

usually upon the fore-arms in discrete or confluent patches, and also

upon the face and neck. If the administration of the drug is per-

sisted in, this may go on to the papular form, which is rarer. The
vesicular or eczema-form variety occurs in patients who have long

continued the use of the drug; by some it is said to be most com-

mon on the scalp and scrotum ; otliers describe its occurrence on the

chest or limbs, and as accompanied by severe itching and desquama-

tion." One case is reported (Bumstead and Taylor, " Venereal Dis-

eases," [New York, 1879) where only moderate doses caused an erup-

tion like eczema rubrum over the whole body, accompanied by fever,

some dyspnoea, and copious exudation. The pustular eruption bears

a close resemblance to that caused by bromide of potassium, and is

acneiform in appearance. This is the acne eruption before referred

to. Sometimes the pustules are followed by indurations which may
persist. There is also a rare form of vesiculo-pustular eruption de-

scribed by Duhring (" Diseases of the Skin," 1881, p. 329) which

resembled an irritated patch of ringworm. The bullous eruption oc-

curs most frequently about the head, neck, and upper extremities,

less frequently upon the lower limbs, rarely upon the trunk. The
eruption begins as pin-point-sized vesicles, or as shot-like papules, at

the apices of which vesiculation appears, the vesicles being of a

pale yellowish-white color. If the iodide be given in large doses or

continued, the blebs become dark red or purplish, the serum, at first

clear, becoming puriform and sanguinolent. Upon the discontinu-

ance of the iodide, the lesions usually disappear within a few days

or a week. Purpura is rarely produced by the iodide. It commonly
appears soon after the beginning of a course of the medicine, and

is most apt to occur upon the legs, less frequently upon the neck,

face, and other parts of the body
;
taking in some cases the miliary
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form, sometimes occurring in large patches, and it may even take

on the form of purpura hsemorrliagica. Ilydroa, says Hutchinson,

is most frequently caused by the iodide. It has also been asserted

that atrophy of the testes and mammae takes place under the use of

the iodide, but many prominent writers, as Bartholow, Van Buren

and Keyes, and others, deny this. That it has an antaphrodisiac

effect, and, in long-continued doses, is capable of causing loss of sex-

ual power, is, according to Bartholow, quite certain.

Some cases of iodism are characterized by nervous troubles—neu-

ralgia, ringing in the ears, convulsions, disturbances of vision, and

paralysis. Rilliet (Trousseau's report on memoir, " Bull, de I'Acad.

Koy.," xxv) says the iodic cachexia is most easily induced in goit-

rous persons, and is characterized by rapid emaciation, commencing
mostly in the face, severe nervous palpitations of the heart, and

excessive appetite. If the drug is continued, hysteria or hypochon-

driasis, with insomnia, manifests itself.

Treatment of Iodism.—Tiie unpleasant effects of the iodide

appear earlier and continue longer in those in whom the processes

of elimination are deficient or slow. If large draughts of water are

taken with the iodide, in many cases iodism may be prevented, the

water aiding in elimination. Bumstead states tliat if Fowler's solu-

tion is administered with tlie iodide, the eruption of acne may be

prevented. Some claim that, if a full dose of carbonate or spirits

of ammonia be administered with the iodide, the unpleasant effects of

iodism may be obviated ; but Ringer states that he has many times

tried this, with no decided effects. If, on continuing the drug, the

state of tolerance is not established, and if, after exhibiting it highly

diluted, or with ammonia, the bad symptoms still continue, by

stopping the drug for a few days they will all disappear without

any other treatment.

Administkation.—The dose of iodide of potassium is usually,

to begin with, five to fifteen grains. Its limit is practically as

much as will be tolerated by the system, or enough to produce the

desired effect. It may be given pure or in solution, preferably the

lattei", and the higher the dilution the better. Seguin (" Arch, of

Med.," vol. vi, 1881, p. 34) gives the following directions to pre-

vent any gastiic disturbance arising from the use of the salt: 1.

Use a simple aqueous solution. 2. Give it upon an empty stomach,

fifteen or thirty minutes before the ingestion of food. 3. Give it

freely diluted with an alkaline solution. He uses a solution of

equal parts of the iodide and water, by weight, and finds that a loss

of one fifth is made by mixing the salt and water, so that in one

hundred drops of the solution there are only about eighty grains
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of the iodide. As an alkaline diluent, he advises Yichy water, one
half or one glassful being taken with each dose of the salt. It

neither the Yichy nor the Yichy effervescent salt can be procured,

then a pinch of bicarbonate of sodium to a glassful of water will

answer.

Theeapeutics.—As the object of this paper is principally to

discuss the use of iodide of potassium in syphilis, the writer will

merely mention that the salt is useful in the following maladies,
viz.

: bronchocele, scrofula, chronic rheumatism, gout ; as a diuretic

and alterative in Bright's disease (fibroid degeneration), in spasmodic
asthma, acute coryza, acute and chronic bronchitis, hay asthma,
chronic pleurisy, chronic pericarditis, chronic splenitis, chronic hy-
drocephalus, basilar meningitis, aneurism ; and as an eliminative in

mercurial and saturnine poisoning. Locally, it forms an excellent

application in aphthae, mercurial stomatitis, pharyngitis, and tonsil-

litis.

But it is the part the iodide plays in the treatment of syphilis

which makes its study of special interest to the syphilographer. It

has been used during the presence of the initial lesion, during the

prodromal fever, and during the whole secondary or tertiary stage

of the disease. M. F. Diday (" Therap. des Mai. Yen. et des Mai.
Cutan.," Paris, 1876, p. 269) gives the salt during the presence of
the chancre, before the stage of eruption (secondary), " not to drive

out the poison of the virus, but to brace the constitution against it."

To this end he gives every morning and evening one tablespoonful
of a mixture containing : distilled water, gr. 500 ; iodide of potas-

sium, gr. 12 ; citrate of iron, gr. 2, giving it freely diluted in water.
He uses the same mixture during the prodromal fever. He claims
that the good results from this method of treatment are due to the
action of the iodide upon the red blood globules, saying: " M.
Grassi has determined by his experiments that during the chancre
the proportion of the red blood globules is diminished by about one
quarter

; that the iodide of potassium administered during this time
re-established their normal proportion in fifteen or twenty days;
and that, further, the iodide of mercury is far from producing the
same good efi'ects."

Most authorities, however, state that the iodide is not of mucli
use in the first stage of syphilis, nor in the early part of the second
stage, but that it is most useful in the so-called tertiary lesions.

Yan Buren and Keyes give, as a rule for the time of its adminis-
tration, the following :

" As soon as the cutaneous lesions show a
marked tendency to aggregate in patches, and especially to remain
long chronic as scaly or tubercular thickened patches, or, indeed,
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without eruption after tlie first year of syphilis, the iodide should

be given in the mixed treatment " (Van Buren and Keyes,
" Genito-urinary Diseases, with Syphilis," New York, 1877, p. 565),

The indication for giving the drug is rather the character of the

syphilitic lesion, and the condition of the patient in regard to his

having taken mercury, than the time which the disease has lasted.

All authorities concur in stating that it gives its most brilliant

results in the ulcerating and the gummy forms of syphilis, and in

the deep lesions of bone, brain, and viscera. It is especially useful

when the syphilitic or mercurial cachexia is present, or when the

patient has taken mercury for some time without effect. Niemeyer

says that " the iodide is indicated and gives most relief in all cases

where the spontaneous and speedy extinction of the malady is not

to be calculated on, and in which the employment of mercury is

contraindicated." Bartholow (" Materia Medica and Therapeutics,"

New York, 1877, p. 182) says : The iodide of potassium is useful and

curative in syphiloma of the nervous system, in mental disorders,

epileptiform seizures, paralytic states, etc., dependent on gummata,

nodes, etc., in neuralgia of the fifth, nocturnal pain in the head,

syphilitic paraplegia, the various neuralgise of syphilis, ulcerations

of the nares, palate, tonsils, and larynx, syphilitic deposits in the

lungs simulating phthisis, syphilitic disease of the spleen, liver,

kidneys, and other viscera, syphilitic rheumatism, and the late skin

eruptions of syphilis. Rosenthal (" Nervenkrankheiten," Wien,

1875, p. 231) prefers mercury to the iodide in syphilitic disease of

the brain.

The iodide, when administered for these late syphilitic lesions,

should be pushed rapidly till the full eflfects of the drug are mani-

fested, or till iodism is induced. Unfortunately, while the salt un-

doubtedly relieves the urgent symptoms, it does not possess those

truly curative or specific qualities of mercury ; so that, after relief is

obtained by its use, mercury must be again resorted to for a perma-

nent cure, the two drugs being continued in combination.

When the iodide is given after a course of mercury, sometimes

salivation is induced, it having the property of rendering mercury,

or any of its compounds retained within the tissues of the body,

soluble, and of throwing them back into the circulation, to be elimi-

nated by the kidneys. It has been affirmed that any good which

may result from the administration of the iodide is due to its solv-

ent power upon the mercury held in combination with the albu-

minoids of the body.

The contraindications to the use of the iodide are acute or

chronic inflammation of the digestive organs, plethora, and a pre-
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disposition to Iiajinorrhage (Bumstead and Taylor). If the patient

can not take it by the mouth, sometimes its use by inunction and

per' rectum will give good results.

It is quite customary and really useful to administer the iodide

with mercury, in the so-called " mixed treatment," notably in the

later stages of syphilis. There have been combinations of nearly

all the preparations of mercury with the iodide, but probably the

most used are the bichloride and the biniodide. The solution of

the bichloride with the iodide is chemically unsound, the biniodide

of mercury being formed with iodide of potassium in excess. It is,

nevertheless, useful. As a vehicle, perhaps, the compound syrup of

sarsaparilla is as good as any, the English authors speaking highly of

it for its own sake, and it is certainly a pleasant medium. Lee

("Lectures on Syphilis," London, 1875) thinks that if the iodide of

potassium is given by the mouth, and mercury by inunction, they

unite in the system and produce about the same effect as if iodide

of mercury were given internally. This is a good way to treat

chronic cases where the stomach must be spared as much as possible.

DK. BUCKNILL ON THE GtJITEAU CASE.

Dk. JoHisr CuAELEs BucKNiLL, One of the editors of " Brain ; a

Journal of Neurology," contributes to the July number of that

journal an article entitled " The Plea of Insanity in the Case of

Charles Julius Guiteau," opening with this remarkable paragraph :

" Before these pages appear, the fate of this notorious assassin

will have become irrevocable, and this reflection enables me with

the greater freedom to attempt to extricate an opinion upon his

mental state from the torrent of argument which has not ceased to

accompany and to follow his trial. Unavoidable and unnecessary

interference with the course of justice in any country by the people

of other countries is to be deprecated, and recent events teach us

that the citizens of the United States stand in especial need of ex-

ample as to this international obligation from ourselves. With re-

gard to political crimes, this rule of national conduct is of still more

importance than with regard to common and vulgar murders like

that by Lamson, for citizens of the United States so frequently dis-
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play self-consciousness witli regard to those political institutions

upon which they delight to think that all the world is gazing with

envious criticism, that they can scarcely be expected to bring them-

selves into the frame of mind of wishing to do simply that which

is right and just without admixture of feeling as to what the world

will think of it."

Dr. Bucknill seems to be of the impression—a very common one

—that the best way to promote the just termination of a judicial

inquiry is to allow the latter to drift on in its course, however

erroneous it may seem to be, reserving until too late to be of effect

any comment that might have set it on the right track
;
hence, with

rare self-restraint, he has until now refrained from shedding the

light of his opinion upon the Guiteau case, being persuaded, it would

seem, that a word from him would throw the court off its balance.

Holding this modest estimate of himself, he must be accorded the

great credit of having felt himself in a position to play the dictator,

and yet of having kept himself from doing so—all in the interest of

justice, with the course of which, he implies, any other line of con-

duct on his part would have been "unavoidable and unnecessary

interference." Waiving the chief issue, we hasten to record our

sense of obligation to Dr. Bucknill for teaching " the citizens of the

United States " that a thing may be unavoidable and at the same

time unnecessary—a conjunction of attributes that is to us a revela-

tion.

The author labors, too, under another impression—also very

common abroad—that Americans delight to think that all the world

is gazing upon their institutions with " envious criticism," whatever

that may be ; and that they are in too great awe of Mrs. Grundy

ever to enter upon a question in " the frame of mind of wishing to

do simply that which is right and just." This trait in our character

has been exemplified over and over again. It is notorious that we
showed it by our course in the late "War of the Rebellion, as British

holders of Confederate bonds will cheerfully testify ; and our tariff

is a standing illustration of it. It is because of this plasticity on

our part that, " with regard to political crimes, this rule of national

conduct is of still more importance than with regard to common
and vulgar murders "—truly, a deduction most adroitly disguised

as a non sequitur ! " This rule of national conduct," be it remem-

bered, is the avoidance of " unavoidable and unnecessary interfer-

ence," etc.

So much for the frame of mind in which Dr. Bucknill ap-

proaches his task. Passing to the consideration of what he has to

say on the merits of the case, we scarcely need remind our readei^s



EDITORIAL. 381

that, wliile tbe trial was in progress, we upheld the opinion that

Guiteau was no madman, but nothing more nor less than a despi-

cable assassin who richly deserved his doom. At the same time we
took occasion to comment upon the shameful treatment suffered by

one at least of the alienists whose testimony was more or less at

variance with our own conviction ; and we now feel equally called

upon to repudiate Dr. Bucknill's lame advocacy of our own views.

In the first place, he ventures, without the slightest warrant for

so doing, to represent Dr. Hammond and Dr. Sayre as endeavoring

to establish the insanity of Guiteau for political reasons ; whereas the

fact is that both these gentlemen stated that, Guiteau being insane,

it would be better to admit this than to pervert a scientific truth in

obedience to public clamor. Dr. Sayre's statement is mutilated,

either by Dr. Bucknill or by his informers—they may divide the

responsibility between them—by cutting out a single sentence of its

context, a procedure which ranks at no higher a level than any

other forensic trick. "We may apply like words to the effort, alto-

gether unworthy a man of Dr. Bucknill's scientific position, to show

a conflict between Dr. Hammond's theory of Guiteau's condition

and that advanced by the assassin himself—as if the views of a

lunatic on trial for his life could have any bearing on a calm psy-

chological opinion.

But it is as we proceed further in the perusal of Dr. Bucknill's

essay that we become convinced, beyond any reasonable possibility

of error, that it is in the highest degree unscientific ; and our au-

thority for considering it unscientific is no less a one than Dr.

Bucknill himself. "We prefer to adopt his deliberate views as laid

down in the " Manual of Psychological Medicine " rather than

those which he now sees fit to present. "We have, nevertheless,

ground for surprise that there should be so vast a difference be-

tween the opinion he gives in his book and those which he enunci-

ates in "Brain." In the work to which we have referred. Dr.

Bucknill describes numerous cases of insanity without delusion,

uses the term " reasoning mania," admits that lunatics may know
right from wrong and know the nature and consequences of the

acts they commit, and distinctly intimates that such lunatics are

irresponsible ; but in tbe present article he asserts that they are

responsible, and admiringly indorses the ruling of the court—a rul-

ing which, the " Lancet " says, would, if adopted, put us back a

hundred years. Whether we adopt this conclusion or not, it is dif-

ficult to see how Dr. Bucknill differs from Dr. Hammond when the

latter declares that some lunatics ought to suffer capital punish-

ment when they commit murder.
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But when we come to the consideration of his diatribe against

Dr. Hammond for his use of the term " reasoning mania," it is im-

possible for us to believe that he has familiarized himself with the

literature of the subject. He seems to think that the designation is

applied only in the narrow sense in which Pinel used it, although

several French writers have employed it in a much wider sense

than that distinguished alienist. He himself, in his work, refers to

its use in a wider sense than for the present occasion he is willing to

admit. Let us make a few citations from the " Manual of Psycho-

logical Medicine," which, although the joint production of Dr. Tuke
and himself, may, nevertheless, be considered as not containing any-

thing to which he does not (or did not) give his approval. It must

be presumed that the terms "reasoning mania," "reasoning mono-

mania," and " moral insanity proper," are used by the authors as

synonymous. "We may begin by quoting the following description,

by Dr. Crichton Browne, of " moral insanity," which is adopted by
Drs. Bucknill and Tuke " as the most lucid description of moral

insanity which we have met with "
:

" Moral insanity is of frequent occurrence in early life. The
intellectual faculties of the person affected by it remain entire and

unimpaired. He is perfectly capable of perceiving and knowing
and judging. He cherishes no delusion. He can not, in the ordi-

nary and legal sense of the word, be pronounced insane. And yet

he is, to all intents and purposes, of unsound mind, and as much
requiring guidance, restraint, and treatment as the furious maniac.

He suffers from entire perversion of the moral principle, from the

want of every good and honest sentiment. He is actuated by im-

pulse, or by the most selfish, depraved, and cruel motives ; he pre-

sents, in short, a perfect picture of a desperado and a ruffian. The

existence of moral insanity, like everything else, has been called in

question, and at the present day there are not wanting those who
will recklessly commit the moral monomaniac to the scaffold or the

penitentiary, little thinking that in so doing they punish disease

and not crime."

Now, we must rememljer that these doctrines are indorsed by Dr.

Bucknill as presenting the most lucid description of moral insanity

he has ever seen. How the description differs from that given by

Dr. Hammond of "reasoning mania," it would require a greater

casuist than Dr. Bucknill to determine, and how he can escape the

charge of inconsistency is a still more difficult matter to settle. A
change of opinion is one thing, but Dr. Bucknill does not tell us

that he has changed his views. He wishes us to reconcile the views

he holds in " Brain " with those he holds in the " Manual of Psycho-



EDITORIAL. 383

logical Medicine," and he has imposed a task which it is impossible

for us to accomplish. Riding at the same time two horses going in

opposite directions is a comparatively easy performance.

Just before citing Dr. Crichton Browne's " lucid description,"

Drs. Bucknill and Tuke quote the following passage from Dr. Lock-

hart Robertson : We find that, either concomitant with intellectual

disease, or even singly (the moral insanity of systematic writers), the

moral powers of the mind may be perverted or entirely obliterated,

exhibiting itself in entire moral perversion, in an inability to con-

trol conduct, and in total suspension of the natural aifections."

And then several cases in illustx-ation of these views are given, and

we finish the remarks and quotations of the authors with the con-

viction that their belief in the existence of moral insanity, or rea-

soning mania, is supreme.

It is remarkable that, having gone so far in self-contradiction.

Dr. Bucknill did not proceed to assert that insanity in collateral

relations does not prove the existence of an hereditary predisposition.

This, however, was apparently too much even for Dr. Bucknill ; he

felt that " he must draw the line somewhere," and he does it, as

most alienists will agree, on the wrong side. But he makes some

amends for the omission by shirking the entire issue involved in the

question of Guiteau's ancestry and family history, and unfairly endeav-

ors to confound the claim with the one advanced in the Lamson case.

As a whole, the article of Dr. Bucknill consists not of a review

and statement of facts and of arguments based thereon, but of in-

vective. We should not have devoted so much space to its consid-

eration were it not for the fact that Dr. Bucknill has furnished us

with an excellent opportunity for showing that, backward in science

as American alienists have been asserted to be, they are not so far

behind as one or two of their prominent British colleagues. Dr.

Bucknill, it is true, declares that authorities on the nervous system

testified to Guiteau's sanity, but who they were he neglects to tell

us, and thus deprives us of the opportunity of testing the value of

his assertions. But here we can raise a positive issue, for, among
those who testified on the witness-stand, or in other ways expressed,

their belief in the insanity of the assassin, we have : 1. The President

of the Association of American Superintendents, Dr. Walker. 2,

The Superintendent of the only Government Asylum, Dr. Godding.

3. The well-known neurologists, Dr. Hammond, Dr. Spitzka, Dr.

McBride, Dr. Morton, Dr. L. C. Gray, Dr. Kiernan, and Dr. Hazard.

4. The most respected of the asylum otficers, Dr. Fisher, Dr. Gold-

smith, Dr. Nichols, Dr. Hughes, Dr. Conrad, Dr. Folsoni, Dr. Clian-

ning. Dr. Parsons, Dr. McFarland, and Dr. Kellogg. And, 5. Many
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of tlie leading physicians outside of the specialty, such as Dr. Bow-

ditch, Dr. Sayre, and others. It is a singular fact that Dr. Buck-

nill devotes much time to the allegations made on the subject

by various newspapers, but has not a syllable to say relative to

the only expert Avitness who testified that Guiteau was insane.

Probably Dr. Bucknill did not deem it safe to raise an issue with

Dr. Spitzka, against whose testimony no other cross-examination

was brought to bear than one based on religious and anti-scien-

tific prejudices. How unfair for Dr. Bucknill to write in this ex

parte manner, and he a gentleman who, as we understand, has

always prided himself on his disingenuousness in scientific contro-

versy ! What, too, can we say sufiiciently expressive of the feeling

which all must have who are acquainted with the fact, when we call

to mind that in his paper he does not even allude to the gross con-

tradiction involved in the circumstance that five of the thirteen

" government experts " testified that Guiteau was shamming, and

the other eight swore with equal positiveness that he was not ? If

this is judicial fairness, we prefer some other quality in those who
venture to discuss medico-legal questions.

But, before this journal can reach Dr. Bucknill, he will have re-

ceived the account of the microscopical examination of the assas-

sin's brain, and the report of the eminent gentlemen who made it,

to the efi'ect that it exhibited evidence of the existence of the first

stage of general paralysis of the insane. Thus he will have one

more difiiculty to overcome.

Epilepsy and other Chronic Convulsive Diseases ; their Causes, Symptoms,

and Trmtment. By W. R. Gowers, M. D., F. R. C. P., Assistant Pro-

fessor of Clinical Medicine in University College, etc. London : J. &
A. Churchill, 1881. Pp. xiv-309.

This work embodies some of the best clinical writing with which we

are acquainted. The author never loses sight of the particular point under

consideration for the time being, never obscures it with side issues, and

never strains his facts in furtherance of preconceived notions. Of how few

books of the sort can this be said ! AVere it only for the information to

be had from it in regard to the one disease, epilepsy, it would be invalua-

ble to every practitioner of medicine
;
but, when in addition we find it to

be a book that, from the masterly method of its make-up, no one can read
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without, unconsciously it may be, taking a lesson in the broad field of clini-

cal observation and reasoning, we feel doubly called upon to commend it

to all who would add, not only to their stock of knowledge, but also to

their capacity for clinical investigation. Since the publication of Landou-

zy's work on hysteria, no neurological monograph has appeared, so far as

we can call to mind, that seems to us to present such wholesome reading

as this treatise on epilepsy. We can not point to any noteworthy imper-

fection in its pages, and shall simply allude to a few points tbat have en-

gaged our attention, regretting that the space at our command does not

allow of an extended analysis.

Dr. Gowers continues the use of the term " co-ordinated convulsion "

to express the severer of the convulsive attacks usually called hysterical or

hysteroid fits, epileptic hysteria, hysteria major, hysterical epilepsy, or

hystcro-epilepsy ; and certainly it is one that suflSciently characterizes the

seizures, while it has no air of solving the vexed question of their relation

to hysteria and to idiopathic epilepsy. The differential diagnosis of this

affection and true epilepsy is given most carefully and satisfactorily. The

author has not been able to verify Charcot's statement that in the initial

stage of these attacks the tongue may be bitten, nor has he found com-

pression of the ovarian region so potent in bringing on the paroxysms, or

in cutting them short, as experience at the Salp^triere would point to.

While expressing the opinion that it is not desirable to add to the num-

ber of diseases and symptoms, already too great, called after the names of

observers—a system of nomenclature, he adds, alike perplexing to students,

confusing to workers, and unscientific in principle—Dr. Gowers yet con-

trives to pay a graceful tribute to Hughlings Jackson by proposing that

the epithet " Jacksonian " should be applied to the mode of investigation

by which Jackson may be said to have inaugurated a new era in the study

of epilepsy, rather than to the peculiar form of onset described by that ob-

server, and widely termed " Jacksonian epilepsy." In connection with the

matter of modes of onset, it may be noted that the author thinks that the

evidence that Dr. Hammond's " thalamic epilepsy " depends on a morbid

process in the optic thalamus is at present too slender to justify the name.

As to the general pathology of epilepsy. Dr. Gowers allows the vaso-

motor tlieory to go on in its progress toward desuetude, ranking vascular

disturbances only as among the exciting causes of individual seizures, and

attributing the underlying cause to a lack of stable resisting power on the

part of the cells in which the explosive action takes its origin—in other

words, if we interpret him aright, enfeebled inhibition. His discussion of

these points is particularly admirable. Many of the histological changes

that have been described he is inclined to regard as secondary rather than

fundamental, and he doubts if any great significance should be ascribed to

the induration of the cornu Ainmonis so dwelt upon by Meynert. It is

more to the results of experiment and to clinical facts that we must look

for an explanation of the pathology, he avers, than to pathological anatomy.

26
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While tlie cerebral cortex may always be the seat of the irritation that leads

to the outbursts, it is doubtful, he thinks, if all the facts quite warrant the

conclusion that epilepsy is a disease of the cortex ; the motor centers in-

volved may be more deeply seated, but, as Burdon Sanderson's researches

seem to show, be afEected by surface irritation. But we must refrain from

following the author further in this enticing direction.

About fifty pages are devoted to the matter of treatment, the salient

points being, that the bromides are entitled to more confidence than all

other remedies put together, both to control the paroxysms and to cure the

disease permanently ; that their use can be so managed in the great major-

ity of cases as to avoid an amount of unfavorable action sufficient to out-

weigh the benefit obtained ; that the prevention of the paroxysms is to be

accomplished by all practicable means, as tending more than all else, in

the long run, to bring about such changes in the nutrition of the cells at

fault as shall constitute a real cure of the disease ; and that, in certain

sorts of cases, drugs that are commonly much inferior to the bromides show

a controlling action which, however unaccountable, we can not afford to

ignore. Much practical discrimination is shown in the author's remarks

on the various bromides, and on the methods of using them, and the other

remedies to which he alludes are treated of in a like satisfactory manner.

For these matters of detail we must refer the reader to the book itself.

The publishers have brought the work out in a form worthy of its great

value, and we trust that it will find a large circle of readers in this country.

Cerebral Ilypercemia : Does it Exist ? A Consideration of some Views of

Dr. William A. Hammond. By C. F. Buckley, B. A., M. D., formerly

Superintendent of Haydock Lodge Asylum, England. New York : G.

P. Putnam's Sons, 1882. Pp. 129. [Price, $1.]

After reading the title of Dr. Buckley's book we were scarcely pre-

pared for the admission, on page 28, that no intelligent physician of the

present day doubts the existence of cerebral hyperajmia. And we regard it

as slightly in the manner of a contradiction for Dr. Buckley to assert on

this same page that Dr. Hammond " assumes a condition to exist which is

impossible," and then, on page 35, to declare that as a "hydraulic proposi-

tion" the "possibility" of the existence of the disease under consid-

eration may be admitted. And again, we were at a loss to understand

why Dr. Buckley had fired all his guns, great and small, at Dr. Hammond.
Dr. Hammond has never set himself up as the proprietor of cerebral hyper-

aemia, however much he may claim to have studied it. Niemeyer, from

whom Dr. Buckley quotes extensively, has a chapter on " Hyperaemia of

the Brain and its Membranes," and distinctly admits the existence (p. 152,

American edition, vol. ii) of a hyperaemia in which " the arteries are fuller

than usual, the veins less so." This, as we understand Dr. Buckley, is the

particular kind of hyperaemia of the brain to which he objects. Jaccoud
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("Traite de pathologic interne," t. i, Paris, 1870, p. 107) describes a form

of cerebral congestion in which the arterial pressure in the vertebro-arterial

system is notably increased, and in which, consequently, there is an in-

creased flow of blood to the brain. And his " forme legere " is Dr. Ham-
mond's cerebral hyperajmia. Dr. J. Milner Fothergill, in an article entitled

" Cerebral Hyperjemia," published in the " West Riding Lunatic Asylum

Medical Reports " for 1875, begins his account of the affection with these

words :
" In the present condition of cerebral hyperaemia, the writer will

follow the definition laid down by Handfield Jones, namely, that it is an

increase in the amount of arterial blood passing through the encephalon."

This is exactly in accordance with Dr. Hammond's idea of the affection,

and Dr. Fothergill quotes him in support of his own opinions.

And Dr. Handfield Jones, who is quoted unfairly by Dr. Buckley, not

only gives ("Studies on Functional Nervous Diseases," London, 1870, p.

86) a chapter on " Hypertemia of the Brain," beginning with the definition

as quoted by Dr. Fothergill, but goes on to say, " This true hyperaemia

should be distinguished from venous congestion, which is common enough,"

etc.

And Dr. John Hughes Bennett, also unfairly quoted by Dr. Buckley,

in considering the subject of the distribution of the blood in congestions

of the brain ("Clinical Lectures," etc., third edition, Edinburgh, 1859, p.

430), speaks distinctly of an arterial congestion and a venous congestion.

Really, we can not avoid the conclusion that Dr. Buckley has rushed at

Dr. Hammond without understanding either his subject or its literature.

But this is really the least of Dr. Buckley's shortcomings. An ignor-

ant book might be forgiven, but for an unfair one—and this we shall now

proceed to show Dr. Buckley's to be—there ought to be no pardon.

There are so many instances of Dr. Buckley's disregard of the simplest

elements of literary fairness that we are somewhat at a loss where to begin.

Our attention, however, is attracted early in the perusal of his book by the

details of a case which he quotes from another work of Dr. Hammond's,

and quotes, too, manifestly for the express purpose of calling attention to a

statement which he declares Dr. Hammond to have made, but which was

not made. Of this case Dr. Hammond writes :
*

" At the end of ten days he had lost his diplopia, the pupil of the right

eye had regained its natural character and irritability, and the vertigo and

headache had notably disappeared. The treatment was continued, and at

the end of a month he had recovered the sensibility and power on the par-

alyzed side to such an extent and had improved so much in other respects

that I advised him to take a short journey. He was absent two weeks,

during which period he continued to take the pills as before, and on his re-

turn was to all appearance well. He has since remained in excellent

health."

* " A Treatise on the Diseases of the Nci'vous System," seventh edition, New York,

1881, p. 177 (page 161, sixth edition).
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Of this explicit statement Dr. Buckley has the effrontery to write as

follows (p. 1
1
) : " First of all, if the diagnosis he correct, it illustrates the

marvellous, we might, indeed, say magical effects of phosphide of zinc, nux

vomica, and the constant galvanic current in curing diseases commonly

considered hopeless as regards complete and permanent recovery, and all

this too in the brief, short space of ten days."

On page 103 Dr. Buckley amplifies his statement of Dr. Hammond's

language into "some, indeed, completely restored after ten days^ treat-

ment.''''

Of course our readers will see that these are false assertions, for Dr.

Hammond does not say that his patient was cured in ten days. He explic-

itly declares that some symptoms had disappeared and that others were

lessened in intensity. It was six weeks before the patient was to all ap-

pearance well. Passing over, for the present, many of Dr. Buckley's

lapses from honest literary criticism, we come, on page 125, to the follow-

ing :

" Some forty years ago Wilks, of Guy's Hospital, London, discovered

that bromide of potassium had a powerful influence in allaying many forms

of nervous excitement, and since that time it has been very extensively

adopted for such purposes
;
yet Dr. Hammond, with characteristic modesty,

claims that he was ' the first to announce this fact to the profession, twelve

years ago.'
"

This is an entirely false statement so far as it relates to Dr. Hammond,

and Dr. Buckley has made a false quotation of Dr. Hammond's language.

The latter never, so far as we know, made any such claim. What he says

is altogether different and refers specifically to quite another matter. On

page 98 of his book on "Cerebral Hyperjemia" we find the following sen-

tence—the one which Dr. Buckley pretends to quote

:

" The action of any one of these bromides is primarily to lessen the

amount of blood in the brain, as I was the first to announce over twelve

years ago."

If disingenuousness has gone farther than is exhibited in these two cita-

tions from Dr. Buckley, we shall have to look for them in his book. They

seem like deliberate perversions of the truth. But it has gone farther, and

we find the instances before us.

On page 85 Dr. Buckley asserts that Dr. Hammond claims to have been

" the first to point out that chlorosis is a nervous disease." On page 89 he

goes so far as to quote Dr. Hammond's own words, that he (Dr. H.) " first

pointed out this fact to the profession in 1868." On these statements Dr.

Buckley builds an elaborate argument for the purpose of showing that Dr.

Hammond has made a claim that is utterly unfounded.

Turning now to page 54 of Dr. Hammond's " Cerebral Hyperaemia,"

we find the language which Dr. Buckley falsely quotes :
" The affection

known as chlorosis occasionally presents features similar in some respects to

those of cerebral hyperemia, and indeed there is reason to believe that the
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former is not only a disease of the nervous system, as I pointed out several

years ago, but is in no essential respect different from the latter."

Here we see that Dr. Buckley has interpolated the word " first " in

order to make a basis for his argument. How this differs morally from

forgery we are unable to perceive, and really, the person who, under the

guise of a critic, perpetrates such an outrage is unworthy of further con-

sideration.

We may, however, go on to state, with reference to Dr. Hammond's

original paper on the subject,* that we find this positive disclaimer of origi-

nality [op. cit., p. 421): " In the communication of this opinion [that chlorosis

is a disease of the nervous system] I claim nothing on the score of origi-

nality, and will presently bring forward the statements of other writers who

have already promulgated it in a more or less modified form."

And then he quotes Becquerel and Rodier, and gives them the credit of

indicating clearly, as far back as 1844—long anterior to the statements of

Trousseau, to whom Dr. Buckley awards priority—that chlorosis has its

" seat and its point of departure in the nervous system," Dr. Buckley is

probably either a very young or a very old man. If the former, he has

much to learn both in medicine and in ethics. The outlook, however, is

bad, for such persons as he rarely learn much either of science or of pro-

priety. If he is aged, and we incline to the opinion that he is, he has prob-

ably forgotten what he learned as superintendent of a private lunatic asylum,

and has become so set in his ways that no admonitions of ours would be

likely to do him any service.

A Treatise Diseases of the Eye [sic]. By Henry D. Notes, A. M., M. D.,

Professor of Ophthalmology and Otology in Bellevue Hospital Medical

College, etc. New York : William Wood & Co., 1881. Pp. xii-360.

[Wood's Library of Standard Medical Authors.]

This work is from the pen of one of the most prominent teachers of

ophthalmology in the United States. It is written from the clinical stand-

point, and its purpose is purely practical. Its statements are generally very

clear, though concise, and the style is peculiar to the author, who is often

almost epigrammatic in his way of expressing himself. The work is divided

into two parts : in the jirst part are considered Disturbances of Refraction

and Accommodation, the Functional Examination of the Eye, the Use of

Glasses, the Theory of the Ophthalmoscope, Diseases of the Muscles of the

Eyes, and the General Anatomy and Physiology of the Eyeball, In the sec-

one? part the author discusses the Diseases of the Eye and their Treatment,

and the General Subject of Ophthalmic Surgery. The work is mainly the

outcome of the author's own immense experience, but he has also made use

extensively of the labors of others. While the book is generally admir-

ably clear in its statements, occasionally some obscurity creeps in, as on

* " Chlorosis a Disease of the Nervous System," " Quarterly Journal of Psychologi-

cal Medicine," July, 1868, p. 41 "7.
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page 13, where, in describing the action of the ciliary muscle, the author

says, " the fibers draw upon the zonula and release the crystalline from the

tension," etc. ; whereas actually the fibers of the muscle, by approximating

the axis of the eye, relax the zonula.

The use of chloroform is advocated for children by Dr. Noyes perhaps

more strongly than other ophthalmic surgeons would be willing to do. We

are glad to see him calling attention to the by no means infrequent occur-

rence of spasm of accommodation, which has been questioned by some

authors. His discussion of the action of the various extrinsic muscles and

their relation to the horopter and fovea is very clear and concise. The

relation of some functional nervous diseases to the eye is, in a few brief

words, placed upon its proper basis. The paragraphs on the objective

symptoms of muscular debility and the means for testing and treating them

are very good, especially in the matter of the diagnosis of muscular paraly-

sis. The author agrees with Schweigger and some others in discrediting

the existence of amblyopia ex anopsia in strabismus. We are glad to see

that Dr. Noyes puts on record the fact that a perfect cure, including the

establishment of true binocular vision, is not gained in more than twenty

per cent, of strabismus operations.

In part second we would also call attention to another statement of

fact, that in catarrh of the lachrymal sac and duct a considerable number

of patients never obtain more than a sort of half-cure. There are compara-

tively few omissions in this part of the work
;
among them we would cite

the pre-lachrymal oily cysts, of which no mention is made. In the para-

graph on vascular tumors of the lids, excision is said to be the best opera-

tion, but no mention is made of the treatment by electrolysis. In treating

of the subject of ophthalmia neonatorum, we do not think Dr. Noyes places

sufficient importance upon the prophylactic treatment. In addition to the

use of cleansing antiseptic solutions in the vagina of the mother before de-

livery, we think it very important to carefully cleanse the eyes of the infants

immediately after birth, with either a saturated solution of boracic acid, or

a half-per-cent. solution of carbolic acid.

Again, we do not think that the author has devoted enough attention

to the discussion of diphtheritic conjunctivitis, the most virulent and de-

structive of all inflammations of the conjunctiva. The chapter on sympa-

thetic ophthalmia, though short, is very sound, but we think that most

authorities would hold that the expression " at the very onset of the inflam-

matory state " as the time to perform enucleation of the injured eye should

be made still stronger ; for it is generally held that, if the stage of irritation

has once passed into the stage of inflammation, the enucleation of the first

eye has no effect upon the process in the eye secondarily affected. We

also think that Mr. Critchett's advice to operate upon the second eye, by

means of two needles, to promote absorption of the lens, is very question-

able owino- to the loss of the nutritive and absorbent functions of the eye

from the long-continued destructive inflammation.
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The chapter upon cataract and its operative treatment is admirable, as

is also that upon glaucoma. The subject of the etiology of the disease and

the various theories propounded is admirably summed up. The compara-

tive advantages and disadvantages of iridectomy and sclerotomy are judi-

cially presented in clear language, and, in explaining the manner in which

iridectomy acts in reducing tension, Dr. Noyes pays a deserved tribute to

the work of Priestley Smith in his investigations into the pathogeny of

glaucoma. Another interesting chapter is the discussion upon embolism

and thrombosis of the retinal vessels. Many of the cases of embolism

reported have undoubtedly been of a mixed character, viz. : both embolism

and thrombosis. Great care should, therefore, be used in asserting what

the lesion is, when the retinal circulation suddenly becomes obstructed.

In speaking of detachment of the retina, the author gives an interesting

epitome of the theories of Raehlmann and Priestley Smith as to its causa-

tion. When we come to the chapter on diseases of the optic nerve we find

a very clear statement of the various theories that have been held as to the

etiology of optic neuritis with swelling of the disc, and Dr. Noyes evidently

inclines to the view that cerebral oedema may be regarded as a link in the

chain of causation, as more intelligible than the vaso-motor theory.

The chapter on diseases of the orbit is admirable, though we think some-

what too brief. We agree most decidedly with the author in his convic-

tions as to the importance of early incisions in cellulitis of the orbit. It is

to be regretted that he has seen fit to retain the barbarous term " tenoni-

tis " for describing inflammation of the oculo-orbital fascia.

In conclusion, we would say that but little conception can be formed of

the great difficulty under which Dr. Noyes has been placed by the necessity

of condensing the enormous mass of material of his own and others' expe-

rience, so as to bring his work within the limits set him by the publishers.

The work is, therefore, worthy of all praise, and we especially commend its

practical usefulness. The illustrations, type, and paper are by no means

up to the general high character of the book, and it is very much to be

regretted that its publication in the Library of Standard Authors will stand

so much in the way of its more general circulation.

The Sympathetic Diseases of the Eye. By Ludwiq Mauthner, M. D.,

Royal Professor in the University of Vienna. Translated by Warren

Webster, M. D., Surgeon, TJ. S. Army, and James A. Spalding, M. D.,

etc. New York: William Wood & Co., 1881. Pp. 220.

Pkofessor Mauthner's work upon the " Sympathetic Diseases of the

Eye " has been for some time before the profession in the original German.

It is one of a scries of monographs by the same author upon ophthalmo-

logical subjects. It is an attempt to popularize the subject for the general

practitioner, but at the same time it is really a standard work for the oph-

thalmic specialist. The high rank of the author and the excellent work
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which he has done in the past would be sufficient to stamp this production

with the seal of authority, while the inherent excellence of the monograph

places it in the front rank of medical literature. The translators have

divided the work into six chapters : one consisting of some preliminary

remarks, followed by chapters or sections on anatomy, etiology, pathology,

pathogeny, and therapeutics. In the section on etiology the author's

remarks on iridectomy and iridodesis and the various operations for the

relief of cataract, as factors in the causation of sympathetic ophthalmia, are

exceedingly well-written and clear statements of the views at present held

by ophthalmic surgeons. He refers, in a few well-chosen words, to the

recognized possibility of sympathetic disease occurring without any disease

of the ciliary, and even without any well-defined lesion of the uveal tract.

Mauthner believes that, even after the complete recovery of one eye from

an attack of cyclitis—a recovery not ending in atrophy of the globe—the

other eye is not thereby absolutely assured of immunity against an out-

break of sympathetic ophthalmia. Under the head of pathology he dis-

cusses briefly the various forms of sympathetic inflammation, such as kerato-

iritis, scleritis, and diseases of the uveal tract. He regards iritis serosa as the

least severe form of inflammation of the uveal tract, and insists on an accu-

rate discrimination between the plastic and the serous forms of sympathetic

iritis, the former being very prone to develop into that more severe grade

of iritis in which the adhesions rapidly involve the whole circumference of

the pupillary border. He refers to the occurrence of secondary glaucoma

as a result of this state of things, and also to the absolute and gradual

extinction of vision without any intercurrent inflammatory phenomena

whatever. He also ventures on the statement, in which most ophthalmolo-

gists will agree with him, that, when a case of iritis serosa has degenerated

into a worse form of iritis, after the enucleation of the first eye, the opera-

tion itself has, in all probability, been the cause of the new sympathetic

process.

In taking up the subject of sympathetic affections of the optic nerve,

which he calls an uncommonly dark province, he regards it as doubtful

whether typical simple non-inflammatory glaucoma can be unconditionally

admitted into the group of sympathetic affections
;
and, further, that the

existence, as a sympathetic atfection, of acute primary glaucoma, with all

its peculiar inflammatory phenomena, must be regarded as extremely prob-

lematical. In the section on pathogeny the author discusses the various

theories of transmission of the irritation which have at various times been

advanced. He rejects the theory of transmission to the choroid of the

second eye through the medium of the optic nerve and retina ; and he is

not inclined to admit that the motor fibers of the third pair of nerves, which

supply the sphincter iridis and the ciliary muscle, as well as those fibers of

the sympathetic which supply the dilator pupilla?, have anything to do with

the transmission of sympathetic inflammation. He then considers the sen-

sitive fibers of the trigeminus, and the vascular nerves of the sympathetic.



REVIEWS AND LITERARY NOTES. 393

It is impossible to deny that in very many cases tlie inflammatory irritation

passes from the ciliary nerves of the one side to the corresponding ciliary

nerves of the other, so that finally inflammation can be excited in the tissues

to which these nerves are distributed. But it is impossible to tell whether

the inflammation is transmitted by the sensitive nerves or by the sympa-

thetic fibers. The subject of transmission by means of the optic nerve

fibers, which has come up again of late, is discussed with much interest

and at considerable length. Mauthner considers that the sensitiveness to

light, rapid weariness of the eye at work, photophobia, flashes of light, and

sparks before the eyes, are manifestations of irritation propagated from

one optic nerve to the other. When a microscopic examination reveals

proliferated connective tissue in the intraocular end of the optic nerve of

the enucleated eye, we must conclude that such a proliferation of intersti-

tial connective tissue would gradually compress the bundles of nerve fibers

more and more closely, and finally give rise to mere mechanical irritation.

Mauthner thinks that, on the whole, the question is not whether the sym-

pathetic affection is transmitted along the optic nerves or along the ciliary

nerves, nor whether the transmission takes place more frequently along one

path than along the other. It may be effected in both ways. But by this

we must not understand that one and the same morbid process can be

transmitted, now along one path and now along the other. Irritative and

inflammatory conditions are transmitted from the optic nerve and retina

along the optic nerve, while those inflammatory processes which are chiefly

observed in that portion of the eye which is nourished by the ciliary nerves,

and especially in the uveal tract, are transmitted along the ciliary nerves.

There is not the least doubt that the sympathetic inflammation may fre

quently be transmitted along both paths at once or at short intervals, so

that many symptoms in sympathetic affections of the uveal tract are not to

be attributed to the inflammation of the uveal tract, but to a simultaneous

inflammation of the retina and optic nerve. Mauthner regards Goldzieher's

theory of a wandering neuritis, as the anatomical cause of sympathetic

inflammation, as lacking any satisfactory basis.

The section on therapeutics is extremely satisfactory, and the author's

conclusions as to when to operate and how are eminently just. His creed

on the question of enucleation is briefly as follows : It may be performed as

a preventive ; it must be performed in the stage of irritation ; it can not be

performed in iritis serosa and iritis plastica ; it can be performed in irido-

cyclitis plastica, provided the eye causing sympathy is totally blind, but not

in a state of violent irritation. Mauthner also discusses what operations

may be performed upon the eye sympathetically affected, under which head

are included iridectomy and iridotomy. The subject of optico-ciliary neu-

rotomy and neurectomy is considered, and the chapter concludes with an

enumeration of the therapeutical resources in cases of injuries of the eye,

other than operative means.

This work is a most valuable addition to the library of any physician or
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surgeon, and is most heartily recommended as containing the very soundest

views upon an all-important subject.

A Treatise on Human Physiology., designed for the use of Students and

Practitioners of Medicine. By John C. Dalton, M. D., Professor of

Physiology and Hygiene in the College of Physicians and Surgeons,

New York, etc. Seventh edition, with 252 illustrations. Philadelphia

:

Henry C. Lea's Son & Co., 1882. Pp. "722.

This edition of Dr. Dalton's well-known work bears evidence of having

been thoroughly and carefully revised. From the first appearance of the

book it has been a favorite, owing as well to the author's renown as an oral

teacher as to the charm of simplicity with which, as a writer, he always

succeeds in investing even intricate subjects. It must be gratifying to him

to observe the frequency with which his work, written for students and

practitioners, is quoted by other writers on physiology. This fact attests

its value, and, in great measure, its originality. It now needs no such seal

of approbation, however, for the thousands who have studied it in its vari-

ous editions have never been in any doubt as to its sterling worth.

The present arrangement of its matter, differing somewhat from that of

previous editions, is as follows : Following an introductory chapter, a sec-

tion devoted to physiological chemistry contains chapters on the chemical

ingredients of the body ; on the inorganic substances ;
on the hydrocarbon-

aceous substances ; on the albuminoid substances ; on the coloring matters

;

on the crystallizable nitrogenous matters ; and on food. A section on the

functions of nutrition treats of digestion ; of absorption ; of the blood ;
of

respiration ; of animal heat ; of the circulation ; of the lymphatic system
;

and of the urine. The section on the nervous system includes the general

structure and functions of that system ; nervous irritability and its mode of

action; the general arrangement of the nervous system; the spinal cord;

the brain ; the cranial nerves ; the sympathetic system ; and the
'

senses.

The section on reproduction considers the nature of reproduction and the

origin of plants and animals ; the egg and the female organs of generation

;

the spermatic fluid and the male organs ; ovulation and menstruation ;
the

corpus luteum and its connection with menstruation and pregnancy
;
the

development of the impregnated ovum, the segmentation of the vitellus, the

blastoderm, and the formation of organs in the frog ;
the formation of the

embryo in the fowl's egg ; the accessory embryonic organs—the umbilical

vesicle, the amnion, and the allantois ; the human amnion and chorion
;
the

development of the decidua and the attachment of the fcetal membranes to

the uterus ; the placenta; the expulsion of the foetus and placenta, and the

regeneration of the uterine tissues ; the development of the nervous system,

the organs of sense, the skeleton, and the limbs ; the development of the

alimentary canal and its appendages ; the development of the Wolffian

bodies, the kidneys, and the internal organs of generation ;
the develop-
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ment of tlie vascular system; and the development of the body after

birth.

Were we to signalize any one part of the book as bearing the plainest

marks of the author's capability, we should point to the last section, in which

the great subject of embryology—one that was a bugbear to the student of

medicine but a few years ago—is so handled as to be readily grasped by

any reader of fair attainments. The section on physiological chemistry,

too, has always been a favorite, and for like reasons. In the present edition

it is, in the main, brought well up to the present state of our knowledge
;

but we regret to notice one feature in it that seems to us likely to confuse

the student. We refer to the use of the words stearine, palmitine, oleine,

pepsine, fibrine, etc., instead of stearin, palmitin, and so on. This is not

so small a matter as it may seem, for it is liable to blind the student to the

wholesome tendency lately shown to apply names ending in ine only to

alkaloids, except, of course, in the case of such words as iodine, bromine,

and the like, which, referring to inorganic bodies, are not likely to give rise

to confusion. Should the nomenclature alluded to be generally adopted,

the reader, coming upon the name of any new organic principle ending in

ine, would know at once that the substance was an alkaloid, and would thus

be saved the trouble of looking up that point at least. As it is, Dr. Dalton

has, unthinkingly, we must presume, thrown the weight of his influence

against what seems to us a useful course. It is perhaps defensible for him

to retain the old word albumen, instead of accepting albumin, but he cer-

tainly carries his preference for the letter e too far when he persistently

writes albumenoid in place of albuminoid.

Like the spots on the sun, however, these minor blemishes do not

appreciably dim the luster of the work, and we again commend it, in the

tasteful dress the publishers have given it, to the continued favor of the

profession.

Kirkes''s Hand-BooJc of Physiology. By W. Morrant Baker, F. E. C. S.,

Lecturer on Physiology, and Assistant Surgeon to St. Bartholomew's

Hospital, etc. Tenth edition. Philadelphia: Presley Blakiston, 1881.

Pp. xvi-862. [Price, $5.]

For the use of practitioners and students of medicine we know of

no more serviceable hand-book of physiology than this. The work is

already well known, and this tenth edition seems to have been very care-

fully revised by Mr. Baker. Its general accuracy seems all that can reason-

ably be expected, but a notable exception is found on p. 28.3, where the

formula of glucose is given twice (correctly as C,n,jO,, and incorrectly as

IIjIIj^O^). Of course, this is only a typographical error, but a slip of that

sort in chemical notation is a very important matter. The appendix,

devoted to physiological chemistry, strikes us as particularly valuable.

Another noteworthy feature is the general excellence of the woodcuts. Most
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of them are copies, it is true, but that tliey are not mere slavish repro-

ductions is evident from the fact that at least some of them arc better

executed than the originals. We should be glad to sec the book largely

used in this country.

A Study of the Tumors of the Bladder, etc. By Alex. W, Stein, M. D.,

Surgeon to Charity Hospital, etc. New York : William Wood & Co.,

1881. Pp. xi-94.

On the basis of four cases that have come under his own observation,

and a careful analysis of the literature of the subject. Dr. Stein has con-

structed an admirable monograph—one that deserves to rank as a standard

with those who devote themselves to vesical surgery. Classifying tumors

of the bladder as papillomata, polypi, carcinomata, myomata, sarcomata,

and bony tumors, the author discusses their symptomatology, diagnosis,

prognosis, and treatment, in a manner alike creditable to himself and valu-

able to the reader. Dr. Stein summarizes his work in the form of the fol-

lowing conclusions: 1. In a few remarkable instances, in the case of women,

apparent recovery seems to have resulted from a spontaneous expulsion of

growths from the bladder. But in general it may be said that tumors of

the bladder, if uninterfcred with, are inevitably fatal. And, although they

may exist for several years without creating much distress, a fatal termina-

tion almost invariably ensues in a few weeks or months from the outbreak

of active symptoms. 2. Death results most frequently from haemorrhage,

and from the effects of mechanical obstruction to the outflow of urine.

Hence the indication would be, to remove the growth while the general

condition of the patient was yet favorable for an operation, before the sub-

ject had become exhausted from loss of blood, or the kidneys and bladder

had become so much diseased as to make recovery impossible even in the

event of successful extirpation. 3, In women, because of the accessibility

of the bladder to direct exploration, there is no excuse for temporizing,

and the surgeon should lose no time in acquiring an exact knowledge as to

the existence, nature, etc., of the tumor, and, if practicable, attempt its re-

moval as early as possible. 4. The results thus far attained, in the case of

women, could scarcely be more satisfactory, and, excepting one instance in

which the bladder was accidentally perforated, it does not appear that the

fatal termination was precipitated by the operation in any of the cases.

5. In the male, the propriety of operative interference must necessarily

always be a more serious question, because of the occasional uncertainty

of diagnosis, and because of the gravity of the undertaking necessary for

the removal of the growth. Nevertheless, the results thus far attained by

operation are most encouraging, and in every way justify repetition. G.

From a number of autopsies we learn that the successful operations might

have been multiplied: first, in those cases in which no operation was

attempted, although the growths could have been removed easily, and ap-

parently with every prospect of success
;
and, again, in those in which the
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operation was too long deferred, which, it is reasonable to assume, would

have terminated successfully had it been undertaken at an earlier period.

7. Given a positive diagnosis of tumor, the absence of severe secondary

symptoms should be no excuse for deferring the operation. On the con-

trary, the earlier the growth is removed the better the prospects of com-

plete recovery. With a healthy bladder and kidney, cystotomy is not so

dangerous an operation as to warrant any delay. 8. Evidence strongly

pointing to the existence of a tumor, with severe catarrhal symptoms or

with spasm of the bladder and much suffering, will often justify an opera-

tion
;

for, if a tumor is found, its extirpation will afford the only chance

for life, and, if no growth exists, or the bladder is occupied by an irremov-

able cancer, the cystotomy may at least afford temporary relief from suffer-

ing.

Diseases of Women, includin(j their Pathology, Causation, Symptoms, Di-

agnosis, and Treatment. A Manual for Students and Practitioners.

By Arthur W. Edis, M. D. Lond., etc., Assistant Obstetric Physi-

cian to the Middlesex Hospital, etc. With 148 illustrations. Phila-

delphia: Henry C. Lea's Son & Co., 1882. Pp. 576.

As a manual for students and practitioners, Dr. Edis's work is one of

considerable value, for it is quite comprehensive, and presents a very fair

summary of the gynaecology of the present time. Moreover, more attention

is given in it to dietetic and medicinal measures of treatment than in many
of the hand-books in common use. From the specialist's point of view, it

is to be regretted that the work displays so little individuality, but it is

gratifying to find so much American teaching incorporated in a book of

foreign origin. Dr. Edis's descriptions of disease are generally clear and

satisfactory, but we have little respect for the scholarship of a writer who
speaks of BartholinVs glands, who uses the phrase galvanism and electricity,

and who repeatedly calls a forceps a forcep. If the publishers have any

desire to turn out creditable work, we would advise them to procure a new
stock of Greek type, including at least one uniform set.

Fistula, Hcemorrhoids, Painful Ulcer, Stricture, Prolapsus, and other Dis-

eases of the Rectum : their Diagnosis and Treatment. By William Al-

LiNGHAM, F. R. C. S. E., Surgeon to St. Mark's Hospital for Fistula, etc.

Fourth edition. Philadelphia: Presley Blakiston, 1882. Pp. viii-332.

[Price, $3.]

There is little positively new in this edition of Mr. Allingham's very

practical work, but the volume as a whole shows signs of considerable pains

having been taken in its revision.

The treatment of haemorrhoids by means of injections of carbolic acid

docs not seem to commend itself to the author, who says that the results
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liave not been altogetber satisfactory in the few instances in which he has

tried it. He holds very much tlie same opinion, too, of " cauterisation

pmctuee.'''' As to " cauterisation lineaire," he docs not doubt its eflBciency,

but remarks that the process of recovery is rather long and the pain con-

siderable. For removing hrcmorrhoids, and for other operations about the

rectum, he prefers Paquelin's to the galvanic cautery. He is no more fa-

vorable to the clamp and cautery than formerly, preferring the ligature in

the great majority of cases of hajmorrhoids. He speaks highly, however,

of Dr. Van Burcn's method of treating prolapse with the cautery.

The book is well worthy of study by every practitioner.

A Manual of Orr/nnic Materia Medica. Being a Guide to Materia Medica

of the Vegetable and Animal Kingdoms, etc. By John M. Maisch,

Phar. D., Professor of Materia Medica and Botany in the Philadelphia

College of Pharmacy. Philadelphia: Henry C. Lea's Son & Co., 1882.

Pp. xv-25 to 459, inclusive.

The brief and vague references made in this book to the therapeutical

uses of the drugs of which it treats scarcely make it of value to others than

druggists and pharmacists, and we can hardly imagine that even they

would often find in it information which could not be had, in far more

satisfactory fullness of detail, from the standard works on pharmacology.

Sensation and Pain. By Charles Fayette Taylor, M. D. Xew York

:

G. P. Putnam's Sons, 1881. Pp. 77. [Price, 75c.]

Under a somewhat inadequate title, this little book embodies a lecture

on the general action of the nervous system, given in one of the public

courses of the New York Academy of Sciences ; and a very pleasant lec-

ture it must have been to listen to. Making due allowance for the magis-

terial style one is almost forced to fall into in discoursing of scientific

matters to the general public, it will prove profitable and agreeable reading

for the novice in physiology.

Marriage and Parentage, etc. By a Physician and Sanitarian. Xew York :

M. L. Holbrook & Co., 1882. Pp. viii-3 to 185, inclusive.

The anonymous author of this little book displays in its pages an

enthusiasm somewhat in excess of his exact knowledge, and far in excess

of his critical discrimination. The tone of the work, however, is a good

and wholesome one, and, to the reader who will bear its faults in mind, it

can scarcely fail to prove suggestive of profitable reflection. We have not

found in it any of the pruriency that is so apt to lurk in books on subjects

of the sort it treats of.

Books and Pamphlets Received.—The International Encyclopsedia of Sur-

gery. A Systematic Treatise on the Theory and Practice of Surgery. By authors
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of various nations. Edited by John Ashhurst, Jr., M. D., Professor of Clinical

Surgery in the University of Pennsylvania. Illustrated by chromo-lithographs

and woodcuts. In six volumes. Vol. II. New York: William Wood & Co.,

1882. Pp. xl-Y54.== Labor among Primitive Peoples: showing the Devel-

opment of the Obstetric Science of To-day, from the Natural and Instinctive

Customs of all Paces, Civilized and Savage, Past and Present. By George J.

Engelmann, A. M., M. D., Professor of Obstetrics in the Post-graduate School of

the Missouri Medical College, etc. Fifty-six illustrations. St. Louis: J. H.

Chambers & Co., 1882. Pp. xviii-203. ^=^= Cerebral Hyperaemia: Does it

Exist ? A Consideration of some Views of Dr. William A. Hammond. By C.

F. Buckley, B. A., M. D., formerly Superintendent of Ilaydock Lodge Asylum,

England. New York : G. P. Putnam's Sons, 1882. Pp. 129. [Price, $1.]=
Dysmenorrhoea : its Pathology and Treatment. By Heywood Smith, M. A.,

M. D. Oxon., Physician to the Hospital for Women and to the British Lying-in

Hospital, etc. London: J. & A. Churchill, 1881. Pp. x-122.= Is Con-

sumption Contagious, and can it be transmitted by means of Food? By Herbert

C. Clapp, A. M., M. D., Professor of the History and Methodology of Medicine,

etc., in the Boston University School of Medicine, etc. Second edition. Bos-

ton : Otis Clapp & Son, 1882. Pp. 187. [Price, 75c.]== Hereditary Syphi-

litic Eruptions of the Skin in Early Life
;

or. Congenital Syphilo-Dermata. By
James Startin, Surgeon and Joint Lecturer to St. John's Hospital for Skin Dis-

eases, etc. London: Henry Renshaw, 1882. [Pamphlet.] Essays on the

Floating Matter of the Air in relation to Putrefaction and Infection. By John
Tyndall, F. R. S., etc. New York: D. Appleton & Co., 1882. Pp. xix-338.== Florida for Tourists, Invalids, and Settlers, etc. By George M. Barbour.

With map and illustrations. New York : D. Appleton & Co., 1882. Pp. 310.

^=^= The Concepts and Theories of Modern Physics. By J. B. Stallo. New
York : D. Appleton & Co., 1882. Pp. 308. [International Scientific Series.]

Household Hints. By Emma Wliitcomb Babcock. New York : D. Ap-
pleton & Co., 1881. Pp. 144. [Appletons' Home Books.]= Hygienic and

Sanative Measures for Chronic Catarrhal Inflammation of the Nose, Throat, and

Ears. Second edition. By Thomas F. Rumbold, M. D., Professor of the Diseases

of the Nose, Throat, and Ears in the College for Medical Practitioners of St.

Louis, etc. St. Louis ; Medical Journal Publishing Co., 1882. Pp.190. [From
J. H. Vail & Co., New York. Price, $1-50.]= Medical Communications of

the Massachusetts Medical Society. Vol. xiii, No. 1, 1882. . In addition

we have received a number of pamphlets, the separate acknowledgment of which
is prevented by lack of space.
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NEW YORK MEDICAL AND SURGICAL SOCIETY.

A STATED meeting was held April 22, 1882, Dr. T. Gaillaed Thomas, Presi-

dent, in the chair.

Treatment of Dermato-Cklltjlitis hy the Actual Cauteet.—To similar

cases related at the last meeting, Dr. A. C. Post added the following : The pa-

tient, a butcher, about forty years old, injured his forearm against a meat-hook

more than a year ago. Cellulitis was excited, which became chronic and had

existed ever since. The arm was greatly swollen and brawny, and its move-

ments were materially interfered with. Repeated blistering had effected some

benefit. Dr. Post applied the actual cautery at a number of points a week ago,

and to-day the inflammation was seen to have greatly subsided. Ether having

been administered, the patient suffered no pain during the operation, nor after-

ward, because of the bicarbonate-of-sodium dressings. ==: Dr. Post also re-

ferred to the further progress of the case of lumbar colotomy related at the last

meeting. The temperature was normal, there had been no unfavorable symp-

toms, the principal portion of the fffical evacuations took place through the arti-

ficial opening ; it was evident that a large amount of the impacted fseces had

broken down and come away.

UtEEINE n^MOEEHAGE ; IXDUCTIOX OF PEEMATrRE LaBOE ; DiAEEHCEA Ex-
ciTED BY A Small Dose of Senna and Sulphate of Magnesium.—Dr. Post

related this case also. The patient was to have been confined in her seventh

pregnancy within about a month, when sudden and profuse uterine haemorrhage

occurred, due to the work and excitement incident to moving. Although there

had been no uterine pains, and hfemorrhage had almost ceased when Dr. Post

arrived, fearing a return he induced premature labor. The hand was intro-

duced, one foot was pulled down, an imsuccessful attempt at turning was made,

then the forceps was applied at the superior strait ; but delivery could not be

eS'ected without undue traction force. At length two drachms of Squibb's fluid

extract of ergot were given, and an hour later severe pains came on, which

caused so much suffering as to render the use of chloroform necessary, a few

drops of which on a handkerchief gave substantial comfort. The child was then

soon born. It never breathed. There was scarcely any hsmorrhage. The next

morning the patient complained of soreness in the left groin ; the pulse was

rather frequent, the temperature a little elevated, and Dr. Post feared cellulitis.

He gave a sedative dose of calomel, with the hope that it might act also as a laxa-

tive, but it was retained twenty-four hours without an evacuation. He then

ordered an enema containing half an ounce each of infusion of senna and sulphate

of magnesium, and half a drachm of cardamom seeds, one third of which was

administered. This was followed very soon by copious and frequent watery

evacuations, attended with some griping, which continued from Thursday until

late Friday night, at which time Dr. Thomas saw the patient in consultation.

Morphine and tannin had been given by the mouth, by the rectum, and hypo-

dermically, without ajiparent efi'ect. At Dr. Thomas's suggestion, chlorodyne

was then tried, M'ith the result that from 2.30 a. m. to 5.30 p. m. not a single pas-
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sage had taken place. Her stomach was yet vei'y irritable, and the pulse was

rapid and rather feeble, but it was probable she would recover. Dr. Post was

very much impressed with the remarkable effect which seemed to result from so

small a dose of senna and sulphate of magnesium.

Ovarian Tumok of Long Duration.—On Thursday last Dr. T. A. Emmet
removed an ovarian tumor of twenty years' standing, weighing fifty-six pounds.

The case was also interesting because of obscurity in the diagnosis. Menstrua-

tion had ceased some years ago, the uterine canal was still three inches in depth,

the presence of fluid had ,been recognized many years. At the operation the

adhesions were found to be exceedingly extensive. Still, the patient was doing

well.

The President remarked that this case called up a very interesting subject

for discussion, viz., the duration of ovarian tumors. Simpson had said that ova-

rian tumors generally ended fatally within three years after their discovery,

unless relief was afforded by surgery ; and the general impression seemed to be

that they very rarely lasted longer than ten years. Dr. Emmet had just related

a case which unquestionably had lasted twenty years. The President had seen a

number lasting from nine years upward. Nine years ago he saw, with Dr.

Noeggerath, a patient who had had an ovarian tumor for two years. Nine years

later they saw her again, and the tumor was removed by Dr. Noeggerath. It

had therefore been of at least eleven years' duration. Some years ago he re-

moved an ovarian tumor which he had diagnosticated nine years previously.

About a year ago he removed a tumor of the ovary almost purely monocystic,

weighing between fifty and sixty pounds, which had been diagnosticated as an ova-

rian tumor by Dr. Sims, at the Woman's Hospital, twenty-four years ago. The

patient recovered from the operation. This evening he presented a monocyst of

the ovary which had been carried twenty years. It was removed at the Woman's

Hospital Tuesday last, weighed forty pounds, was smooth and pearly in appear-

ance, and had scarcely any adhesions, notwithstanding the fact that during the

past twenty years it had been tapped thirteen times. That there had been but

the single tumor was shown by the fact that at each tapping the fluid withdrawn

had the appearance of soap-suds, and the tumor at no time had entirely disap-

peared.

Spasmodic Stricture of the (Esophagus.—Dr. Francis Delafield nar-

rated a case as follows: The patient was an unmarried woman, twenty-three

years of age. He saw her first on the 16th of February, 1882, when she stated

that she had always enjoyed good health until eighteen months before. At that

time she began to suflfer from attacks of severe pain which was referred to the

region of the lower end of the oesophagus. These attacks occurred about once a

week, lasted ten or fifteen minutes, and had no relation to the taking of food.

They sometimes occurred in the night, sometimes in the day. There wei'e no

other symptoms whatever. After three months she experienced diflBculty in

swallowing solids, and subsequently in swallowing liquids. At length she could

take no solid food, and liquids could be swallowed only at times. On some days

she could swallow nothing whatever. She starved to a certain extent, but had

no other symptoms. Menstruation continued regular, and there were no neu-

rotic symptoms. Dr. Delafield was able to pass a large oesophageal tube into the

stomach, and he therefore supposed the' case was one of spasmodic stricture of

the oesophagus, and at first attempted to treat it by passing the bougie every day,

under which she seemed to improve for a time only. On some days she could

26
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swallow fluids, but oftener she could not, and as she gained nothing in weigh

she was taught how to introduce half a pint of milk and half a pint of cream,

mixed, into the stomach through the stomach tube, to be repeated once a day.

Besides, slie was to try to eat regularly. She had done this since the 9th of

March, and during all this time had been able to eat solid food at any time in the

day, but it was her custom to eat an ordinary meal for breakfast and dinner, and

to take the milk and cream in the manner indicated in the evening. From her

normal weight of 125 pounds she had fallen to 99 pounds, but after adopting this

plan she had gained 14 pounds. It was probable, however, that, like some cases

of spasmodic stricture which had been reported, this one would continue for a

long time.

Dr. R. F. Weie suggested that possibly the stricture might be overcome by

over-distension, as in cases of stricture of the rectum or urethra. An oesophageal

tube, with a rubber bulb at the lower end, which could be distended with water,

might be arranged for the purpose.

Dr. F. N. Otis remarked that a very slight amount of force would sometimes

overcome spasmodic stricture of the urethra, and such might perhaps be the case

with the oesophagus.

Dr. Delafield thought that in the so-called spasmodic stricture of the

oesophagus there was no particular resistance to the passage of the bougie.

Eapid Lithotbity.—Dr. Weir mentioned the case of a man seventy-six

years of age, who had suffered from symptoms, of stone in the bladder for a

year. The stone was found to be of uric acid, an inch and a quarter in its

longest diameter. The prostate was enlarged, the muscular tissue between the

mouths of the ureters was elevated, and a pouch was formed posterior to this

point, in addition to the one caused by the prostatic hypertrophy, which made
extraction of the stone unusually difficult.

A WiNTEE Eesokt foe Contalesoents.—Dr. J. T. Metcalfe spoke in most

favorable terms of Lakewood, New Jersey, as a desirable resort, during the

winter and spring, for convalescents from New York. The points which

recommended it were, ease of access, the peculiar dryness of the air, the temp-

tations to walk and drive, sheltered spots in the pine-woods, pure soft water,

good drainage, fine scenery, and a well-kept hotel.

Melancholia suddenly cured by Venesection.—Dr. Fordyoe Barker
related a case which he thought interesting in its therapeutical and also in its

psychological aspects. On the 3d of March, 1882, he was called to see a lady

in consultation. He had never attended her professionally, but had known her

socially for years. She was forty-nine years of age, and had been married thirty-

two years, but had never been pregnant. Until August, 1881, her health bad

been perfect, and she had menstruated regularly every twenty-eight days. Men-

struation ceased in August, 1881, but no symptoms developed until December,

when she began to suffer from insomnia and nervous irritability. This was

treated with bromide of potassium, hydrate of chloral, tonics, etc., but without

effect. In January, 1882, besides having insomnia and being irritable, she

showed general discontent and dissatisfaction, especially toward her husband,

with whom she had always lived in perfect harmony, being cheerful and happy.

This aversion extended to his most intimate friend, her physician. She became

despondent regarding religious matters, and desired to be at church constantly
;

the more exciting services suited her best. At first she desired her husband to

go with her, but subsequently she would have no attendant but a maid
; then
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she desired to go alone. She spent rnost of the night walking the room, and

would not have her husband about ; she lost appetite and rapidly became emaci-

ated, her whole appearance being changed. When Dr. Barker saw her, instead

of finding a woman with a ruddy, healthy look, and cheerful, happy disposition,

as formerly, he saw an extremely thin, pallid woman, with very white lips, con-

stantly winking, and changing the object of view, the eyes being somewhat red.

She answered his questions in an abrupt manner, and those of her husband and

physician rudely. Consulting with her physician. Dr. Barker advised venesec-

tion. He objected, as she was anemic, etc., but finally consented. To his sur-

prise the patient at once consented by rudely thrusting out her arm to have it

done. The pulse was quick and tense. As the blood began to flow, her coun-

tenance changed ; she looked upon it with a most remarkable expression of con-

tentment. After a few ounces had flowed, she exclaimed that it was " lovely,

beautiful " ; and her countenance became smiling. She objected to Dr. Barker's

stopping the flow. Twenty ounces of blood were withdrawn. Two days later

he called, and learned that she had slept well, had eaten heartily, and was in her

natural state of mind. When he called again, on the 2d of April, she had gained

in weight, and looked, as her husband said, like another person ; but she in-

sisted on his bleeding her again. He took away four ounces of blood. April

22d she called at his office and requested him to come and bleed her about the

1st of May, as she was sick regularly every twenty-eight days, and asked if he

did not think that, had Guiteau been bled, " it would have taken the pressure off

his mind, so that he would not have murdered President Garfield? " She then

went on to state that during this time she read everything concerning the assas-

sination, because Guiteau spoke of a sense of oppression, and, with expressions

of horror at the thought, spoke of intentions to kill her husband and herself

during this period of darkness and oppression. Such thoughts would haunt her

continually, at church and elsewhere ; and one night, after praying two or three

hours, she rose and threw a bottle of poison out of the window. Lest there

should be a relapse, she insisted upon his coming and bleeding her at the time

mentioned. In answer to questions, she said there had been no headache, no

dizziness, no vertigo, and no disturbance of vision. Her reading had related

altogether to the Guiteau case. Dr. Barker said he would not attempt to explain

the pathology of the case or the therapeutical effect of venesection.

Dr. Post referred to the case of a woman who consulted him for frontal

headache. She had passed the menopause, was of small stature and slender,

and nothing indicated a hypersthenic condition. He endeavored to relieve the

headache by means of revulsives, foot-baths, laxatives, etc., but without effect.

She stated that she had formerly obtained relief by bleeding, which he then

resorted to, notwithstanding her spare habit. The relief was complete. It was

repeated at intervals of about six months—as often as the headache returned,

and with like results. She passed from under his care for two or three years,

when he was sent for one night and found her in a semi-comatose state. Al-

though unable to speak, she recognized him and pointed to her elbow to indicate

that he should bleed her. He did so very freely, and gave complete relief.

A STATED meeting was held May 13, 1882, Dr. T. Gaillabd Thomas, Presi-

dent, in the chair.

Laeoe Dosks of Quinine in Remittent Fever.—Dr. H. F. Walker related

a case as follows: the patient had complained of vague symptoms about a year.
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Two and a half months ago he had a declared attack of intermittent fever, which

was controlled with moderate doses of quinine. Being apparently quite free

from all malarial trouble, he took a voyage to Cuba, where his fever returned.

The temperature reached 104'5° F. The chills were only occasional, but the

fever was continuous, with irregular exacerbations. There was sweating, and

on one occasion, three weeks from the commencement of his last illness, he had

intense pain in the bladder, for which he was advised to apply a rubber bag of

hot water. This he did with such effect as to draw a blister and produce con-

siderable sloughing. He was given quinine, at first twenty grains, then thirty,

forty, and lastly sixty grains, in three doses of twenty grains in three consecutive

hours. The latter amount, with twenty grains at night, bad controlled his fever

during the past fortnight. On diminishing the amount ten grains experimentally,

he had another chill, and fever for three days, which was controlled only by

increasing the dose again to eighty grains daily. His temperature had now been

normal for several days, and he was apparently convalescing. He had always

been constipated, but during this illness his bowels had been regular without

diarrhoja. The diet had been milk. He was also given one sixtieth of a grain

of strychnia thrice daily. The case was interesting as showing the tolerance of

doses of quinine which were large for this part of the country.

Dr. J. "W. McLane remarked that when he was House Physician at the New
York Hospital he was in the habit of giving quinine in doses of from sixty to

ninety grains to patients with congestive remittent fever coming from Aspinwall,

small doses doing no good whatever; but he did not think such large doses were

necessary in cases of fever contracted in this section of country.

The President said this subject was one which interested him particularly,

and he looked upon it as of great importance. He had spent twenty-one years

of his life among the rice-fields of South Carolina, where they had congestive

fever, or malarial fever of the most violent character, from which many people

died annually. A gentleman would leave his summer house, which was usually

on a sandy pine region, and go to his plantation and remain during the day with

perfect immunity, hut if he remained during the night he would with almost

absolute certainty be taken witli severe malarial fever, the treatment for which

was immense doses of quinine, sometimes drachm doses being given. On com-

ing to New York, thirty years ago, he found that the physicians here attributed

this tolerance of large doses of quinine to a supposed inferior quality of the drug,

but this was a mistake, as much of it was bought by individuals from the best

firms in London and Paris. On becoming physician to Bellevue Hospital, many
cases were brought there of fever contracted during the grading of the Panama
Railroad, the severest of which he treated by giving drachm doses of quinine,

and thus doubtless saved many lives which would have been sacrificed had the

drug been administered in only scruple doses. He had seen this case with Dr.

"Walker, and had urged him on in giving larger doses, and he had treated similar

cases repeatedly in this city, with the following results: beginning with ten

grains of quinine three times a day, the fever would continue ; the dose would

be increased to twenty grains three times a day, then forty, fifty, and in severe

cases even sixty grains three times a day, the fever at last being checked. One

case was so remarkable that he specially alluded to it. A gentleman owned a

very handsome place in "Westchester County, ten miles from the city, the health-

fulness of which was doubtful. His lawn was plowed, and immediately malarial

fever appeared in his household. He was taken with the most violent congestive
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fever that Dr. Thomas had ever met with, except where death occurred with the

second or tliird chill, as often happened in the rice-fields of South Carolina. The

late Dr. Stone was attending the patient, and was giving large doses of quinine,

when Dr. Thomas saw him—half-drachm doses three times a day. Another

chill occurred, and the dose was increased to three drachms a day, and the

patient was brought to the city, where Dr. Clark and Dr. FHnt aided him in the

treatment. After three or four days, while still taking three drachms of quinine

a day, he had another chill, and Dr. Thomas gave him four drachms of quinine

a day. Four days afterward, another cliill occurring, the amount was increased

to four drachms in twenty-four hours. Dr. Clark and Dr. Flint consenting hesi-

tatingly. At this time he temporarily lost hearing and sight almost entirely,

being able to hear only loud noises, and to distinguish between light and dark-

ness. The dose was then diminished to three drachms a day, when he had

another chill and was removed to Long Branch, where he could get rhe benefit

of the sea-air. 120 grains of quinine were given daily for some time, until finally

he recovered, and was to-day a perfectly healthy man. The impairment of

sight and hearing lasted only a few hours. The best sulphate of quinine was

given in wafers, followed by a drink of sulphuric-acid lemonade. This was the

only case in which he had ever given so large a dose, and here it was resorted to

because death seemed to be inevitable without it. Some years ago Dr. Samuel

Henry Dickson, professor in the University Medical College, told bim of treating

an eminent physician of this city for a severe fever contracted in the South. He
first gave twenty grains of quinine three times daily, and increased it to thirty,

forty, fifty, and then sixty grains three times daily, when the fever was con-

trolled. A relapse would take place when the dose was diminished, until after

some time, when he recovered.

Dr. B. W. McCeeadt thought a part of the drug, when given in large doses,

might be thrown off from the system by the excretory organs. "When given in

pill form, made according to the old formula employed years ago, the pills fre-

quently passed the bowels undissolved and unchanged.

Dr. Robert Watts had seen five cases of this fever in the South treated by

giving twenty grains of quinine every hour, until 120 grains were administered.

The patients all recovered without a bad symptom.

Dr. MoCreadt remarked that some patients were easily affected by even

small doses of quinine. One patient of his, a man of middle age, was rendered

delirious by grain doses—he could not take quinine at all. Others bore very

large doses before any evidence was given that the quinine had produced its

effect. In his own person, fifteen grains were required in health to produce

slight deafness.

Dr. A. 0. Post always preferred to give it in solution if the patient would so

take it, other forms being more uncertain. Ten grains affected his ears.

The President remarked that in Dr. Walker's case fifteen grains, which were

given at first, caused buzzing of the ears, but larger doses had no such effect,

tolerance having apparently been established. He replied in the affirmative to a

question by Dr. A. B. Bali,, whether it was not true that, when ten or fifteen

grains had no marked effect, the patient experienced little trouble from double

the quantity. To Dr. McLane's question whether the malarial fever of the

South differed from that of the North except in intensity, he replied that he

thought not.

Dr. Francis Delafield thought the President I'ather under-estimated the
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amount of quinine often given in twenty-four hours in New York. It was often

given in doses of 100 and even 200 grains a day. This morning he was called

to see a woman with a form of acute mania, caused by a large dose of this drug

ordered by her physician. The maniacal symptoms passed away before evening.

The quality of the drug was certainly^variable ; the doses given at Bellevue Hos-

pital were of double the size of those employed by the same physicians outside.

Dr. F. N. Otis said that when surgeon in the Pacific Mail Steamship Com-
pany's service he saw a great deal of malarial fever in the tropics, and was in

the habit of treating it with large doses of quinine, say twenty grains repeated

every hour or two, to which many cases yielded, while others did not. He
learned that British surgeons at stations on the African coast, and elsewhere,

had great success with Warburg's tincture, then a proprietary medicine the in-

gredients of which were unknown to the profession. Dr. Otis found it much
more effectual than sinijjle doses of quinine, in whatever quantity given, cases

of pernicious fever usually being broken by it in one day, half an ounce being

given night and morning. He had repeatedly seen cases of pernicious mala-

rial fever which would not yield to large doses of quinine, but did so readily to

"Warburg's tincture.

Dr. MoOready thought the tincture had become less efficacious since the

formula had been published.

Epithelial Canoee of the Bbonohi and Teaohea.—Dr. Delafield related

the case as illustrating a rare lesion, causing stenosis of the lower part of the

trachea and bronchi. The patient, a woman twenty-seven years of age, entered

the hospital on the 22d of January, 1882. She had always been well and strong

until six months previously, when she began to suffer from a cough, expectorat-

ing mucus and occasionally a little blood. She gradually became shorter of

breath, until two months before her admission to the hospital the dyspnoea had

become so great that she was unable to work. On admission she was still weU
nourished, but suffering greatly from dyspnoea, which was constant, but worse

sometimes than others ; there was a certain amount of cyanosis, there were

sibilant and sonorous rales over both lungs, there was cough with muco-purulent

expectoration, and from time to time she spit blood. The dyspnoea was evidently

due to some obstruction, either in the trachea or in the large bronchi. As the

most common cause of such characteristic tracheal dyspnoea was aneurism press-

ing upon the trachea or bronchi, he supposed that was the trouble in this case.

The dyspnoea became worse and worse until her death, which took place about

a month after coming under his observation. At the autopsy no new growth

whatever was found surrounding or pressing upon the trachea or bronchi. The

bronchial glands were slightly enlarged. The tracheal wall, at its lower part,

was somewhat thickened, and its lumen was a little encroached upon, but the

principal change was found in the large bronchi—the wall of each primitive

bronchus was enormously thickened, and its caliber was almost obliterated.

The new growth seemed to belong to the epithelial cancers, although its anatomy

was not perfectly typical. The lungs presented a form of lobulated pneumonia,

apparently due to an interstitial growth and filling up of the air vesicles. Such

was the only lesion of importance. So far as Dr. Delafield knew, there were

only three or four su^h cases on record.

Secondary Haemorrhage from the Tonsil.—Dr. R. F. Weie related the

case of a young man who had one of his tonsils removed by the guillotine on

"Wednesday last, the operator being a well-known laryngologist of this city.
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Only a few raouthfuls of blood were lost until several hours subsequently, when
hfemorrliage occurred to such an extent that a neighboring physician who
was called in had to apply persulphate of iron and employ pressure. The

amount then lost was estimated at a pint. Forty-eight hours later it recurred

with a third haemorrhage four hours after, each to nearly four ounces. The

next day Dr. Weir saw the patient, and was unable to locate the injured vessel

because of clots from the persulphate of iron. On cautiously removing these,

the injured vessel was seen to be cut in the anterior pillar of the fauces. In a

recent article Dr. Lefferts had mentioned several cases of haemorrhage from the

tonsil. The question suggested itself whether, if local applications failed, the

external carotid should not be tied. No action was necessary in the present case,

as no further haemorrhage took place.

Spoxtaneous Keloid Growth of the Breast.—Dr. Post presented a speci-

men which had been removed from just above the nipple of a man about forty

years of age. It presented the appearance of a ridge, such as followed the appli-

cation of an escharotic, and was of a dark color. Dr. Post did not remember ever

before to have seen such a growth occurring spontaneously.

In reply to a question by Dr. Weir, he said that, in his experience, keloid

growths always recurred, though he believed some cases of permanent cure were

on record.

Improvement in the Utterance of the Labials following Division of

THE Fr^num of the Upper Lip.—The case occurred at Dr. Post's clinic to-day.

The patient, a girl six years of age, had difBculty in uttering the labial sounds,

aud the mother directed his attention to unusual shortness of the fraenum of the

upper lip, which he divided, but with little idea of an improvement. Immedi-

ately afterward, however, she was able to pronounce the labials markedly better.

It was the first case he had ever seen in which diiBculty of speech seemed to have

any connection with shortness of the fraenum of the upper lip.

Death following the Injection of a Weak Solution of Carbolic Acid

into the Vagina.—Dr. Otis had seen the case in consultation. A married woman,

twenty-four years of age, was delivered without difficulty, though the forceps

was used. She did well until the fifth day subsequently, when about four o'clock

p. M., the nurse, in accordance with the instructions of the physician, was giving

a vaginal injection of a weak solution of carbolic acid. The patient apparently

fainted, and remained unconscious until about eleven o'clock p. m., when she died.

Her physician came in only shortly before death. She was then dark in the face,

and was throwing her arms wildly about. There was no post-mortem examina-

tion. He would ask whether it was the custom to use such injections to correct

putrefactive changes already recognized, or in all cases, to prevent milk-fever, as

was alleged to be the reason in this case.

In reply to Dr. Otis's question. Dr. W. T. Lusk said it was always his custom

to have the vagina syringed out, the first three days after confinement, with sim-

ple water, and after that with carbolized fluid. Out of several thousand cases

in hospital and private practice he had not known a single accident to result

from it. Care should be taken that the fluid flowed out about as fast as it entered

the vagina, lest air, sometimes found iu the vagina, be forced upward by the

douche into the uterine cavity.

Dr. Otis added that the injection used in this case was of a temperature of

110° F., which might have had something to do with the bad result.

The President reported further on two cases, one of removal of the kidney.
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the other of double uterus. [See the proceedings of the New York Obstetrical

Society, in the February and May numbers of this journal, pp. 186, 517.]

Prognosis of Ovariotomy.—The President related the following cases as

bearing upon this point. About six weeks ago two patients came to him at the

same time—the first being seventy-five years of age, and having an ovarian

tumor weighing about sixty pounds; the second, twenty-eight years of age, hav-

ing an ovarian tumor weighing about twenty-eight pounds, she being otherwise

in perfect health. The first patient was emaciated to the last degree, and required

the assistance of two persons in walking across the room. Her friends were very

anxious as to the possible result of an operation. He told them the chances were

about ten in favor of recovery, ninety in favor of death. To the friends of the

second woman he said the chances were ninety in favor of recovery, ten in favor

of death. Both patients were operated on about the same time, but the first one

recovered without a single bad symptom, while the second one died of acute

peritonitis on the third day. No complications existed to account for the

unfavorable result in the latter case. Two months ago he removed an ovarian

tumor from a young girl, aged twelve years, the youngest subject he ever operated

upon, while the first patient, before mentioned, was the oldest. The girl also

recovered.

Dr. T. A. Emmet reported further on the case of ovariotomy related at the

last meeting, because of the very extensive adhesions. It was not thought pos-

sible that the patient could live, but she recovered without a bad symptom. It

was remarkable that digestion could be carried on as it was, since two thirds of

the face of the stomach had to be torn from its attachments to the tumor, thus,

it would seem, making peristaltic action impossible.

A STATED meeting was held May 27, 1882, Dr. T. Gaili.aed Thomas, Presi-

dent, in the chair.

Dr. G. E. ScssDOEFF presented the placenta of an elephant, and read the his-

tory of the labor. [See the July number of this journal, p. 22.]

Congenital Keratomatous Degeneration of the Epidermis.—Dr. G. G.

"Wheelook showed the body of an infant that had recently been bom at the

Nursery and Child's Hospital. Labor was protracted, there was inertia uteri,

and the House Physician sent for Dr. Wheelock, saying there was an abnormal

feeling about the child's head, and it was probable instruments would have to

be used. When Dr. Wheelock arrived the woman had been in labor about thirty

hours ; the cervix was about two thirds dilated, its tissue being rather thick and

cedematous. The head presented, but the position could not be determined. The

surface of the head was rough and granular to the touch, and remin ""ed one very

much of the feeling of carious bone. There was no hair, and the sutures seemed

to be so numerous that their individuality could not be recognized. The head

was drawn down to the vulva by the forceps, and delivery was completed with

the hand. It was difficult to extract the head, on account of the chafing of its

rough surface against the soft parts. At birth the child appeared dead and

macerated, and he regarded with surprise the House Physician's statement that

an hour before it was alive, and the pulse beating 140 a minute ; but in a few

moments the child breathed, and continued to live for six hours. On first look-

ing at the child the appearance of its skin suggested that of an alligator or an

armadillo. The epidermis was thick and horny, and, being divided by fissures,

seemed to be composed of large and small-sized plates. Between the plates on
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the abdomen the true skin beneath could be seen as a raw, red surface. The
ends of the fingers and toes projected through the horny skin. The condition
presented corresponded very closely with that of a similar case reported by
Sir J. Y. Simpson, which he called congenital or intra-uterine ichthyosis. Dr.
Wheelock, however, thought it might more properly be classed as a keratoma.
Simpson had collated eight cases, and a Boston physician had known of three in

one family. Four were to be found in recent German literature. In the pres-
ent case there was ectropion of the upper lid of the right eye; the eyes were
normal. The thick skin gave the nose a flattened appearance. The external
genitals (the child was a female) appeared to be perfectly formed. It was the
mother's first child. At the post-mortem it was found that the lungs could be
inflated only partially, and they scarcely floated in water. There were hsmor-
rliages in various parts of the brain, and quite a large one was found in the pos-
terior part of the left lobe ; there was great congestion in both ventricles. The
kidneys were normal, except that they were very much congested. The liver,

also, was very highly congested. The mother was perfectly healthy, and gave
no syphilitic history. The same was true, so far as was known, of the father.
It would seem that the condition of the skin determined the blood to the inter-
nal organs, all of which were found much congested, and thus caused death. In
reply to a question by the President, Dr. Wheelock said that in several of the
cases reported by Simpson life continued fifty or sixty hours, but in none over
four days. The President had seen this case with him, and had reminded him
tliat the condition was such as had been described by Simpson.

Dermoid Cyst or the Ovary.—The President presented the specimen,
which was of about the size of a walnut, and said it was one of two dermoid
cysts of the ovary which he had removed within the last three months. The
patient was a young married woman, who had given birth to two or three chil-
dren, and had been ill since her first labor, her illness seeming to be due to the
rolling about of a small tumor within the pelvis, giving rise to intense pelvic
neuralgia. She could not walk with any comfort, and suffered extreme pain,
especially during menstruation. She was fast becoming a confirmed opium eater.
He saw that the only method of relief consisted in laparotomy, which was per-
formed, and this mass, which he had supposed was the ovary, was removed. On
cutting into it, it was found to contain fat, hair, vestiges of two teeth, and a
plate of bone. The woman had been perfectly well since. Eight months ago a
lady came from Los Angeles, California, and entered his private hospital. Her
history was the same as that of the other patient, except that she had never
borne children. She suffered extremely, particularly at menstruation, and was
confined to the bed most of the time. No pathological condition could be
discovered except a movable object within the pelvis, of about the size of a
Mandarin orange. He tried every means of giving relief, but failed, until six
weeks ago he removed this ovary. On cutting into it, it was found to be a der-
moid cyst. The relief was perfect, and the patient now appeared to be perfectly
well. It seemed almost impossible that her wretched state before could have
been due to this small tumor, but there was no other way of accounting for it,

and the fact was made perfectly evident by the operation. He had not, perhaps,
conveyed a sufficiently strong impression of the wretched condition that both
these patients were in. In order to relievo their suffering, both were rapidly
contracting the opium habit.

Imperfectly Developed CniLD.-Dr. S. 0. Van der Poel mentioned the
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case, which he had seen with another physician. The fingers grew directly from

the shoulders, and there was no scapula. The legs and feet were rudimentary.

The child, which was a female, was living and healthy.

The Pkesident remarked that he had recently seen on exhibition, at Bun-

nell's Museum, a man with no extremities except fingers and toes, which grew

directly from the body. With these he was able to write remarkably well. The
trunk was well developed.

Dr. Van dee Poel remarked furtlier that the cause of the malformation in

this case was supposed to be a fright which the mother had during the second

month of gestation, when a gentleman standing near her fell paralyzed.

Xanthio-oxide Calculus passed from the Kidney of a Female.—The

specimen was presented by Dr. R. F. Weib, who had received it from Dr. G. L.

Porter, of Bridgeport, Conn. It was discharged by a young woman who had

suff'ered from symptoms of renal colic for some years. Lately she had a severe

attack lasting about ten days. "When this stone catne away, per urethram, with-

out surgical interference, it was about an inch in length, and half an inch in

breadth, and of a yellow color. On chemical examination it was found to be of

the variety known as xanthic oxide. There were but seven other similar speci-

mens on record.

Treatment of Gangrene of the Intestine.—Dr. "Weir raised this question

by relating the following case : About ten days ago a woman aged thirty-five

years was seen by him in consultation. Her physician stated that on the 10th

of May last she was seized with colicky pains and vomiting. Passing his hand

over her abdomen, he could discover no hernial tumor, but, as there was appa-

rently intestinal obstruction, he gave opium freely, and repeatedly administered

enemata. After four or five days a free movement of the bowels took place, and

she felt relieved. He discovered, the day before Dr. "Weir saw her, a tumor in the

left groin, and the patient then told him that this had first appeared, although

temporarily, the preceding August. Dr. "Weir found on examination that the

tumor had all the signs of a stercoraceous abscess just below the femoral opening

on the left side. On incising it, foetid pus and f^cal matter were discharged.

The sphacelated portion of gut, about an inch long, was laid open freely, and, as

the fceces had free vent, nothing further was done. The patient was entirely

relieved, and the sloughing cellular tissue had since come away, leaving a fistula

dischai'ging biliary matter. Dr. "Weir thought that an artificial anus in this

locality would be more likely to heal than if it had been at the site of an inguinal

hernia. He found that the statistics of resection of gangrenous intestine, as

done by Czerny and Gussenbauer, gave only about tliirty-five per cent, of recov-

eries. He asked whether it were better simply to slit up the strangulated por-

tion of intestine, hoping that the artificial anus wonld heal of itself, or, as had

more commonly been done of late, to remove the gangrenous portion, and unite

the upper and lower healthy segments. He believed that the older method

would be preferable in most cases, and that the resection would be suitable for

!.':mgrene, either where it was so recent as to be unguarded by adjacent adhe-

sions, or was due to an internal strangulation.

Anatomical Relations of the Pelvio Contents during Pregnancy.—Dr.

"W. M. Polk had recently had another opportunity to study this matter on the

pregnant dead subject at term, with reference to the operation of gastro-elytrot-

omy. In this case he further confirmed his observations made on similar cases be-

fore, his remarks concerning which had been published. It was commonly taught
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that the incision through the abdominal wall should be as far outward as possi-

ble, in order to avoid the epigastric artery and the round ligament. The latter

he found lifted so high up with the development of the uterus at full term as to

be but little in the way, while the epigastric artery might be tied if it were cut.

He considered it easier to perform the operation by making the incision farther

inward than was commonly recommended, and, these facts being ascertained, it

was perfectly safe to do so. The ovarian vessels were greatly enlarged, and lay

so loose in their peritoneal envelope that they admitted easily of being pushed

backward, even to the promontory of the sacrum, there being entirely out of the

way of the operator. The next point of interest which he had studied in this

case regarded the exact location of the posterior wall of the bladder when the

organ was collapsed. He had found it in no case farther back than a line extend-

ing between the ilio-pectineal eminences. During the operation of gastro-ely-

trotomy, however, injury to this viscus was further guarded against by the

introduction of the sound. The ureters, as he had demonstrated before, were

found, after leaving the pelvic wall at about the bifurcation of the common iliac

artery, to foUow a line drawn from the sacro-iliac synchondrosis to the spine

of the pubes, passing at a point about halfway between the cervix and the pelvic

walls, and sufficiently below the pelvic brim to be out of danger, provided the

vagina was approached in such a way as to strike the uterine cervical wall on a

level with the brim of the pelvis, which could readily be done simply by tilting

the uterus to one side. Although the ureters were carried upward a little in the

pregnant state, yet injury to them in this operation could be avoided by observ-

ing the precautions he had mentioned. Anteriorly, the peritonisum was found

not to dip down more than half an inch or an inch below the brim of the pelvis,

extending down a shorter distance as the pelvic wall was approached, and, being

more movable than in the non-pregnant state, it was easily lifted out of the

way in approaching the cervix. His investigations in this direction inclined him

to the belief that in the future many children might be brought into the world

alive by the operation of gastro-elytrotomy who were now sacrificed by crani-

otomy.

The President said he was very much gratified with Dr. Polk's investiga-

tions in this direction, and he felt fully convinced that this was to be the opera-

tion in the future in cases calling for it. Unfortanately, this operation had been

done twice in Europe in cases in which the result must necessarily have been

bad, the patients being almost in articulo mortis at the time it was performed

;

and hence it had not attracted much attention since. In the last case in which

the President bad performed it, witnessed by Dr. McLane and Dr. Sabine, the

conditions were most unfavorable ; the woman was badly deformed, and one

thigh was flexed upon the abdomen by muscular contraction; she had been

in labor ten hours, and was much exhausted ; she had been conveyed in a car-

riage during labor nine miles to a hospital not the most suitable for a patient in

this condition
;
yet four weeks after the operation she left the hospital with her

child, both perfectly well.

Appliances fou AnvEsthetization.—The Peesident showed a valise for

carrying ether and various things which might be of service in case of any acci-

dent—as a tongue extractor, an electro-magnetic machine, a large hypodermic

syringe for the injection of brandy, bottles of nitrite of amyl, chloroform, strong

aqua aramoniaj, etc. It had occurred to him to arrange such an outfit, because

in several instances patients had nearly died under his hands while he was
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awaiting the arrival of a battery, or some otlier appliance which had been sent

for.

Dr. Wetk aslced if experience had proved it true, as Dr. Richardson, of Lon-
don, bad svifcgested, that in these cases the galvanic battery did more harm than

good by causing the heart to stop.

Dr. J. C. Dalton said that, in deaths occurring from anaesthetics in his

hands, chloroform had been used, and the heart had stopped. Perhaps the

heart still beat after death from ether.

The Pkesident thought that when ether produced fatal results death was
usually caused by obstruction in the larynx by food. He had recently saved a

patient by reaching down with the forceps and extracting the food which had

obstructed the larynx after being vomited. About thirty years ago a patient

died under ether at Bellevuo Hospital, and at the post-mortem examination the

larynx was found obstructed by a very large piece of beef. Death might occur

from disease of the heart, as in fatty degeneration.

Dr. C. R. Agnew always prescribed the meal of the patient before giving

ether, allowing only liquids, or such food as could not obstruct the larynx in case

it should enter it. Then, if possible, he preferred to operate before the patient

had taken breakfast, if an early hour were essential.

The President remarked that in giving ether he first told the patient to take

twenty deep inspirations, and by the time she had taken twenty she was accus-

tomed to it, and took ether, when it was applied, without difficulty, and came

much more quickly under its influence.

STATEN ISLAND CLINICAL SOCIETY.

A EEorLAK meeting was held November 7, 1881, Dr. A. L. Caeeoll, Presi-

dent, in the chair.

Dr. M. A. AvEET read the history of an outbreak of diphtheria in the Country

Branch of the Nursery and Child's Hospital. [See the February number of the

journal, p. 144.]

Dr. F. E. Maetindale observed that, in many cases, diphtheria seemed due

to contaminated water and defective drainage. He referred to the various the-

ories advocated by Laycock, Paget, and others, regarding a specific germ of the

disease, but was at a loss to understand why, if this germ theory were true,

impure water or sewer-gas should produce in one person typhoid fever and in

another diphtheria.

Dr. "W. C. Walsee remarked that the hypotheses of Laycock and some others

were disproved by the occurrence of diphtheria in patients who never touched

potatoes or other alleged sources of the disease. The evidence of its origination

from impure drinking-water appeared conclusive in many instances. On the

nursery grounds local defects had been found in most cases, and, with the re-

moval of these defects, the disease had ceased. He thought the whole history

of the cases at the nursery a strong argument against the doctrine of contagion.

The children in the institution were of a class likely to be susceptible
;
yet in no

instance had he seen evidence of personal infection. Some fifty children, one of

whom had an open wound, were exposed to contagion without any extension of

the disease. Tracheotomy had commonly failed in the nursery patients, most of
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whom had heen strumous, or otherwise enfeebled. By a curious coincidence,

however, most of his successful tracheotomies in private practice had been in

tuberculous families.

Dr. A. LuKKNs said that, in several of the groups of cases at the nursery, no

local causes had yet been discovered.

Dr. Walsee alluded to the occasional epidemic occurrence of quinsy and other

forms of sore throat preceding outbreaks of diphtheria. It was impossible to

explain why epidemics should occur only at intervals ; but his experience had

failed to convince him of the personal contagiousness of diphtheria. =^^= Dr.

Martindale had seen no clear evidence of contagion.

The President said that he regarded the de novo origin of diphtheria from

common filth poisoning as fully proved, although he believed that it miglit sub-

sequently become contagious. This quality of contagiousness, however, he

thought had been overrated. lie reviewed the experiments of Peter, Trousseau,

Curtis and Sattertbwaite, and others, regarding the inoculability of the disease,

and alluded to numerous recent publications concerning its conveyance by milk,

its supposed origin from "garget" in the cow, from a diphtheritic affection of

fowls, from fungous growths on damp walls, etc. These different views showed

only the unsatisfactory state of our knowledge of its etiology. Dr. Thorne-

Thorne had made the first accurate observations of the apparently gradual evo-

lution of diphtheria from epidemics of non-infectious sore throat. In one group

of cases described by Dr. Avery, the dependence of the disease upon the use of

contaminated water was well marked. Another point of interest was, that no

new cases arose among the children who were removed from infected localities,

although they had been freely exposed to personal contagion. As regarded the

specific germ theory, he could not yet accept it as proved. Oertel admitted that

the micro-organisms which he found in diphtheria were indistinguishable from

the ordinary micrococcus and bacterium termo common to all putrefactive proc-

esses. The diphtheritic exudation was peculiarly prone to decomposition, and,

in the pharynx, was constantly exposed to the implantation of germs from the

respired air, which found in it all the conditions for multiplication. In one case

of tracheotomy, immediate examination of the pseudo-membrane first extruded

from the wound failed to reveal any microzymes ; but another portion, examined

the next day, after exposure to air, was swarming with them. Constitutional

symptoms of blood poisoning commonly preceded the local manifestations of

diphtheria ; in many cases implication of the cervical lymphatics was seen before

exudation occurred, and, in some malignant examples, death occurred from sys-

temic poisoning, with little or no local deposit.
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Obsteteics.

1. Simpson, A. R.—nydramnios aad the source of the liquor amnii. "Edinb.
Med. Jour.," July, 1882.

2. Gehrung, E. C.—The efiects of ante-displacements of the uterus on preg-
nancy and labor. " Am. Jour, of Obstet.," July, 1882.

3. Neville, W. C.—On the causation of head and other presentations during
labor. [Dublin Obstet. Soc] "Dublin Jour, of Med. Sci.," June, 1882.

4. Heekgott, A.—Contribution a I'^tude des fjrossesses multiples. Relation
d'un accouchement triple observe a la Maternity de Nancy. "Ann. de
Gyn6c.," June, 1882.

5. Townsend, F.—Case of haemophilia complicating pregnancy. "Med. Ann.,"
June, 1882.

6. Sewill, H.—Extraction of teeth during pregnancy. [Odont. Soc. of Gr.
Brit.] " Brit. Med. Jour.," June 24, 1882.

7. Jamieson, J.—On the frequency of abortion in Victoria. " Australas. Med.
Gaz.," May, 1882.

8. Tyson, J. L.—Pre-natal chaton. "Phila. Med. Times," July 15, 1882.

9. ScHircKiNG, A.—Enorme kavernose Gesohwulst des Neugeborenen als Ge-
burtshinderniss. "Centralbl. f. Gynak.," June 17, 1882.

10. Jkwett, C.—Notes of labor in deformed pelvis. "Proc. of the Med. Soc. of

the County of Kings," Aug., 1882.

11. Hubert, E.—Application du forceps a une main. Procdde du Dr. Obissier.

"Rev. Med.," May, 1882.

12. GmcHARD, A.—Erabryotomie d'apres le proc6de de Lucas-Charapionniere.
"Ann. de Gynec," June, 1882.

13. Breisky.—Ueber Sectio csesarea. [Verein dtsch. Aerzte in Prag.] " Wien.
med. Woch.," July 15, 1882.

14. Beaun, E.—Ein Fall von Sectio csesarea nach Porro-Miiller [»ic\. " Cen-
tralbl. f. Gynak.," June 24, 1882.

15. Beckwith, F. E.—Thomas's operation—laparo-elytrotomy. "Proc. of the
Conn. Med. Soc," 1882.

16. SwEEiNGEN, H. V.—Laceration of the female perinaeum. " Cincinnati Lan-
cet and Clinic," July 15, 1882.

17. DoESETT, W. B.—A history of a case of rupture of the uterus during the

eighth month of gestation, with a description of the po.st-mortem. "St.
Louis Med. and Surg. Jour.," July, 1882.

18. Hicks, J. B.—Remarks on cases in which the whole or part of the placenta

was retained for a longer period than usual after delivery of the child.

"Brit. Med. Jour.," July 22, 1882.

19. Parish, W. H.—Some of the bad effects resulting from "retained placenta."
" Phila. Med. Times," July 29, 1882.

20. Engelmann, G. J.—Massage and expression or external manipulations in the

obstetric practice of primitive people [sic], " Am. Jour, of Obstet.," July,

1882.

21. Pateeson, G. K. n.—On contraction of the uterus and posture after com-
pleted delivery. " Glasgow Med. Jour.," July, 1882.

22. HuED, A.—Extra-uterine pregnancy, with reports of two cases. " Detroit

Lancet," July, 1882.

23. Rasoei.—Peromelia e micromelia. "Gazz. degli Ospit.," June 25, 1882.
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24. Bell, "W. H.—The management of stillborn children after resuscitation.
" Am. Pract.," July, 1882.

25. Gaunt, T. T.—Ophthalmia neonatorum. "Am. Jour, of Obstet.," July,

1882.

26. Meyer, S.—Ophthalmo-blennorrhcea neonatorum. "IIosp.-Tidende," June
21, 28, 1882.

27. MiLLicAN, K. "W.—Puerperal convulsions : artificial respiration successfully

used. [Letter.] " Lancet," July 22, 1882.

28. SoHWARz, E.—Die Behandlung der Galaktorrhoe und der beginnenden Mas-
titis durch Heftplaster-Druckverbande. " Centralbl. f. Gynak.," July 1,

1882.

29. SoHENCK, P. V.—Phlegmasia alba dolens. " St, Louis Courier of Med.,"
Aug., 1882.

16. Dr. Sweringen read his paper on
laceration of the perincBum before the

Indiana State Medical Society, with the

desire of having the question discussed

as to the proper time for operative pro-

cedure. He thinks that immediate op-

eration increases the danger of pyaemia,

septicaemia, or puerperal fever. Five
cases are narrated. In the first there

had been a forceps delivery and com-
plete rupture of the perinjBum. The
latter was immediately closed with
three silver sutures, and a good result

was obtained. In the second case there

had been a forceps delivery and lacera-

tion of the perinseum. Two ilaclc silk

sutures were placed in the perineal

wound. No union was obtained. The
patient died on the thirteenth day,

from septicaemia. In the third case the
forceps was used, the perinseum was
lacerated, and the wound closed with-
out any operation. In the fourth case

the forceps was used, and the perinaaum
was lacerated through the sphincter
ani. The wound healed effectively

without operation. In the fifth case

there was also a forceps delivery, with
rupture of the perinaeum to the sphinc-
ter. All of the patients, with the ex-
ception of the last, were primiparae, and

in the last a partial rapture had at-

tended the first labor. The wound did

not heal satisfactorily, nor had any op-
eration upon the perineum been per-

formed. The discussion upon the pa-
per does not appear. The author is

in favor of deferring the operation,

in the hope that nature will eflfect a
cure.

27. Dr. Millican relates a case of
puerperal convulsions treated with arti-

ficial respiration. The patient was a
primipara, twenty-two years of age, of
florid and apoplectic appearance. After
twenty-four hours of labor the forceps

was applied and traction was kept up
for the succeeding half-hour, during the

pains, which were quite frequent. No
progress was observed during that pe-

riod. A conviilsion then occurred,

and, as the author did not have any
chloroform with him, he removed the
forceps, placed the patient upon her
back, and employed artificial respira-

tion. The spasm was checked, and the
patient soon recovered consciousness.

The forceps was again required, and
after the birth of the head another
spasm occurred. This was overcome
quite as readily as the first. The pa-

tient made a good recovery.

Gyn^coloot.

1. SizER, N. B.—Thoughts on the etiology of uterine disease, with cases. " Proc.
of the Med. Soc. of the County of Kings," Aug., 1882.

2. Claus.—Zur Casuistik der Frage : Frauenkrankheiten und Seelenstorungen
in iitiologischer und therapeutlscher Beziehung. "Irrenfreund," xxiv, 6,

1882.

3. Moses, S. G.—Marital masturbation. [St. Louis Obstet. and Gynaec. Soc]
"St. Louis Courier of Med.," Aug., 1882.

4. PtTREFOY, E. D.—Some cases of noma pudendi. [Dublin Obstet. Soc] " Dub-
lin Jour, of Med. Sci.," June. 1882.

5. Mettenheimer, C.—Mycosis vaginae im Zustand der Virginitat. " Memora-
bil.," xxvii, 4, 1882.

6. Hauser, G.—Beitrage zur Genese des primaren Scheidensarcoms. " Arch. f.

path. Anat. u. Physiol, u. f. klin. Med.," Ixxxviii, 1, 1882.
,
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7. Stkicker, "W.—Literarliistorische Studien uber Zwitfcerbildung beim Men-
schen, 1554-1831. Ihid.

8. Steicker, W.—Weitere Mittheilungen zur Lelire von der Menstruation. Ihid.,
Ixxxviii, 2, 1882.

9. Hennig, C.—Ueber die Temperatur Menstruirender. " Memorabil.," xvii,

4, 1882.

10. AVells.—Protracted menstruation. [Boston Soc. for Med. Observ.] "Bos-
ton Med. and Surg. Jour.," July 13, 1882.

11. Hewitt, G.—The etiology of uterine displacements and distortions (flexions).

"Am. Jour, of Obstet.," July, 1882.

12. Hewitt, G.—The question as to the importance of uterine displacements.
" Lancet," July 22, 1882.

13. KijsTNER, 0.—Eine einfache Methode, unter schwierigen Verlialtnissen den
retroflektlrten Uterus zu reponiren. "Centralbl. f. Gynak.," July 15,
1882.

11. Hue, F. a.—Cloisonnement du vagin par la m6thode du professeur L6on Le
Fort pour la cure de la chute de I'uterus. " Ann. de Gyn6c.," July, 1882.

15. Banga, H.—The operation for prolapsus uteri of Simon-Hegar [sic] 'cenus

that of Bischoff. " Am. Jour, of Obstet.," July, 1882.

16. Scuroeder, C.—On the relation of lateral cervical lacerations to catarrh ot

the cervix uteri, and the necessity for Emmet's operation. Ihid.

17. Smith, Q. C.—A simple and easy method of operating on lacerated cervix

uteri. "Southern Practitioner," Aug., 1882.

18. Schmidt, F.—Ein Fall von spontanem Ausstossen eines IJterusfibroides durch
die Bauchwand. " Wien. med. Woch.," July 15, 1882.

19. PoLAiLLON.—Quelques considerations sur le traitement du cancer de I'uterus.

"Ann. de Gyn6c.," July, 1882.

20. Claek, a.—Clinical lecture on a case of excision of the uterus by abdominal
section. "Lancet." July 15, 1882.

21. Tait, L.—The diagnosis and treatment of chronic inflammation of the ovarv.
"Am. Jour, of Obstet.," July, 1882.

22. Garrigues, H. J.—Diagnosis of ovarian cysts by means of the examination
of the contents. Ihid., Jan., Apr., July, 1882.

23. Semeleder, F.—Twenty cases of ovarian cysts treated by electrolysis. Tbid.,

July, 1882.

24. Hartigan, J. F.—Rupture of the left Fallopian tube and copious hasmor-
rhage into the peritoneal cavity. " Am. Jour, of the Med. Sci.," July,

1882.

2.5. Eshelby, D. "W.—The operation of "spaying" in women. [Letter.] "Lan-
cet," July 8, 1882.

26. Edis, a. W.—On sterility. " Brit. Med. Jour.," June 24, 1882.

27. Pilgrim, C. W.—The advantages and the dangers of intra-uterine injections.

"Independent Practitioner," July, 1882.

28. Hicks, J. B.—Note on uterine haemostatics. " Brit. Med. Jour.," June 24,

1882.

29. Ballerat, G. H.—On the use of silkworm-gut sutures in gynrecological sur-

gery. "Med. Record," July 29, 1882.

9. A very important topic is brought
forward by Professor Hennig in his

paper on the temperahire of menstruat-
ing women. The same subject was
treated by him in 1870, in a paper read
before the Obstetrical Society of Leip-

sic, in which he reported observations

which had been made by him during
menstruation upon two unmarried wo-
men of the ages of eighteen and twenty,
and one married woman of twenty-
eight, who had given birth to one child.

From these observations it appears that

the body temperature rises to 37'4:°-

87"6° Cels. four or five days before the

flow begins, and tlien drops to 36'7°-37°

Cels. UpoQ the day when the flow ap-

pears it rises to 37-4°-37-5° Cels. Just

before the period ends it drops to 36'4°-

36"6° Cels. When it is quite ended it

reaches 37° Cels., and then drops again

to 36-2°-36-6° Cels. These observations

were repeated after an interval of six

months, with a similar result. He de-

duced from his investigations that the

adult female exhales much less carbonic

acid from the lungs than the male, or

than the female after the menopause,
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and very little less tliau the female be-

fore puberty. Rabuteau's investiga-

tions, published in the " Gazette Heb-
domadaire " of July 1, 1870, appeared
to overthrow Ilennig's theory. Rabu-
teau found that the urea excreted during
menstruation was more tiian twenty
per cent, less than at other times, that

the pulse was more infrequent, and
that the temperature dropped at least
0-5° C. These changes appeared one or

two days before the period, and disap-

peared some days after its cessation.

His observations were made upon a

healthy woman twenty-eight years of

age. The author conjectures that the

disagreement with his figures may be
due to the fact that in Rabuteau's case

the patient was probably allowed to

remain perfectly quiet, and that the

muscular activity was wanting, which
would certainly do more toward pro-

ducing an elevation of temperature
than a state of rest. The temperature
in all these cases was taken in the vagi-

na. Hennig's subsequent observations

were made upon women from whom he
had removed tumors of the ovaries.

The first was a woman forty-eight years

of age, who discovered that she was
menstruating when ready to be operated

\ipon. Notwithstanding this fact, the

operation was proceeded with, in ^aew
of the precedent set by Spencer Wells
and Schroder. On the evening of the
operation the axillary temperature was
38-6° C, with no quickening of the
pulse. On the two following days the
temperature went to 38° C. and 38-8°

C, the next day it dropped to 37*9° C,
and two days later it remained steady
at 37 3° C. He does not consider this

temperature to have been due to sur-

gical fever, but to the presence of the
menses. The patient was up on the
thirteenth day after the operation. The
second case was that of an unmarried
woman twenty years of age. On the
seventh day after ovariotomy was per-

formed the menses, which had disap-

peared just previous to the o])eration,

reappeared and continued six days.

The temperature during this time was
1°-1'1.5° C. above the normal. Kerscli

has also made investigations upon this

subject, with results similar to Hennig's.

The former found the variations in ele-

vation to be between 0-7° and 1° 0.,

while with the latter the variation was
between 0-8° and 1-5° C. Where dys-

menorrhoea existed the elevation was
still greater.

27

12. Dr. Graily Hewitt gives his views
as to the importance of uterine displace-

ments. He thinks the question is by no
means settled by the various tables of

statistics which have been arranged.

In order to ol)tain conclusions as to the
importance of uterine displacements,

two methods may be followed. One is

to examine healthy subjects and ascer-

tain tlie position and shape of the

uterus ; but it may be difficult to say
absolutely that sucli a person, in appar-
ent health, has no symptoms of uterine

disease, hence an accurate and full

knowledge of such symptoms is neces-

sary. Another method is to observe
carefully the history, course, symptoms,
and etfects of particular changes in the
uterus, and to procure numerical evi-

dence as to the frequency of conjunction
between the particular pathological

change and the symptom and effect re-

sulting therefrom. Further, to test the
effect of treatment capable of removing
the pathological condition in also put-

ting an end to the symptom or effect

supposed to be due to it." Dr. Vede-
ler's statistics, recently published in the
" Archiv fiir Gynakologie" (xix, 1882),

are referred to as produced by the first

method of procedure, but they are con-
sidered faulty, because the author thinks
Dr. Vedeler was prejudiced against the
proposition that uterine displacements

constitute a question of great impor-
tance at the start. Dysmenorrhoea
should not be excluded as a symptom.
Dr. Vedeler says he examined four hun-
dred and sixty-six virgins ; that of

these, three hundred and thirty-two

had anteflexed uteri, but in only thirty-

six out of this last number was there

found a condition of disease. Upon this

Dr. Hewitt raises the question, Why
did so large a number of persons appear
for examination if nothing was the mat-
ter with them ? The author thinks that

such symptoms as inconvenience, dis-

comfort, or pain in walking, which he
calls, collectively, dyskinesia, do not re-

ceive the attention which they deserve.

Nausea and vomiting are also symptoms
whose importance is apt to be over-

looked. Besides the symptoms already

noted, he draws attention to the fact

that sterility, a tendency to abortion,

various reflex nervous disturbances, and
other clinical phenomena, are more or
less related to displacements of the
uterus— at least, he adds, the contrary
has not yet been proved.

13. Kustner proposes a sim^jZe method
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of replacing the retrofexed uterus in

di^cult cases. The bimanual method
eiiiploveJ by SchiiUze requires two con-

ditions in order to be very effective

:

first, a <;ood degree of compressibility

of the abdominal walls; second, a suf-

ficiently capacious vagina to allow the

hand to reach the posterior wall of the

uterus. These conditions are often want-

ing, or are to be obtained only by com-
plete anajsthesia, with its attendant

relaxation. The method proposed by
the author is intended to obviate these

ditficulties, and is as follows: The pa-

tient lies upon her back, and the ante-

rior lip of the cervix is seized with a

hooked forceps. The uterus is then

drawn downward and forward, result-

ing in a partial inversion of the vagina,

and in forcing the posterior vagin.al

wall backward and upward, so as to

bring a portion of the uterus upon a

level with the most elevated part of the

vaginal wall. The left hand is then in-

troduced into the vagina, and, while

the ring and little fingers steady the

forceps, the other fingers are pressed

against the body of the uterus, and are

ma<le to carrj- it forward. The right

hand is then forced behind the sym-
physis from the outside, and completes
the anteflexion of the organ. The por-

tio vaginalis may then either be pushed
backward by the forceps, which is al-

lowed to retain its grip for that pur-

pose, or it is released, and ihe pushing
back is effected by the fingers of the

left hand before it is withdrawn. A
suitable pessary is then to be introduced

to prevent a return of the dislocation.

If the vagina be narrow, one finger

may be introduced into the rectum, and
the reposition may be accomplished by
pressure from this quarter. It is hardly
necessary to say that it is always requi-

site to find out whether the uterus is

free and movable before attempting to

overcome aretroflexed condition. [We
can not see that this procedure differs

sufficiently from Schultze's to claim

special attention. Replacing the uterus

with the finger, per vaginam or per rec-

tum, has been a common operation for

years.]

16. Professor Schroeder writes on the

relation of lateral cervical lacerations

to catarrh of the cervix uteri, and the

necessity for JSmnut's operation. He
declares that Europe has maintained
some reserve in regard to its reception

of this operation, and that Germany es-

pecially has observed it with indiffer-

ence. He thinks this is due rather to

the fact tliat the good results claimed
for the operation have not been ob-

tained by European gyna;cologists than
to their having refrained altogether from
doing it. Careful practical investiga-

tion of the subject is diflicult. from the

fact that in most of the severe lacera-

tions the cervical mucous membrane is

also the seat of catarrliai inflammation.
Af. Ennnet himself declare^, this con-
dition must first he cured, and Schroeder
thinks such a process very slow, requir-

ing even more time than Emmet has
m.'iintained. In case of laceration un-
complicated uith catarrh, even where
the single layer of cylindrical epitheli-

um has been replaced by several layers

of pavement epithelium, he tliinks it is

the rule that there are no symjitoms
which can be referred to the lacera-

tions. There are exceptions to this

rule where there is much ectropion of

the lips, with pain in the angles when
the tissues are touched ; in ottier cases

there is pelvic pain, which is increased

by walking .ind by straining; in other

cases a co-existing retroflexion brings

the lips to a rigiit angle with each
other, and renders treatment difficult or

impossible without reforming the cer-

vix. He admits that he has seen one
Ciise where there were manifold nerv-

ous disturb.mces, which promptly dis-

appeared after Emmet's operation was
performed. [It will be observed that

these are about all the conditions which
Emmet claims as demanding the oper-

ation. The only question seems to be
as to the number of suitable cases.] As
to those cases which are complicated
with cervical catarrh, Schroeder thinks

that the catarrh may not only exist

without ieing caused by a laceration,

but may itself be a cause of laceration.

To prove this latter point his reasoning
is by no means clear; he assumes a

condition of lacerated cervix occurring

in a patient previously affected with
cervical catarrh, and concludes that

"the previously existing cervical ca-

tarrh is instrumental in preventing the

healing of lateral lacerations occurring

during labor, and this is the cause of

the great frequency of the complication

of cervical lacerations with cervical

catarrh. He thinks that tlie cervical

catarrh is of the greater i)athological

importance. Astringents and caustics

are slow in their action, with the ex-

ception of the hot iron, which he has

never used. His method of operation
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is to excise the diseased raucous mem-
brane completely from both lips, and
then close the wound as in an ordinary

Emmet operation. The sutures are to

be removed in from ten days to two
weeks, and the operation is called easy,

safe, and likely to be successful.

18. Dr. Schmidt relates a case of

spontaneous expuliion of a uterine

fibroid through the ahdominal wall.

The patient was thirty-three years of

age, and was first seen by the author

in December, 1877. Slio menstruated
regularly from her thirteenth year, but
always suffered severe pain and menor-
rhagia. In May, 1873, she was nor-

mally delivered of a healthy female

child. During the first four months of

her pregnancy she suffered from re-

peated attacks of metrorrhagia. Her
convalescence after her confinement
was slow, the menses returned after

five months and became regular, and
she became subject to persistent consti-

pation. Menstruation ceased again

from Foveuiber, 1877, and the abdo-

men began to enlarge. When first

seen by the author she was somewhat
anssmic, the left epigastrium was promi-
nent, and a tumor could be felt in that

region, as large as a child's head, round,

and with a smooth surface, movable
from side to side, and evidently not
attached to the abdominal walls. Per
vaginam, the uterus was found to be
enlarged, pressed downward, and ante-

verted. High up, on the posterior

vaginal wall, a tumor of an elastic nat-

ure could be felt, which did not move
freely with the uterus. Per rectum,
the tumor could be easily pushed for-

ward. The urine was normal. Preg-
nancy, which was again present, went
on normally during the first months.
As the uterus enlarged, the tumor was
forced upward, and at the fourth month
it could not be touched per vaginam.
During the sixth month of pregnancy,
April 7, 1878, severe headache came
on, lasting for several days; upon the
20th of April she became unconscious,

and had clonic spasms of the extremi-

ties, lasting half an hour. At the end
of that time the left side was found to

be paralyzed, and there was also pare-

sis of the left side of the face. This
condition lasted eight days, during
which time there was nothing abnoriii;il

about the pujjils or the urine. The
paralysis then became less pronounced,
but as consciousness returned the pains

in the head returned also, and were

quite severe. A few days later she was
delivered of a dead six-months foetus,

and when the uterus contracted the tu-

mor was found to have lost its attach-

ments, and was lying free in the ab-

dominal cavity. After a few days more
the tumor was firmly fixed above the

uterus and under the linea alba. Its

pressure caused pain, there was a muco-
purulent discharge from the uterus, and
tiie woman continued in a very feeble

condition. August 1st, nearly three

months after her miscarriage, perfora-

tion took place in the neighborhood of

the navel, and there was a discharge of

fa?tid pus. This continued until August
18th, when the tumor appeared at the
surface in a sloughy condition. Por-
tions of it were removed from time to

time, until all had disappeared. The
opening gradually filled, and the woman
became entirely well.

19. M. Pidaillon gives his views at

length on the treatment of cancer of the

uterus. From a clinical point of view
he considers cancer of the uterus to

consist of the scirrhous, the fibro-plastic,

and the various cancroidal forms. AU
should be looked upon as equally fatal

in tlieir tendencies, and as requiring

radical removal, often without hope as

to their non-recurrence. He distin-

guishes two conditions—the first where
the body alone or the body and the

neck are invaded, the second where the

neck alone is concerned. In the first

case, if the uterus were to be removed,
the operation might be done either

through the abdomen or through the

vagina, according to the indications.

The methods described are those which
have been already mentioned in previ-

ous numbers of this journal, with the

exception of B. Freund's modification

of W. A. Freund's operation. The
original description of this modification

appeared in the " Zeitschrift fiir Ge-
burtshiilfe und Gynakologie," Band vi,

Heft 2, 1881, and the author had at

that time practiced it only upon the
cadaver. The operation is summarized
as follows: 1. Dilatation of the vagina
for several days before tiie operation.

2. Simultaneous amputation of the cer-

vix and the vaginal culs-de-sac with the
galvano-caustio loop, the wound being
afterward prolonged backward into

Douglas's cul-de-sac. 3. Tamponnade
of the vagina to arrest ha3morrhage,
and to raise the uterus. 4. Laparoto-
my. 5. Dissection of the vesico-uter-

ine space. 6. Application of compress-
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ors, through the vagina, upon each of

the broad ligaments, to replace the liga-

ture era masse of the original operation.

These compressors are to be left in the

abdomen three or four days. 7. Cut-

ting away the broad ligaments. 8. Clos-

ing the abdominal wound. Schwartz's

table of extirpations by the vagina,

published in the " Revue de Chirurgie,"

1882, p. 501, contains the most recent

information upon that subject. He
gives a table of fifty-five cases in which
this operation was performed, twenty
of which were fatal. Even this favor-

able showing, of a mortality of 30"3G

per cent., is no cause, according to the

author, for encouraging the operation,

since the disease is almost certain to

recur, and it is the part of wisdom to

give up a procedure whose benefit is so

problematical. There is more hope in

removing cancer of the cervix. The
three forms under which it commonly
appears are: 1. The tuberous, with
hard irregularities upon it. 2. The
ulcerous. 3. The vegetating, usually

of an epitheliomatous nature. Of
these, the second is sometimes difficult

of diagnosis, from its similarity to the

conditions termed by the author " be-

nign ulcerations." The various meth-
ods of amputation of the cervix are too

well known to require recapitulation.

He tliinks most highly of the method
with the galvano-caustic loop, and after

using this he is accustomed to apply
Canquoin's paste to the wounded sur-

face, thus securing free sloughing. He
thinks that operations for cancer of the
cervix may result in a permanent cure.

Two causes join to make such cures

rare: first, defective and incomplete
operations

;
second, delay for too long

a time before operation. Upon the
side of palliative treatment we may
have either the surgical or the medical.

In case of a fungus-like growth, a free

use of Eecamier's curette may be prac-

ticed, followed by the application of

the acid nitrate of mercury. The au-

thor thinks such treatment rather harsh,

and, as it is apt to be attended with
great loss of blood, it is often positively

contra-indicated. He is much more in

favor of the use of the Paquelin cau-
tery, or the points of Canquoin's paste.

As to medical treatment, this is often a

last resort, where surgical aid has failed

or is impossible. It is concerned with
three accidents : pain, foetor, and haem-
orrhage. In case of the first, the dif-

ferent narcotics are called for, varied

according to circumstances. The sec-

ond is met, often ineffectually, by the

various disinfecting solutions in the
form of injections ; and this treatment
may be followed by a dressing of iodo-

form, for example. Haimorrhage occurs
oftenest in the vegetating and fungous
varieties, and is sometimes very diffi-

cult to check. He prefers Canquoin's
paste to all other hasmostatics, applying
it over the ulcerated surface, and secur

ing it in position with bits of charpie.-
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5. Javal finds, from measurements
made upon the same eyes with the oph-
thalmometer and the optometer, that, as

a general rule, the corneal astigmatism

is slightly inferior to the total astig-

matism. By total astigmatism he means
the astigmatism of the unaccommodated
eye. In young subjects, and even in

adults of forty-five or fifty years of age,

an astigmatic accommodation of the lens

is produced, which only completely yields

to the energetic and prolonged action of

mydriatics. Hence, the astigmatic eye
must be regarded as defonned in its to-

tality in the same sense, so that a slight

statical lenticular astigmatism is added
to the corneal astigmatism.

t, Emmert has been making some
investigations into the size of the visual

Jield in relation to the accommodation.
He found that almost without excep-
tion the visual field was from 1-5" to
2"5° wider during marked accommoda-
tion than during complete relaxation

of the accommodation. The extent of

the visual field duiing relaxation of

accommodation under atropine was
found to be about the same as without
atropine. He found also that accom-
modation, advancement of the retina,

and limits of the visual field seemed to

be very closely connected, and that they
seemed to be so in proportional rela-

tions. He considers tliat the absolute

limits of the visual field are the exter-

nal expression of the limit to which the
light perceptive parts of the retina may
extend, and that the relative limits of

the visual field are the external expres-

sion of the limit to which these parts

do extend.

10. In a paper upon the operafiDe

treatment of intraocular cysticercus,

Graefe asserts that the reason why so

many operations fail is because the cys-

ticerci either lie naked in the vitreous

and present very excursive changes of
location, or else, though still movable,
they are surrounded by membranous
envelopes. The cysticercus is either

subretinal, or lies free in the vitreous.

If the latter is the case, it is fixed at

some particular spot to the inner tunics

of the eye, or it is constantly changing
its location. Hence, before operating,

it is very necessary to locate the para-

site exactly. This is very ditficult with
any of the appliances at hand, and hence
Graefe has devised a localizing ophthal-

moscope for the purpose. Upon a cir-

cular concave mirror of nine inches

focal distance, with somewhat larger

opening (about 1^ inch in diameter), a
narrow metallic arc, a graduated quad-
rant, is so fixed that it is freely mov-
able around the ophthalmoscope, the
opening of the latter being regarded as

the center of rotation. The radius of
this arc has a length of twelve inches,

so that when the observer, during the
examination, maintains a distance of
twelve inches from the eye, the periph-

ery of the eyeball and the movable
perimeter arc are almost concentric the
one with the otlier. Wliile every rota-

tion of the perimeter can be read off

on a scale fixed on the edge of the mir-

ror, there is a point of fixation for the
eye under examination movable upon
the arc, in the shape of a small, white,

glistening ball. When the eye of the
observer and of the patient are brought
into the desired position, the latter,

while the relative position of the heads
remains unchanged, fixes the movable
object upon the arc of the perimeter,

and, by rotation of the arc and adjust-

ment of the fixation object, is finally

brought into the secondary position, in

which the diseased focus advances into

the center of the visual field of the ob-
server's eye. Its meridional position

can then be read off from the perimeter
arc directly on the border of the mir-

ror. By this method of examination
the exact location of such a foous of

disease, between the posterior pole and
equatorial region, maybe determined;
and, as we know that the equator itself

lies about twelve millimetres from the

corneal margin, much is thus gained.

13. In a paper upon the sensitiveness

of the eye to color under vsealc illumi-

nation, Cohn draws the following con-
clusions: 1. There exist in different

persons the widest differences as to the

necessary intensity of artificial light for

the perception of color. 2. Both eyes
of the same individual always show
differences in this connection, and often

of the most pronounced degree. 3.

Under a certain intensity of illumina-

tion, all colored pigments appear color-

less. 4. Red, orange, and yellow are

on an average recognized under a lower
intensity of illumination than green,

blue, and violet. 5. By some observers,

and under weak artificial illumination,

yellow can not be distinguished from
red. 6. Pigments on a black ground
are generally recognized earlier than
those on a white ground. 7. Violet is

the most difficult of all pigments to

recognize, as well upon a white as upon
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a black ground. 8. By diminution of

the illumination, the jiigments change
tlieir color-tone in a very different way
for different persons. 9. Bright ])ig-

ments are sometimes earlier recognized

upon a dark ground than upon a bright

ground.
16> Noyes reports two cases of hemi-

acTironiatopsia, which seem to point to

the existence in the brain of a color-

center in each hemisjjliere, distinct from
the light center. There were no dis-

coverable signs of brain lesion in either

case. Tlifi first patient was suffering

from cerebral exhaustion and over-

activity. Tlie ophthalmoscope showed
an inordinately large excavation of each
optic nerve. In the left eye, with per-

fect acuity of vision, there was a small

invasion of the field of liglit-perception

at the periphery, and in the same eye
there was on that side of the field total

color-hemianopsiu. The other eye had
a complete visual field for liglit-percep-

tion, with vi-ion reduced to and
absence of color-sense in all parts, sav-

ing over a zone where only blue was
seen, and some vague recognition of

red over a small spot. The color-lesion

of the left eye might be referred to a

hypothetical cortical center of the right

hemisphere, or perhaps to some part

of its tractus. But the color-lesion of

the right eye must be located in front

of the chiasm, and be assigned to its

optic nerve. While in this case the
hemianopsic features of the left eye sug-

gest a lesion behind the chiasm, the
quality of field in the right eye points

with extreme probability to the nerve
as the seat of lesion. In it may be as-

sumed an impairment either in the
color-perception or in the conductivity

of the color-perception. In the second
case tliere was a striking and sym-
metrical hemianopsia for color, the

nasal halves of the color-fields being
deficient, and to bring them within the

influence of a lesion of the brain or

tractus it is necessary to assume an
exactly similar lesion of each cortical

center or of each tractus on its outer
side—a supposition liiglily improbable.

If this be laid aside, we must invoke a

double symmetrical lesion in each optic

nerve or in each retina. The question

raised in each case is whether the cere-

bral center for color is to be located

coincident with or separate from the
center for light, and it does not seem
possible to come to any decision.

18> Haab contributes two cases to the

subject of cortical hemiopia. "When in

cases of hemiopia the autopsy reveals

nothing in the brain but a lesion of the

cortex, this cortical region must be re-

garded as the cortical optical center,

and the hemiopia may be cdled cortical.

Such rare cases are not only imjjortant

for the question whether each optical

center is connected w^ith the homony-
mous halves of both retina?, but also for

the discovery of tlie optical center in

the brain cortex of man. The more ex-

actly we can demonstrate that the cause

of tlie disturbance of vision lies in the

destruction of a certain cortical region

of one occipital lobe, the more im-
probable becomes the theory of Char-
cot and Landolt, that the o[)tic nerve
fibers which do not cross in the chiasm
do decussate farther back toward the
center. That this decussation does not
take place is very difficult to i)rove ana-

tomically, but can easily be shown by
the fact that pure cortical lesions of one
occipital lobe do not cause amaurosis of
tile eye of the o|)posite side, but loss of

function of the homonymous halves of

the retinae of both eyes, llaab's first

case was in a child of ten, with loss of tho
right half of each retina. The autopsy
showed a tumor on the median surface

of the right occipital lobe, which rose

several millimetres above the level of

the brain, was firmly united to the pia,

measured 3 ctm. long, 3 ctm. high, and
2'5 ctm. thick. It lay directly in the
sulcus hippocampi, and extended into

the brain tissue for a distance of 2 ctm.

It was surrounded by a softened zone
of yellowish-red color, in which there

were many punctate haemorrhages. The
second case was in a woman, aged sixty-

one, in whom the left half of the visual

field was wanting in each eye, and there

was no ophthalmoscopic evidence of any
disease. The condition remained un-
changed for more than a year, until her
death. The autopsy showed a defect

in the posterior end of the right occipi-

tal lobe, and here there was a cystoid

center of softening, which had de-

stroyed a tolerably large region of the

cerebral cortex on the median side ot

the occipital lobe, which included the

entire surroundings of the sulcus hippo-

campi for a distance of several square
centimetres. The destruction of the

cerebral substance was limited chiefly

to the cortex, so that between the cyst

and the posterior horn there was still a

tolerably thick layer of nerve substance.

The sulcus hippocampi and the neigh-
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boring convolutions were entirely de-

stroyed.

21. Abndie takes up the old subject

of the treatment of granular conjuncti-

vitis bi/ inoculation witJt pus. lie con-

siders til at lie possesses a sure means of

controllinf^ an inoculated purulent con-

junctivitis by completely cauterizing

the mucous membrane with a three-per-

cent, solution of silver nitrate, and re-

peating the cauterization every twelve

hours. Tills treatment always leads to

a complete cure, and to the return of the

mucous membrane to the normal state.

From Pasteur's experiments it has been
proved that when, into a jiroper medi-

um for the cultivation of microbia, an-

other microbion has been introduced,

the development of one generally stops

or retards the development of tlie other.

Abadie considers the conjunctival mu-
cous membrane as a region in which
the microbion of purulent conjunctivi-

tis, and that of granular conjunctivi-

tis, may germinate and reproduce them-
selves, but one tinishes by choking out

the other. When the conjunctival soil

is exhausted, after having been invaded
and undermined in every direction by
the microbion of purulent oi)hthalraia,

it is henceforward sterile, atid deprived

of the elements necessary to the devel-

opment of the microbion of granular

conjunctivitis.

33. Reich describes a pathological

process in the conjunctiva produced by
pemphigus, which appears like an es-

sential cicatricial degeneration, rela-

tively rajiid in its nature, in which the

conjunctival cul-de-sac grows smaller

and shallower, until it entirely disap-

pears, and the lids become adherent to

the eyeball. There is no tendency to

the development of either entropium or

ectropiuiii, and not a trace of any tra-

chomatous process. lie reports several

cases of this lesion occurring among
soldiers who had previously had some
skin lesion of a pemphigoid character,

and in whom the conjunctival lesion

had ])rogressed without any marked
symj)t()m. In almost all the vision was
alfected, but not to a very marked de-

gree.

24. Kubli's paper on the clinical sig-

nificance of amyloid tumorf of the con-

junctim is based upon an examination
of thirty cases. He found that the con-

junctiva was the only tissue affected in

the preliminary stages of the disease.

Invasion of the other portions of the lids

may occur at a later stage. The disease

consists in a proliferation of the sub-

conjunctival tissue, and is most frequent

and extensive at that portion of the con-

junctival fold which lines the orbital

edge of the tarsus, the plica semilunaris,

and the caruncle. As the disease pro-

gresses, it principally affects the scleral

conjunctiva. In the region of the retro-

tarsal fold the normal subconjunctival

tissue bears the greatest resemblance to

typical adenoid tissue. The prolifera-

tion at this region is usually diffuse.

There are four phases in the develop-

ment of amyloid tumors of the conjunc-

tiva: 1. Simple adenoid proliferation

in the subconjunctival tissue. 2. Hya-
line degeneration. 3. Exquisite amy-
loid degeneration. 4. Calcification and
Ossification. The surface of the neo-

plasm is generally smooth, and covered
with a healthy mucous membrane. The
occasional folds are due to the condi-

tions of the space in which the neoplasm
grows. If the neoplasm is poorly sup-

plied with vessels, it is generally of a

bright yellow, glassy color, and of a

coarse hut elastic consistence; but, if

highly vascular, its color varies from
an indescribably diaphanous reddish-

yellow to a reddish-brown, with a deli-

cate elastic consistence. The anatorao-

pathological character of this first phase
consists in a proliferation of pure ade-

noid tissue in the submucous layer of

the conjunctiva. In the subsequent

phases the [)roliferation assumes greater

dimensions, and the tumor is occasion-

ally described as being as large as an
almond. The skin of the lids is gen-

erally intact. Enlarged veins are fre-

quently visible upon the upper lid, which
is occasionally of a brownish color. It

is never found connected with the neo-
plasm. The second phase is character-

ized by the smooth and glistening sur-

face of the tumor. When slightly vas-

cular, the tumor is generally brownish-
yellow and wax-like ; with numerous
vessels, unmistakably diaphanous. The
surface of the tumor is sometimes
marked by a few coarse blood-vessels.

The greater the vascularity of the tu-

mor, the less its consistence. The tu-

mor is never soft in this stage, but is

harder than in the first stage, and more
elastic than in the third stage. The
anatomo-pathological condition in this

phase is characterized by advancing
proliferation of adenoid tissue and hya-
line degeneration. In the third phase
the color of the tumor remains about
the same, except in cases of excessive
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vascularization, when it becomes a dirty

brownisli-red. It varies in consistence

from hard to gelatinous, depending on
tlie degree of vascularization. But even
in tlie latter condition the tissue is not
elastic ; if comparatively hard, it is in-

elastic and brittle; if soft, inelastic but
impressible. This phase is occasionally

characterized by spontaneous htemor-
rhage. The fourth phase is character-
ized by calcification and ossification, in

addition to pronounced amyloid degen-
eration. The tarsus is only secondarily,

and even then but slightly, affected with
amyloid degeneration, and is never the
seat of independent proliferation. In
almost one half of the cases examined
there were no signs of trachomatous
alterations. This fact, in conjunction
with the characteristic picture of this

disease in all its phases, proves that
amyloid tumor of the conjunctiva is a
disease sui generis^ originating from
hitherto unknown causes in a previ-

ously healthy conjunctiva, and having
nothing in common with trachoma.
The juxtaposition of the two processes
is simply accidental. When the tumor
is large, well developed, and in its later

phases, the diagnosis is made without
difiBculty. In order to differentiate the
two conditions, trachomatous and amy-
loid disease, it should be remembered
that in diffuse trachoma granulations
predominate, and that inflammatory
symptoms would probably occur; while
the absence of pronounced granulations,

as well as of inflammatory symptoms,
would suggest the presence of incipient

amyloid tumor. Kubli thinks that even
when the tumor has attained an exten-
sive growth it is accessible to thera-

peutical or operative measures. He
suggests the trial of parenchymatous
injections of tincture of iodine or Fow-
ler's solution. He advises radical extir-

pation in all those cases in which it can
be accomplisiied without special diffi-

culties— i. e., when the tumors are small,

more or less circumscribed, and in

which the operation can be performed
without too extensive a loss of sub-
st.ince. Partial extirpation is indicated

iu all other cases in the hope of exciting

spontaneous retrogressive metamorpho-
sis. The chief point in the after-treat-

ment is to cleanse the conjunctival sac

frequently with disinfectants, especially

a two-per-cent. solution of boracic acid.

25. Von Milligan reports a case of

conjunctival tuberculosis occurring in a

Turkish girl, aged eleven, of healthy pa-

rentage, involving only the right eye.
lie at first made a diagnosis of chalazion
of the lower lid, with fistulous opening
and granuloma of the conjunctiva after

spontaneous rupture. Eleven months
later, on the site of the former chala-
zion, upon the surface of tlie tarsal

conjunctiva, was a prominent, deep-red
mass, like granulations from a wound,
which bled easily. These vegetations
extended from the external canthus to
the middle of the lower lid, and from
ciliary margin over tlie retro -tarsal

fold to the ocular conjunctiva. Tliree

similar nodules were found in the tar-

sal conjunctiva of the upper lid. The
pre-auricular gland was enlarged and
sensitive. The submaxillary glands
were also enlarged. By the micro-
scope the diagnosis of conjunctivitis

tuberculosa was made, there being
found large numbers of giant cells,

with cellular detritus and tuberculous
masses. Milligan shaved off all the
vegetations until healthy tissue was
reached, and then cauterized the raw
surface with pure nitrate of silver in

substance. Tliis was repeated every
second day for three weeks, and in

about a month the patient w-as dis-

charged cured. Six months later the
disease had not returned.

26. Snell describes a rare case of
dislocation of the lachrymal gland.
The patient was a man, wlio presented
himself with a swelling in the upper
lid at its external part, and coming from
under the frontal bone, of about the size

of an almond. It could be pressed be-

tween the fingers, but readily slipped

back into the orbit; its surface was
smooth. Pressure caused it immedi-
ately to recede into the orbit, beneath
the frontal bone, but, after depressing
the head, it again became visible in the
lid. It had come on first in the night
without any apparent cause except
violent coughing. The same side of

the head was marked by a large venous
subcutaneous nievus, which extended
to the eyebrow and apparently passed
into the orbit. It was replaced by
Snell, and remained in place when the

patient was seen six weeks later.

27. Chibret recommends the follow-

ing operation for stricture of the na-
sal duct: He first incises the inferior

lachrymal punctum with a Weber's
knife so modified that the narrow
blade is probe-pointed for a distance

of two centimetres, and has a heel as

long as the blade; the blade is one and
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a half millimetre wide. Then a coni-

cal silver style, measuring two milli-

metres in diameter at its larger end, is

introduced into the incised lachrymal

canal and pushed down into the sac

with a rotatory motion, which facili-

tates tiie passage between lachrymal

sac and nasal duct. Then the surgeon

assuring himself that the periosteal lin-

ing is still intact, and the style is i)assed

to the bottom of the duct and loft there

for a few seconds. Then the modified

Weber's knife is introduced into the

nasal duct and all the soft parts are

freely divided in every direction by
turning the handle of the knife. If the

patient can remain some time under

treatment, Ciiibret advises two or three

probings during tlie first week, two in

the second week, one or two in the

third, one in the fourth and fifth ; after

this every fifteen days, or once a month.
He uses a No. 5 or 6 Bowman probe,

leaving them in each time from half an
hour to an hour and a half. At the end
of the first week he follows the prob-

ing by injecting a saturated solution

of alum through de Wecker's hollow

sound, No. 4.

31. In his paper upon the origin of
posterior choroidal staphyloma, Paulsen

has endeavored to prove that the cho-

roidal staphyloma results from detach-

ment of the choroid from the optic

papilla in consequence of the resistance

met with by the eyeball in its move-
ments on the side of the nerve-sheath.

This, with few exceptions, is always ac-

quired, and is found in hypermetropic,
norma!, and myopic eyes. It is rarest

in hypermetropic eyes, because the con-
ditions for the formation of the staphy-
loma are here most unfavorable ; and
it is most frequent in myopic eyes for

the reverse reasons. The scleral sta-

phyloma is congenital and inlierited,

and only occurs exceptionally in eyes

not disposed thereto. The eye with a

scleral staphyloma is already disposed

to progressive myopia—liiat is, to the

further development of the staphyloma,
because the stretching of the sheath in

these long eyes occurs more easily than
in normal eyes, from the same injury

or exciting cause. Here also the sclera

is stretched and bulged out by the re-

sistance opposed to iho movements of

the eye by the dural sheath. In the

normal eye tiiis can only rarely occur,

and then only by the action of lasting

injuries.

33. Ayres reports three interesting

cases of sympathetic ophthalmia, which
have a distinct bearing on the subject

of the transmission of tlie sympathetic
influence, and show that the incarcera-

tion of the optic and ciliary nerves will

cause sympathetic irritation and plastic

iritis, and that neuritis is associated

with a sympathetic iritis serosa. The
first case was an irritable stump enucle-

ated after panophthalmitis. Sympa-
thetic ophthalmia began one year later,

and was cured by excisinn of the optic

nerve. The second and third cases are

interesting as showing that fully devel-

oped sympathetic ophthalmia can be
cured by long-continued poulticing and
other means.

31. Krause contributes some points

to the pathology of sympathetic eye

disease. He examined an eye which
had been enucleated for sympathetic
irido-cyclitis of tlie fellow-eye. The
whole uveal tract showed marked signs

of intlammation. Tiie choroid was
everywhere very thick—in many places

thicker than the sclera. The thickest

part, two millimetres, was near the pa-

pilla. The thickened iris was applied to

the cornea, and the ciliary body drawn
in almost to the axis of the eye. The
choroid was adherent in spots to the
sclera. The retina was folded, the folds

being produced by a fluid exudation
which separated the retina and choroid

at different places. Microscopical ex-

amination showed that the optic nerve
was normal, except a slight round-cell

infiltration of its interstitial connective

tissue in the region of the lamina cri-

brosa. The sheaths were also normal.
The changes in the ciliary nerves were
due to an interstitial neuritis, charac-

terized by accumulations of small round
cells witliin the tissues. The changes
were of slight degree, for nowhere were
the nerves destroyed, since they could

easily be followed in their course.

Krause therefore concludes that the

power of conduction remained in the

ciliary nerves, and that the sympathetic
process was carried by their agency to

the other eye. This seems to be the
more probable, since the optic nerve
and its sheaths were found normal.

36. As a result of his investigations

into the canal of Petit and the zonula

of Zinn, Aeby concludes that the hya-
loid membrane surrounds the vitreous,

not only in its retinal, but also in its

lenticular division, which is a |)roof

that it belongs to the vitreous and not
to the retina. The zonula may be
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demonstrated in tliree ways: First,

in connection with the vitreous and lens

by means of slight putrefactive mace-
ration; secondly, in connection with

the vitreous alone by a more advanced
putrefactive maceration; and, thirdly,

completely isolated by acid maceration.

If the zonula be carefully incised with
scissors or scalpel, a clear, watery fluid

immediately exudes, and, after it has
entirely flowed away, the canal of Petit

appears as a three-sided prismatic space.

The division or si)litting of the zonula
may be easily extended for almost any
distance, and its undulatory course is

very clearly seen in the increasing and
diminishing caliber of the inclosed ca-

nal. If the vitreous humor is pressed

upon, the canal of Petit narrows in a

sagittal direction, and this points to

some connection between the width of

tiie canal and the intraocular pressure.

The canal of Petit is nothing but tlie

post-lenticular space between lens and
vitreous, closed laterally by the zonula.

Its width always increases with the
lessening or loosening of the connection
between hyaloid and vitreous, and final-

ly this annular canal is changed into

a continuous fis.sure parallel with the
posterior surface of the lens.

VI. Priestley Smith reports a case of

spontaneous dislocation of the lens into

the anterior chamber, with secondarij

glaucoma, followed by some remarks
upon the pathogenesis of glaucoma.
The condition of the optic nerve found
by Smith suggested that there was al-

ready 'some excess of tension in the
case before the di.-;location of the lens

occurred, for the excavation was greater

than could probably be produced in

eight days, even by the very high press-

ure which was present here. Itseemed
not unlikely that an excess of press-

ure in the vitreous chamber was the
immediate cause of the dislocati(m. It

is clear that an acute and violent glau-

comatous attack was directly connected
with the displacement of the lens, which
was explained by the absolute barrier

presented by the position of the iris to

the stream which passes from the pos-

terior chamber through the pupil to the

anterior chamber, and thence filters

outward through the ligamentum pec-

tinatum. The total evacuation and abo-
lition of the anterior chamber in the

case separated it from the more com-
mon forms of glaucoma. The septum
formed by the lens and its suspensory
ligament was destroyed, and the iris

was not subjected at its perijjhery to
any greater pressure than elsewhere,
and hence it was able to drive the
aqueous fluid out of the chamber. It

is difiicult to conceive how the lens,

while subjected to such pressure from
behind, could hy any possibility make
its way backward through the pupil

;

and yet in one case reported by Smith
the pressure did effect its own cure by
forcing the iris forward until the bor-

der of the pupil was dragged round the
margin of the lens. This spontaneous
restitution would be less likely to occur
in advanced life, when the lens is of

large diameter in relation to the pupil,

than at any earlier period, when the
lens is smaller and the pupil more easily

dilatable.

i'y. Berger, in investigating the finer
microscopic structure of the optic nerve,

has found that there are numerous
meridional bundles of fibers which at

tlie periphery pass into circular fibers.

The fibers of the dural and arachnoidal

sheaths of the optic nerve pass into the

external layers of the sclera, while the

fibers of the pial sheath pass partially

into the inner layers of the sclera. The
longitudinal fibers of the pial sheath

nearest the center bend at their ante-

rior end almost at a right angle, and
pass into the meridional fibers of the

choroid. Some fibers from tlie lamina
fusca pass into the longitudinal fibers

of the pial sheath. The anterior layers

of the framework of the lamina cri-

brosa arise from the choroid. Xear the

periphery of the optic nerve the frame-

work fibers of the choroidal part in

adults always contain isolated pigment
cells. The fact that connective-tissue

elements and blood-vessels pass from
choroid to optic nerve seems of import-

ance with reference to the fact that in

hyperaemia and inflammation of the

choroid the optic nerve is so often

involved.

46. Fuchs, in his paper upon the con-

genital anomalies of the optic nerte, re-

fers to the frequent occurrence of the

downward crescent, especially the nar-

row, slightly marked forms, which are

so easily overlooked. This crescent is

congenita], and analogous to the colo-

boma of inner tunics of the eye. It

must be completely differentiated from
the ordinary crescentic atrophy of the

choroid, on the temporal side of the

disc. This downward crescent is al-

most always connected with an error

of refraction, especially with myopia,
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and also with defective vision ; and is

hence an important symptom in con-

genital amblyopia.

4?. Ohisolm reports a case of double

optic neuritis in a man, aged twenty-

eight, accompanied by a. central nervous

lesion of obscure character, ending in

death. The first appreciable symptom
was pain in tlie movements of the left

eyebidl, with slight clouding of vision,

which progressed with such rapidity as

to destroy sight in the eye within twen-
ty-four hours ; then similar pains mak-
ing their appearance in the movements
of the right eye, with subsequent blind-

ness in it also. By the morning of the

third day not even the appreciation of

light was left to the patient, who other-

wise felt perfectly well. A new train of

symptoms began with interference with

locomotion, with loss of sensation in

the feet. A paraplegia developed, ad-

vancing steadily and rapidly up the

spinal cord, affecting progressively feet,

legs, thighs, pelvis, abdomen, and tho-

rax. This destroyed life in twelve days

from the commencement of the eye

symptoms, the brain remaining clear to

within a few hours of death. No au-

topsy was allowed.

.53. In speaking of iurrvi of the eye-

hall l>y chemical agents, Weinberg takes

up first the subject of burns from acids,

lie finds the accidents caused by min-
eral acids generally more severe than
those caused by metallic oxides, because
being liquids they spread much more
easily and cause more extensive acci-

dents. The accidents caused by the

contact of tlie conjunctiva with acids

vary according to the degree of affinity

which the latter have for water and ac-

cording to the extent of the surface of

contact. When the agent is alkaline,

as, for instance, quicklime, the results

are tnuch more grave. Immediately
after its introduction into the eye there

is seen n\)on the conjunctiva a thick,

white, adherent membrane, surrounded
by u chemosis. Burns of the cornea
are graver than those of the conjunc-

tiva. When only the superficial layers

are injured, the scar is white and trans-

parent, but, when the whole cornea is

involved, it is hard, white, and ojjaque.

Burns of the sclera are usually super-

ficial, it being protected by the conjunc-

tiva. As regards treatment, Weinberg
advises first a careful removal from the

eye of all trace of the chemical agent

which may have entered it, and then

dilution or neutralization of the agent,

cold water syringing being the best

means for this purpose, except in cases

of burns by quicklime, where it should
never be employed.

55. Adamlik reports an interesting

case of epiociilar sarcoma in a woman.
The tumor and eyeball were removed
together, and it was then found that the

posterior half of the globe was not in-

volved in the growth. A microscopical

examination showed that the case was
one of circumcorneal melano-sarcoma
in the highest stage of its development.
These tumors have very little tendency
to penetrate the eyeball. The inner

layers of the sclera and cornea were
not afiected, so that the tumor could
be detached without injuring the eye-
ball. The tendency to penetrate the
globe is apparently less the more pig-

mented the growth. It is, however,
difficult to say whether, by detaching
the tumor from the eyeball, a reappear-
ance of the disease could bo avoided.

In another case an episcleral melanoma
was removed without disturbing the

eye, and Adamtik is convinced that the

earlier this operation is undertaken the

easier it will be. The etiology of these

tumors can be explained only on Cohn-
lieim's theory—that they develop from
the remains of the primary ocular vesi-

cle in cases of coloboma oculi.

57. Owen reports briefly a remark-
able series of cases of hereditary idio-

pathic nystagmus, the fault being trans-

mitted through four generations. The
first case seen also exhibited reversional

heredity in an unusual form, the male
children of the females being the sub-

jects of the affection, the females them-
selves being unaffected. The only con-

dition common to all those affected

is hypermetropia, varying in degree,

which, however, exists in some of the

females also. The children of the last

generation are certainly lighter in com-
])lexion and in the color of their hair

than their immediate ancestors, and
there is a light tint of the fundus oculi,

showing diminished choroidal pigment.
They are also more amblyopic than the

earlier generations. None of the fam-
ily have ever shown any choreic move-
ments. There is no history of gout,

rheumatism, or asthma. In the two
later generations of this family the

nystagmus began at birth ; in each case

the nystagmus has steadily continued
unaltered, or at least not perceptibly

altered, so far as unskilled testimony
can show, tlironghout the whole of life.
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58. Nieden reports a fourth case of

pvhatinq exophtkahiivs, in a woman in

vvlioin all the syinptoiris bet^an four and
a halt' months after a severe fall. The
fall probably prodiu-eil an internal in-

jury at the base of the skull, and, as

she lost all sense of smell immediately
after the injury, it is i)robable that a

fracture of the anterior part of the base

of the skull was also present. As some
of the syni])toins pointed to a rupture

of the left internal (iarotid artery in the
cavernouN sinus, he (concluded that there

was a comminution of the lamina cri-

brosa of the ethmoid. In the same
way a splinter of bone must have done
direct injury to the walls of the left in-

ternal carotid. He thought that the

rupture was not an extensive one, since

the subjective symptoms of noises on
the left side were ])reseiit v\'ithout any
striking objective symptoms as the re-

sult of this communication of the arte-

rial and venous systems of the ear.

Several months elapsed after the injury,

and it required further disturbance of

pressure (she was delivered of a cliild

in the mean time), to cause a more ex-

tensive rupture of the arterial walls, to

produce the later symptoms. The rapid

protrusion of both eyes, the venous
stasis of the conjunctival blood-vessels

and those of the lids, and the impli-

cation of the rifi;ht eye twenty-four
hours after the left, induced Nieden to

believe that a later rupture occurred,

which so changed the circulation in the

circular sinus that it had a great influ-

ence on the circulation of the right or-

bit. It does not seem probable that

the fracture of the ethmoid bone could

have ruptured both internal carotid ar-

teries. The changes produced by press-

ure on the left carotid and the fact

that pressure on the right had no effect

indicate that the condition of the right

eye was only a secondary complica-

tion.

59. Oliver draws the following con-

clusions as to the compnratire action

of the sulphate of daturia and the sul-

phate of hyoscyamia upon the iris and
ciliary muscle: 1. A single instillation

of either the one fortieth or the one
twentieth of a grain each of both the

sulphates is sufficient to paralyze accom-
modation in a normal emmetropic or a

healthy ametropic eye. 2. No depend-
ence can be placed upon the action of

a single instillation of either of the solu-

tions of both drugs upon the ciliary

muscle of an unhealthy ametropic eye.

3. A single instillation of either of the
solutions of both drugs is of no value
in the estimation of the degree of re-

fraction in marked cases of asthenopic
ametropia, but may be of great service

in either verifying previous results or
primarily determining errors in healthy
ametro])ic eyes. 4. Maximutn dilata-

tion of the pu[)il is produced by a single

instillation of either of the solutions of

both drugs. 5. The total paralysis of
the ciliary muscle occasioned by a single

instillation of either of the solutions of
the sulphate of daturia is attained and
lost sooner than the total paralysis

occasioned by a single in.stillation of

equivalent amounts of sulphate of hy-
oscyaraia. 6. The mydriasis of a single

instillation of either solution of the sul-

jdiate of daturia is not so quickly at-

tained, and is of shorter duration than
that of a single instillation of equiva-

lent amounts of sulphate of hyoscyamia.
7. The full action of a single instilla-

tion of either solution of the sulphate

of daturia upon the iris and ciliary

muscle remains intact for a shorter

time than that of a single instillation

of equivalent amounts of sulphate of

hyoscyamia, the time of the latter be-

ing almost double that of the former.

8. With the use of the amounts given

of both drugs, primary calculation of

refractive error may be accurately ob-

tained without second instillation, after

the lapse of twenty-four hours. 9. The
long-continued dilatation of the pupil

and the slow return of ciliary power
occasioned by the amounts given of

both drugs render them absolutely use-

less where we desire accurate ophthal-

moscopic examination in cases depend-
ent upon their use. 10. The astringent

and irritant action of the two drugs
upon the conjunctiva may be avoided

by the use of a neutral salt. 11. The
comparatively rare and slight transient

constitutional effect caused by a single

instillation of the amounts given of

sulphate of daturia may be considered

as perfectly harmless, and of no conse-

quence. 12. The grave constitutional

disturbance sometimes seen during the

use of a single instillation of the amounts
given of sulphate of hyoscyamia should

render us cautious in its employment.
61. From some observations made

with horacic acid in external infla7nmd^

tions of the eye, Stocquart concludes

that, in non-suppurative infiammatory
affections of the external parts of the

eye, boracic acid is especially efficacious



OPHTHALMOLOGY AND OTOLOGY. 431

when the phenomena of vascular en-

gorgement have not lasted too long and
do not exist in the dense membranes.
He thinks the acid hinders purulent se-

cretion from the mucous membranes,
and thus diminishes the gravity of the

inflammation very much.
62. Deutsclimann recommends the

use of iodoform in ophthalmic 2^raetice,

both in the form of powder and oint-

ment, if employed in small quantities,

but says that large amounts cause hy-

perasniia and a kind of conjunctivitis

which resembles that caused by the

protracted use of atropine
;
slight granu-

lations are produced as well as slight

secretion. If any preparation of mer-
cury has been or is being used locally,

precaution must be taken to cleanse the

conjunctival cul-de-sac thoroughly be-

fore using the iodoform. Deutschraann
employs finely powdered iodoform in

wounds of the eyeball as a prophylactic

antiseptic, and it has the advantage
over solutions of carbolic acid in that

it causes no pain. He also employs it

in all cases of purulent keratitis and
serpiginous idcerations, using it as a
fine powder in connection with borated
bandages, and with excellent results.

Otologt.

1. Hesslee.—Beitrag zur Physiologie des Ohres. "Arch. f. Ohrenheilk.,"
xviii, 4.

3. Gkaber, V.—Die chordotonalen Sinnesorgane und das Gehor der Insecten.

"Arch. f. mikr. Anat.," xxi, 1.

3. UEBANTsoniTScn, V.—Ueber subjective Schwankungen der Intensitat acus-

tischer Empfindungen. " Arch. f. ges. Physiol.," xxvii, 9, 10.

4. Bacox, G.—The growth of otology in the United States, as represented by
the number of patients treated in charitable institutions. "Am. Jour, of

Otol.," July, 1882.

5. Todd, 0. A.—Vascular (aneurismal) tumor of the deeper part of the external

auditory canal. Hid.
6. Beandeis, E. C.—Otitis media catarrhalis; objective sounds; nervous ori-

gin
;
hysteria. " Arch, of Otol.," xi, 2.

Y. Moos, S.—Zufalle und Ungliicksfalle auf Eisenbahnen, bei welchen eine

vertninderte Ilorscharfe des Lokomotivpersonals in Betracht kommt.
" Ztschr. f Ohrenheilk.," xi, 2.

8. Ladreit de LACHAEEiiiEE.—Le cath6t6risme de la trompe d'Eustache, nou-
velle serie de sondes pour le pratiquer. "Ann. des Mai. de I'Oreille," etc.,

May, 1882.

9. Spencee, II. N.—The mechanical treatment of suppurative inflammations of

the tympanum. " Am. Jour, of Otol.," July, 1882.

10. Moos, S.—Ueber pyiimische Zufalle im Verlauf und nach der Heilung einer

acuten eiterigen Paukenhohlenentziindung. "Ztschr. f. Ohrenheilk.,"
xi, 3.

11. Geaf, F.—Zur Frage vom kiinstlichen Trommelfell, insbesondere vom Wat-
tekiigelchcn. Ibid.., xi, 2.

12. Moos, S., u. Steinbrugge, H.—Ueber die Bildung einer Ifeomembran in der
Paukenhohle als Theilerscheinung der hamorrhagischen Pachymeningitis.
"Ztsclir. f. Ohrenheilk.," xi, 2.

13. Buck, A. II.—Microphotograph of a peculiar pear-shaped body found in the
middle ear. " Am. Jour, of Otol.," July, 1882.

1 i. Moos, S.—Cholesteatom des Warzenfortsatzes mit acutem Durchbruch in

den iiussercn Gehorgang, nach dem Gebrauch von irisch-romischen
Biidern. "Ztschr. f. Ohrenheilk.," xi, 3.

15. Sciialle, II.—Ueber Ohren- und Nasenrachenkrankheiten, und cinige Be-
handlunirsweisen derselben. Hid.

16. Beandeis, R. C.—Two cases of tinnitus aurium caused by disturbances in

the current of cervical blood-vessels. " Arch, of Otol.," June, 1882.

17. Moos, S.—Nekrotisclie Ausstossung eines knochernen Ilalbzirkelganges mit
vorausgehenden achttagigem Schvvindcl und Erbrechen. "Ztschr. f.

Ohrenheilk.," xi, 3.

18. Moos, S.—Oedom in der Schliifen- und Jocbbelngegend als ein Symptom von
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Ein Fall voin completer einseitiger Taubheit nach Mnrap?.

Am. Jour, of

19. BliUXNEK, G,

Ihkl.

20. Delatan, D. B.—Otalgia from reflex dental irritation.

Otol.," July, 1882.

21. BcKXETT, C. H.—Aural vertigo. "Phila. Med. Times," June 3, 1882.

22. Eupp, A.—Eiii])loyment of calcium sulphide in the treatment of inflammatory
aud suppurative aural disease. "Am. Jour, of Otol.," July, 1882.

5. Todd reports a rare case of anen-
ru^mal tumor of the deeper part of the

external auditory canal in a man aged
forty-five. The [jatient had had acute

suppurative otitis in both ears twenty-
two years before, with impaired hearing
ever since. Near the bottom of tlio

left auditory canal, on its inferior wall,

and hiding the menibrana tympani, was
a small swelling that looked like a^^mall

furuncle. Todd lanced this, and a pro-

fuse flow of seini-arterial blood prompt-
ly followed, which necessitated solid

tamponing. The next day cotton and
clots were cautiously removed, and a

collapse was seen in place of the swell-

ing. Bleeding recommenced, and the
tampons were replaced, and were not
removed for several days. The swelling

persisted unchanged, tilling with blood
upon removal of tlie tampons. Pressing
upon it with a probe, pulsation could

be seen. The " throbbing noise " was
found to be synchronous with the pulse,

and could be checked by pressure upon
the common carotid, or upon firm press-

ure deep behind the jaw. The collapse

of the sac after incision suggested the

propriety of resorting to local compres-
sion as a means of relief. A small

pledget of cotton, with a thread at-

tached, was pushed down to and as far

as possible over the swelling. Two
years later the pulsating noise was less

troublesc)me. The sac was whitish and
thickened, somewhat flattened, and as

large as a split pea. He had persisted

in the use of the compress. II. D.= 0.

8. Ladreit de Lacharriere recom-
mends some Tiev.' sounds for catheteriam

of the Eustachian tube, which are of

uniform caliber and nine in number.
Eight of these are for catheterism of

the tube, while the ninth, somewhat
larger, serves as a means of application

of caustic fluids to the orifice of the

tube. The eight sounds are associated

in pairs of the same caliber, but each

one of these four varieties presents a

diS'erent curvature. lie thinks it better

to introduce the largest sound in order

to inflate the tympanic cavity with the

largest column of air possible ; but each
individual nasal conformation must be

well noted. If catheterism is not pos-
sible, or if it is painful with Nos. 7 and
8, sounds of a smaller caliber and dif-

ferent curvature must be tried. The
eight sounds vary in diameter from 1-90

millimetres to 2'70 millimetres, and the
commencement of the curvatures va-
ries between 2 centimetres and 36 mil-

limetres from the extremity, and devi-

ates from the rectilinear between 12
and 34 millimetres. No?. 3 and 4 are

for young patients with narrow nostrils,

while Nos. .5, 6, and 7 are for adults.

Sound No. 8 is for the purpose of cathe-

terizing the tube by the opposite nostril,

in cases where deviation or deformity
of the canal of the same side makes
catheterism by this side very painful or
impossible.

9. Spencer gives the name mechanical
to the dry treatment in suppuration of
the middle ear, as opposed to medicinal.

Ilis own experience has led him to the
conclusion that in chronic troubles

rarely, in acute ones never, do we need
to employ the bath for the removal of

products of inflammation. In the one
case it is inefficient, in the other wholly
impracticable. The manifold and com-
plicated recesses of the tympanic cav-

ity, the drum-head being swept away,
are inaccessible to any force of the
syringe that could be with safety em-
ployed ; and most certainly an opposing
drum-head places a further and insuper-

able obstacle in the way in proportion
as its integrity is unimpaired. There
may be conditions, however, in which
we shall be compelled to use water, to

detach hidden and intractable masses
covering seats of disease. The mechan-
ical treatment of ear suppurations is

especially applicable to the acute forms,

but it is also of great value in certain

chronic conditions and other forms of

inflammations. Spencer employs the

air-douclie and a cotton compress placed

at the fundus of the external auditory

canal. The office of greatest impor-
tance which is performed by inflation

of the ear is the compression which is

made upon the tympanic walls through
the direct impulse of air, and the con-

tinued pressure which the air is enabled
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to exei-ciso, the channel for its normal
introduction being re-established. Fol-

lowing the same reasoning, he has ap-

plied compression and support to tlie

external surface of the nienibrana tym-
pani and to tlie walls of the external

auditory canal. The compression which
is made by the cotton is uniform and
constant, and upon the walls where the

underlying tissues are bone it can be
made most efficient. The absorbent

cotton at tlie same time does not offer

an obstruction to the exit of matter
from the tympanic cavity, but rather

encourages it. The compress should be

removed as frequently as it becomes
saturated, and a fresh one introduced.

A ])lug of antiseptic cotton may be
placed over the compress. In chronic

inllammations there exists no longer the

indication for that use of the cotton

which obtains in acute inflammations.

The office whicb it perfoi'ms may l)e

said to be largely a protective one to

the tympanum against evil influences

from without. In this class of cases it

is not a substitute for the dry treatment,

but su])plements it rather. When the

cotton is used here, its surface toward
the drum-head should be moistened;
and if subsequently found to be adher-

ent, it should not be disturbed, its de-

tachment being eftected in time by nat-

ural processes.

10. Moos's paper on pyivmic compli-

cations in the course of acute purulent
otitis media is interesting. He thinks

that such complications point to a par-

ticipation of the temporal bone, espe-

cially to a gradual caries, which favors

the extension of the morbid process to

a brain sinus. If it is not a question

of acute caries or of the presence and
deleterious effect of microbia in the in-

flamed parts, then we may look for the

following possible complications : 1. In-

termittent fever—against this view is

the appearance of the chills during the

use of quinine, and also the rise in bodily

temperature. 2. Phlebitis and throm-
bo.sis of a vein or cerebral sinus in the

vicinity of the drum. This means some
abnormality of structure in the organ,

such as : «, defective development of

the bony floor of the tympanic cavity,

so as to admit of direct contact between
the inflamed mucous membrane and the

vena jugularis ; the same condition

in the roof of tiio drum, favoring ex-

tension of the inflammation to the su-

])erior petrosal sinus; c, extension of

the same through numerous venous

28

channels in the mastoid process to the
lateral sinus or to the sigmoid sinus.

11. Graf offers the following conclu-

sions as to the value artificial drura-

memhrnnes in general and cotton pel-

lets in particular. lie regards the arti-

ficial drum-head as useful only in cases

of large perforations, with a tough mu-
cous membrane of the drum-cavity,
where there is but little or no secre-

tion and great diminution of hearing.

He thinks it sometimes restores bone
conduction. A layer of boracic-acid

powder increased the hearing power by
acting as an artificial drum-head. As a
general thing he gives the cotton pellet

the preference, and its therapeutic ef-

fect is also in its tavor.

12. The connection between Timmor-

rhagic pachymeningitis and the forma-
tion of new memhranes in the drum-
cavity is illustrated by the following
case : The patient did not exhibit any
loss of hearing, but complained ofnoises

in the ears and similar sensations in his

head. He had had an extensive hem-
orrhage into the optic nerve sheaths,

the incarceration of the optic nerves
producing choked discs. At the autop-
sy, in both temporal bones the adven-
titia of the branches of the internal

auditory artery had a glassy appearance,

and showed ring-like swellings. There
was fresh extravasated blood between
the nerves at the base of the left modi
olus. The structure of the newly
formed membranes in the tympanic
cavity was made up of light, finely

fibrous, wavy connective tissue, with a
few oval or spindle-shaped nuclei.

This tissue surrounded large and small

meshes of blood-vessels. The vessels

were generally small, of uniform size,

and had the anatomical structure of

capillaries. There were no traces of

arterioles. Along the course of the

vessels, and in the interspaces between
them, were numerous small extravasa-

tions of blood. In haamorrhagic pachy -

meningitis the morbid process follows

the course of the meningeal artery
;
and,

since the tympanic cavity derives at

least a part of its nourishment from this

artery, we may consider the membranes
as a result of the disease, which passes

by preference along certain blood-chan-

nels. The diagnosis in the case of the

process in the brain was uncertain in the

beginning, lying between pachymenin-
gitis hsemorrhagica and intra-cranial

tumor. As the diagnosis of the tym-
panic disease just described can be made
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w ith the otoscope on account of tlie

peculiar mixed color of the drum-head,
it may be of great service in settling the

diagnosis of pacliymeningitis.

18. Moos refL'rs to the importance of

osdema in the region of the temjjoral and
zygomatic hones as a nymptom of phle-

bitis and thromhosis of the lateral sinnx.

lie thinks tlie symptom is probably

rare, because the anatomical conditions

of its genesis are of the nature of bone
development, and therefore exceptional.

Where this symptom occurs we must
consider in our diagnosis the existence

of abscess of the brain, cerebral a-dema,
meningitis, and pidebitis and throm-
bosis of the lateral sinus. If brain ab-

scess be jtresent, an acute stage, with
convulsions or rapid paralysis, must be

expected. If the lesion is cerebral

oedema, we should expect a cephalic

])ulse. The most common cause would
be, however, meningitis, complicated

by phlebitis and thrombosis of the lat-

eral sinus.

19. Brunner gives some general re-

marks upon one-sided total deafness

after mumjjs : 1. The nervous deafness

after mumps may be unilateral or bi-

lateral, the former being more frequent.

2. It is complete, and, according to past

experience, is incurable. 3. It develops
rapidly in all cases, with vertigo and
subjective noises, the latter symptoms
lastiug a long time. 4. There is little

or no fever. 5. Pain is never, or very
seldom, present. 6. Consciousness is

not lost, nor is there any other symp.
torn present except the excessive verti-

go. 7. It may occur in both children

and adults. The disease has many simi-

larities to Voltoliui's and Meniere's dis-

eases, but it is more like the former than
the latter. The vertigo, staggering gait,

and subjective noises are common to

all three. It dilfers from Voltolini's

disease in the absence of fever, the

slight disturbance to the general condi-

tion of the patient, and the absence of

psychical excitation, and also in that

the deafness after mumps is generally

unilateral, while in Voltolini's disease

it is generally bilateral. The difference

is more quantitative than qualitative.

21. Burnett's paper on aural vertigo

is very complete. He describes it as a

vertiginous condition due to an irrita-

tion of the auditory apparatus. This
irritation, usually in the form of press-

ure, may be situated either in the ex-

ternal, the middle, or the internal ear,

or in or upon the auditory nerve within

the cranial cavity. Though originating

in the different parts of the organ of
hearing, this irritation, in order to pro-

duce vertigo, must be exerted ultimate-

ly in the form of i)ressure upon the
terminal filaments of the auditory nerve
in the semicircular canals, and thence
conveyed to the ccrebelluin. Burnett
confines himself to a consideration of

vertigo arising from irritation in the
various parts of the auditory iipparatus,

and comnmnicated to the semicircular

canals, and thence to the cerebellum.

Tiie auditory nerve consists of two
kinds of fibers—viz., the motor fibers,

distributed to the ampulla) of tlie semi-

circular canals and connected witli the
bulb and the inferior peduncles of the

brain; and the sensory fibers, distrib-

uted to the utriculus, sacculus, and
cochlea. It is to the motor set of fibers

in the acoustic nerve that Burnett di-

rects our attention. Anatomically, the

auditory and pneumogastric nerves are

contiguous at their origin. The ver-

tiginous sensation may be evoked by an
overflow of nerve-impulse from some
one center of the encephalon to t!ie

so-called vertiginous center, and, from
what is known of the phy^iology of the
semicircular canals, it may be assumed
that the central termination of the am-
pullar nerves is in very close connec-
tion with a spot in the brain, irritation

of which will produce the sensation of

giddiness. This is in the cerebellum,

and owes its great influence most jjrob-

ably to its connection with the spinal

cord. If such an '' overflow " of irrita-

tion can take place between the central

termination of the ampullar nerves and
the vertiginous center in the cerebel-

lum, a similar " overflow " may take

place between this ampullar center and
the pneumogastric center, simply be-

cause tbe two latter are more contigu-

ous to each other than the ampullar
center and the vertiginous center in the

cerebellum. In this contiguity an easy
explanation is found of the nausea,
vomiting, pallor, and faintness, the slow
breathing and weak pulse, which occur
in aural vertigo. Tinnitus aurium is

best understood by being regarded as a

truly objective sound ; for it will be
found upon reflection to be due to the

perception by the auditory nerve of the
circulation of tbe blood of the organ
of hearing, and not in the nerve itself.

In fact, in tinnitus we have the mur-
mur produced by minute vibrations in

the walls of arterioles and veinlets in
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or near the ear, through which blood
is flowing and setting up vibrations,

just as we hear an aneurismal murmur,
which is evoked in a similar way.
When the irritation is in the external

ear, neither tinnitus nor deafness may
be excessive ; but both are permanent
from the outset to the cure, and tlie

tinnitus is acoustically of the uninter-

riipted quality. When the irritation

lies in the middle ear, the symptoms
are likely to be paroxysmal, as though
the physical conditions upon which the

altered and morbid pressure depends
varied with the state of tlie atmosphere
or with the health of the patient. In

cases dependent upon irritationin the in-

ternal ear or labyrinth, all the symptoms
are xisually more ])ronounced, though
the attacks of tinnitus and dizziness are

paroxysmal, while the deafness is most
profound and permanent. Vertigo de-

pendent upon disease like a tumor in

or upon the auditory nerve, and which
may be denominated a central form of

auditory vertigo, is usually not par-

oxysmal, the patient experiencing a
constant and increasing tendency to

alterations in gait, with a disposition to

fall toward tlie aftected side in walk-
ing. It may be regarded as a settled

fact that external ear vertigo is pro-

duced in two ways—viz., either mechan-
ically by direct pressure on the drum-
head and chain of ossicles, or reflex-

ively through the nervous system. The
process of conduction of irritation is

bat an exaggeration of the mode of the

mechanism of liearing. It must also

be remembered that morbid pressure

may be exerted from the middle ear on
the deeper parts of the auditory appa-
ratus concerned in the production of

ear vertigo by closure of the Eusta-
chian tube in throat and nose disease.

In fact, any undue loading of one or

all of the ossicles, or any abnormal
pressure upon them, or even excessive

swelling of the mucous membrane cov-
ering them, by forcing them inward, or

by carrying only the stirrup abnormally
inward,would tend tocompress the laby-

rinth fluid unduly, especially if at the

same time the swelling of the mucous
membrane extended to the round win-
dow and j)revented the cotnpensating

yielding of its membrane to the inward
pressure of the stirrup. In this way
the vertigo so often i)resent in acute

otitis may be explained. In Tidddle-car

vertigo it may also be assumed that the

pressure in the labyrinth may at times

be brought about by altered circulation

due to reflex influences, as was shown
in external-ear vertigo. The path of

the irritation in this case, however, lies

probably between the vertebral artery,

the vertebral plexus, and the inferior

cervical ganglion on one side, and the

otic ganglion on the other. Internal-

ear vertigo may be produced by disease

in the auditory nerve, or in any part of

the labyrinth except the cochlea. Cen-
tral-ear vertigo, which is due to a tumor
of the auditory nerve, is never sudden,
but slow in its onset. The deafness and
tinnitus, as well as the vertigo, are

comparatively slight at first, but then
steadily increase, and are always per-

manent from the time they show them-
selves until the end. The gait is per-

manently altered, though it may be
only slightly changed at first, and the
tendency is to fall toward the af-

fected side. Not so, however, in true

internal-ear vertigo, in which the initial

lesion is in the labyrinth, in or very
near the semicircular canals. In this

the deafness is sudden, profound, and
permanent, but the giddiness and fall-

ing are paroxysmal. As regards the

treatment of aural vertigo, if the irri-

tative pressure is due to a foreign sub-

stance of any kind in the auditory
canal, it is to be relieved by the removal
of the foreign substance. If the irri-

tation is due to pressure from matter
accumulated and retained in the drum-
cavity, it must be allayed by removal
of the retained mass. This can be
accomplished by paracentesis of the
drum-head, by inflation of the tympanic
cavity with Politzer's air-bag, or by
catheterization. If the pressure is due to

a vacuum in the drum-cavity, and a con-
sequent indrawing of the drum-head and
the ossicles from closure of the Eusta-
chian tube at its faucialend,tlieiutroduc-

tion of air by one or both of the above-
mentioned means will usually restore the

drum-head to its ])roper place and un-
lock the pressed-in chain of bone, thus
relieving the compression in the laby-

rinth and semicircular canals. In cases

of tonic spasm of the tensor tympani
muscle, the attacks may bo relieved

by inflation of the drum-cavity, which
forces the drum-membrane and the mal-
leus outward, and antagonizes the in-

drawing effects of the spasm in the tensor

muscle. The disease in this form is also

to be combated by antispasmodics, pref-
erably bromide of potassium in large and
frequent doses, as much as ten to fifteen
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grains every fifteen minutes beinfr given

as the attacks are coming on. Rest in

bed is absolutely essential wlien tlie

vertigo is frequent or severe. liespect-

ing tlie treatment of internal-ear verti-

go, it may be said tliat a typical case of

tbis form of disease presents deafness

which is irremediable. For immediate
relief of the tinnitus, nothing has been

found by Burnett equal to bromide of

potassium. If the case is seen at the
beginning of the disease, and there is

reason to surmise the existence of an
exudation, an extravasation, or a haem-
orrhage into the labyrinth, the admin-
istration of the iodide of j)otassium, or

of mercury, or of both, would certainly

be indicated.
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1. To exemplify the occasional ncg- had been so closely directed to the men-
Icct of the physical condition of the in- tal phenomena that the physical con-

sawe. Dr. Campbell gives a series of eight dition was entirely overlooked. Tlie

cases, admitted to the Garlands Asylum, patients were all either very severely

at Carlisle, in which it was evident that injured, or moribund from disease. The
the attention of the certifying physician reports of other asylums show that this
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neglect is not peculiar to any one local-

ity. It is dependent, in some instances,

upon the inherent difBculties of making
a careful physical examination of an ex-

cited or filthy patient, but more often

upon an underestimate of its im[)or-

tance. [There is probably no public

asylum in the world to which patients

are not brought in a condition that

makes transportation an unnecessary
cruelty. Frequently the injuries which
tliey have sustained, before the nature

of their " incompatibility with tlieir en-

vironment" has been ascertained, at the

hands of guardians of the public peace,

or of their own friends, are attributed,

when discovered later, to cruelties prac-

ticed at the asylum; with the result of

impairing public confidence in such in-

stitutions, and, consequently, causing a

neglect of the advantages whicb they

oifer in the early trentment of the dis-

ease. It would be better if there were
more uniformity in the form of " state-

ment" which is made by examining phy-
sicians as a basis for their certificates

;

and it would be better also if, under
some general law, the statements and
certificates were to embrace the exact

physical condition as well as the mental
phenomena. The worthless character

of the statements generally furnished

has often been complained of, and is

exemplified by the ridiculous lists of

assigned causes for insanity. Yet the
certifying physician is frequently in a

position to obtain information as to the
patient's liistory from those who have
been with him, and thus determine facts

of importance that the i)hysician at the

asylum would ascertain with difficulty,

or not at all. Tiiese remarks apply
more particularly, of course, to cases of
emergency at public asylums. The phy-
sician who is called to examine such a

case should realize the grave responsi-

bility that rests on him as to the capa-

city of tlio patient for transportation,

who may be fatally injured, or near his

end from disease, without exhibiting the
usual gross symptoms of such a condi-

tion. The influence of mania and other

forms of insanity in manki/ifj injuries is

well known ; its effects are sometimes
well-nigh incredible. Moreover, the
examiner should realize that the char-

acter and reputation of his professional

brother at the asylum are extremely
likely to bo assailed if death occurs

soon after a patient's admission
;
and,

if undue violence has been used in the

capture and control of the patient (as is

too often the case if the disease is not
recognized at once), every effort will be
made to make scapegoats of the asylum
officers and attendants.]

7. In a review of thirty-five cases of

inebriety and the use of opium, admitted

to Walnut Lodge, Hartford, Conn., dur-

ing the year 1878, discharged within
tlie year, and followed up for four and
a half years since. Dr. Crothers spe-

cially notes the following facts : He-
redity was a prominent factor in causa-

tion, traceable in nearly all the cases.

In many there was also a special ex-

citing cause in the shape of mental or

bodily strain. In a large proportion of

cases, when inebriety begins it follows

a more or less regular order or course,

which can be traced and anticipated in

study and treatment. The essentials of
treatment are, briefly, the removal of all

exciting causes
;
building up the gen-

eral strength and vigor of the organism,
physically and morally ; the withhold-
ing of alcohol as absolutely as possible,

all restraint being adapted to the special

needs of each case ; these means being
used for periods of not less than from
one to three years. The results, after

treatment in the asylum for from thirty-

four days to six months, averaging four
months to each patient, have been as

follows: Nine, including two who have
died, remained temperate. Five re-

lapsed once, but are now temperate.

Five relapsed twice or more, at long in-

tervals, and are now well. Seven re-

lapsed, and are still drinking. Four
relapsed, and died or became insane.

One died under treatment. In the
remaining fou)- of the thirty-five cases

no history has been obtained since they
were discharged "greatly benefited."

Dr. Crothers states that all these pa-

tients had developed a low grade of

chronicity, and had exhausted every
means of treatment before coming to

the asylum as a last resort. He tliinks

that the results of treatment to-day,

with the worrtt cases, and the crudest

means and methods of restoration, only
faintly indicate the'possihility of cure in

the future. The restoration of seven in

thirty-one cases, after a period of four
years and more, is an unmistakable sign

of the eminent curability of inebriety,

with better means and larger knowl-
edge.

9. Dr. Clouston remarks in regard to

alternation, jjeriodicity, and relapse in
mental diseases, that one of the most
fundamental of the laws which govern
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the liigljer functions of tlie nervous
centers in vertebrates is that of alter-

nation and periodicity of activity and
inactivity. Xot only are the mental
activities of human beings strongly in-

fluenced by the various pliysiological

periodicities, such as that of tlie repro-

ductive function, but there are thou-
sands of sane persons wlio are subject

to more or less regular alternation, or
rise and fall, in their mental liabit of

action. Various diseases of the nerv-
ous system, other than mental, are
markedly i)eriodic in their symptoms
and times of recurrence. In the special

form of insanity first described by Fal-

ret and Baillargcr under tlie name of

foUe circulaire^ the alternating and re-

curring periods of mental exaltation,

depression, and sanity, may vary in ab-
solute duration, but always recur and
follow each other with more or less

regularity for years. In the typical

case, the periods should be each of
about the same length in each psycho-
logical circle, and the recurring circles

all of about the same size. The char-

acteristics of the disease are the same
in different attacks at the same time.

The exaltation is very pure brain exal-

tation, often with much reasoning
power left, but little control or com-
mon sense. There is generally great

increase of the reproductive nisus.

The depression is apt to be character-

ized by apathy and torpor rather than
great mental pain ; there are seldom
strong suicidal feelings or impulses.

The period of sanity is apt to be a sort

of stupid, inactive sanity, wanting in

volitional power, full affectiveness, and
spontaneity. The mental balance goes
on oscillating between melancholia and
mania

;
standing still at the happy mean

of apparent sanity just long enough to

raise hopes that recovery has taken
place, for a few times, till the nature of

the disease becomes apparent to the phy-
sician, though not to the all-hoping rela-

tives. It is a very incurable form of

insanity. Dr. Clouston has been long

impressed with the close relation of the

mental and bodily alternations and peri-

odicity in insanity in general to the

great physiological alternations and
periodicities, and concludes that they
are the same in all essential respects,

and only differ in degrees of intensity

or duration. In both sexes the course
of the majority of cases is markedly in-

fluenced by tlae law of sexual perio-

dicity; more irregular, of course, in

the male. The influence of seasonal
periodicity may also be traced. Minute
study has revealed that, in by far a ma-
jority of all acute cases, there exists, at

some lime or other, in some form or
degree, in the course of the disease, a
tendency to alternation, periodicity of
symptoms, remissions, or recurring re-

lapses. Dr. Clouston is surprised to
find that, of three hundred and thirty-

eight patients admitted to Morningside
Asylum in 1881 (mostly with mania
and melancholia), in forty-six per cent,

of the females, and in forty per cent, of
the males, there was relapse, alterna-

tion, or periodicity of symptoms in the
course of their diseases. Many of the
cases were clironic on admission, so
that of tlie recent cases the decided
majority showed these symptoms.
Thirty-nine per cent, of the cases of
melancholia, and fifty-four per cent, of
the cases of mania, were alternating,

or relapsing, or sliowed diurnal, or
monthly, or seasonal, or sexual perio-

dicity. Dr. Clouston comes to the gen-
eral conclusions tliat periodicity and a
tendency to alternations of elevation

and depression are an almost universal

characteristic of mental diseases; that
they are much more marked whers
they are very hereditary than in any
otiier cases; that they are more com-
mon in youth, puberty, and adoles-

cence; that they are in their essential

nature merely the exaggerations or
perversions of tlie physiological diur-

nal, menstrual, sexual, or seasonal peri-

odicity of the healthy brain ; and that

the cases that have been called folic

circulaire are merely typical or exag-
gerated, or more continuous examples
of that universal tendency before re-

ferred to. The greater number of those
suffering from tiiis last-mentioned form
of disease, in his experience, are per-

sons of education; and very many of
them are persons of old families. He
suggests that it is one of the modes by
which nature brings to an end bad
stock that has become bad by over-cul-

tivation of the brain for many genera-
tions. There is remarkably little ten-

dency toward dementia in the typical

cases. The pathological appearances
are those common in cases of chronic

insanity, with no special pathology
whatever. In all cases Dr. Clouston
has found more or less brain atrophy,

especially affecting the convolutions;

in all of them, thickening of the mem-
branes ; in most of them, vascular dis-
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case, with, in one or two cases, local

disintegration from embolisms, etc.

The great point in treatment is to pre-

vent the brain from getting into the

vicious circle of continuous alternation

by endeavoring to reallj complete the
cure in all cases of mania—especially

in all cases of adolescent mania, and
by enforcing prolonged quiet and rest

after attacks in persons who have
shown a tendency to recurrence and
relapse. The whole organism should
be kept uj) to physiological perfection.

A non-stimulating farinaceous vegeta-

ble diet, and no alcohol, is the best,

with out-door life and plenty of muscu-
lar exercise. A regular life, without
excitement, is indicated. The use of

the bromides, combined in the more
acute stages with Indian hemp, has

been of service in stopping and cut-

ting short the attacks, and sometimes
averting them for a long time.

10. Dr. Verity has been led to make
a thorough remme of the literature of

traumatic insanity by a case of suicide

in which tiie determination of the men-
tal status became important for business

reasons. Traumatism appears to be
quite a frequent cause of insanity, as it

is thus assigned by Schlager in ten per
cent, of a group of five hundred cases.

There is generally an interval after the

injury, before the insanity—frequently

of more than a year ; but some altera-

tion of temperament may be observed
from the time of injury. Vagaries of

sight and heaiing, restlessness, irasci-

bility, loss of memory, and confusion of

mind, are often observed. Pain in the
head is by no means universal. The
insanity generally begins, according to

Skae, with maniacal excitement. In

many cases this is followed by a chronic
condition, lasting for years, of suspi-

cion and irritability, with, perhaps,
homicidal tendency, melancholia being
rare. The prognosis is unfavorable,
the tendency being to pass into demen-
tia and terminate in organic brain dis-

ease. Kicrnan states that in traumatic
insanity epilepsy is comparatively un-
common; that most cases end in pro-

gressive paresis; that depressing delu-

sions are common ; that hereditary taint

is uncommon ; that slight injuries are as

much to be dreaded as grave ones ; that

a guarded prognosis is to be given in

all cases.

In Dr. Verity's case the injury was
by being thrown forcibly to the floor,

striking the head. Tiiere was no ex-

ternal injury; but pain and a feeling

of heat ensued on the side opposite to

the injury. There was gradual altera-

tion of the temperament, increase of

sexual appetite, and deterioration of

character; with ringing in the ears and
false hearing. The patient became in-

temperate. Three years after the injury

he assaulted his wife while intoxicated;

and two days after, while sober, he
hung himself. The dura mater was
found to be extensively adherent to the
skull and to the pia mater ; and on one
side the latter adhered in patches to the

coi'tex cerebri. The Pacchi(mian bodies
were unusually developed, one of them
penetrating the cranium.

11. Dr. Foville devoted his remarks
before the Section of Mental Medicine
of the International Congress at Lon-
don, in 1881, to a description of mega-
lomania.^ which is a form of ambitious
mania not associated with general pa-

ralysis, but having some resemblance to

the delusions of that disease. The de-

lusions of grandeur in the latter form,
however, are more diffused, unstable,

and absurd than in the former. Mega
lomania, in short, is a steady, precise,

and systematical monomania of ambi-
tion and pride, always associated with
delusions of persecution. A group of

five cases sufficiently illustrate the type
of disease.

12. [Insanity and its treatment in

Europe and America are compared by
Dr. Draper, after an extended visit to

Great Britain and the Continent. He
finds much worthy of praise in Euro-
pean methods of treatment, and much
which calls for criticism. Ilis experi-

ences are very interesting reading. lie

is fully persuaded of the difference in

the types of insanity in England, the

Continent, and America, and in this,

and in difference of climate, finds ample
ground for variation of practice in re-

gard to mechanical restraint.]
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1. In his article on tlie fossce praena-

sales of the human skull, IIoll describes

a very peculiar condition which is found

in the Malayan races. Topinard and

Zuckerkandl describe these fossae as

semilunar grooves, or often only deep

semicircular depressions, which occur

in the floor of the nasal cavity on both

sides of the spina nasalis antica, and

extend laterally to the median surface

of tlie superior maxillary bone. These

fossaa have heretofore been considered

as belonging exclusively to non-Euro-

pean races, but Holl has also found

them among the inhabitants of the Ty-

rol known as Trtiger Tiroler and Kdriit-

ner. These skulls are of the greatest

anthropological interest, since they are
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peculiar to the lower human families

and to animals. There is another point

of interest connected with them, since

we find in the foetus of six or eight

months that they have an analogue in

the floor of the nasal cavities which we
know as the sulcus prasnasalis. It is

also of interest that, in measuring the

skulls of apes, we find that the infra-

orbital portion of the nasal cavity is

far greater than the orbital, especially

in full-grown specimens. In the course

of their development there is a stage

which corresponds to the condition of

the skulls of Europeans. From various

considerations we find that the skull of

the Malays are intermediate between
those of Europeans and those of apes

in this particular—quite an interesting

fact in comparative anatomy and evo-

lution.

2. In his article on the anatomy of
the pia mater, Tuke reviews Turner's
" Introduction to Human Anatomy,"
and takes that author to task on the

pia mater. In making his study, the

organs were removed from the calvaria

after careful refiection of the dura ma-
ter—all the other investments being left

in situ—hardened in chromic acid, and
tliin sections cut perpendicular to the

plane of the surface. On study of such
sections we find that over the curved
surface of each convolution a membrane
exists investing it closely. Tliis mem-
brane, the pia mater, consists of two
layers of a distinctly fibrous character,

bound together by connective tissue so

intimately as to be inseparable, giving

us every warrant to consider it as one
membrane. Between these two layers

and in the connective tissue the vessels

ramify. No membrane external to this

exists, except the dura mater. From
this and otlier reasons he concludes that

a separate arachnoid membrane does not
exist; that the name .should be dis-

pensed with, and, as a corollary, that the
tlieory of the existence of a sub-arach-
noidal space should bo departed from

;

but wo should S[)cak only of two mem-
branes of the brain and spinal cord—the

dura mater and the pia mater; and of

the two si)aces—the sub-dural and the

intra-pia-inatral space or spaces. Slight

consideration will show that something
much more important than mere accu-

racy of anatomical description is in-

volved in this contention, although that

is in itself no inconsiderable matter.

The question of practical importance is,

"What relation do the pia-matral spaces

hold to the vessels and the lymphatics
of the brain? He gives two litho-

graphic plates and four figures.

3. Mays has described the methods
and results of his experiment on the

motions of the human irain in an arti-

cle of some forty pages. Tiiey were
made on a girl who had a defect in the

skull ])roduced by scrofula. In her case

the pulsations, etc., of the brain could

easily be seen. Another case was that

of a man, between twenty and thirty

years old, who had lost a part of his

skull from an injury. The inovements
of the brain were entirely difierent

during sleep from those wlien the sub-

ject was awake ; also difierent when
standing from when reclining. lie illus-

trates his article with many numerical
tables and some four lithographic plates

containing thirty-four figures. The arti-

cle is very interesting from a physio-

logical stand-point, and especially since

he demonstrates errors which have been
made by other authors on this subject.

The original is well worth reading.

4. In their article on the influence of
galvanism on the motor nenes of man.,

Waller and De Watteville, after duly
pointing out the superiority of their

method over those of other investiga-

tors, conclude : When the stimulus falls

on an anodic bone, whether polar or
peripolar, there is diminution of excita-

bility. When it falls on a cathodie

bone (polar or peripolar), there is in-

crease of excitability. This holds for

weak and moderate current-strengths
;

and within these limits the alterna-

tions of excitability bear a certain

proportion to the strength of the po-
larizing and testing current. Beyond
this, tliey observe phenomena which
apjjarently point to an invasion of the

anelectrotonio by the catelectrotonic

influence—the opposite of that whicli

obtains in Pfl tiger's intra- polar region

of a frog's nerve. The effect of a

uniform stimulus first suffers diminu-
tion, then increase (relative or abso-

lute) by anodal polarization of the zone
on wliich it falls. The state of dimin-
ished excitability in the anodic zone
gives way, on breaking the current, to

a state of increased irritability of con-
siderable duration. The state of in-

creased excitability in tlie cathodie zone
gives way, on breaking the current, to

a condition of diuiinislied excitability

of appreciable duration, which gradu-
ally ])asses into a state of increased ex-

citability of a very considerable dura-
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tion. The condition of diminislied ex-

citability is best observed after catliodic

influence of a certain intensity and

duration, and may extend to complete

unexcitability under moderate stim-

uli during several seconds. It thus

appears that electrotonic and post-

electnitonic phenomena in man are

similar in kind to those observed in

the exsected frog's nerve. They ob-

serve, in conclusion, that the facts are

demonstrated on the human nerve with

great ease and unifonniiy of result.

[The reporter would remark that, if the

learned authors intend their articles to

be of benefit to the medical profession

at large, he would suggest that they

greatly modify their diction in future.]

6. Labadie-Lagraveand Kicklin, after

discussing at some length the corpimcu-

lar elements of the Mood, and reviewing

the whole literature of the subject, con-

clude: 1. In those animals which have

nucleated red blood corpuscles, as well

as in those whose corpuscles are witii-

out nuclei, in extra-uterine life, the

erythrocytes produce the haematoblasts.

2. The hfematoblasts have always the

specific characters of red blood corpus-

cles
;
they are discoid and biconcave in

form, and are more or less colored ;
they

present nuclei, or are without them, ac-

cording to the animal exaaiined. 3.

The relations of origin between the red

blood corpuscles, the hrematoblasts, and

the leucocytes, are not known. Never-

theless, the discovery of the haemato-

blasts renders it probable that the red

blood corpuscles are formed by direct

transformation of the leucocytes. 4.

A plausible hypothesis, suggested by
certain microscopic appearances, is that

the ha3matoblasts are the product of

an intra-protoplasmatic genesis of the

white blood corpuscles. The micro-

cytes are red blood corpuscles made
spherical by extraneous agencies.

10. Professor Maly writes on the hase

and acid relations of the serum of the

Hood and other animal fluids, and their

relation to the formation of the socre-

fions of the human body, and concludes

tiiat: 1. In spite of the alkaline reaction

of the blood, it contains salts of an acid

reaction, such as the monophosphate

of sodium (XallQPOi), which forms

when the diphosphate of sodium and

carbonic acid come in contact. 2. That

such alkaline-reacting substances as di-

phosphate of sodium and bicarbonate

of sodium are, theoretically, acids, since

they contain an intact hydroxyl which

is capable of being replaced by a metal.

3. Both organic and inorganic acids are

continually formed in the blood by oxi-

dation, such as carbonic acid, sulphu-

ric acid, phosphoric acid, and such

intermediate acids as hippuric acid, uric

acid, etc. 4. The changes between the

acids and bases in the blood are highly

complicated, as they are in other fluids,

and. although the reaction of tlie blood

is alkaline, there are many compounds
of it whicli are of an essentially acid

nature. Alkaline substances are to be

found in the blood only in an empirical

sense, while, theoretically, alkaline sub-

stances are not to be found there, nor

indeed is it possible for them to exist

in it. 5. The acids and acid salts of

the blood are much more diffusible than

the neutral substances, and therefore in

such a mixture of salts and acids as we
find in the blood tiie acid molecules are

more diffused. This he concludes to be

very important in the formation of acid

secretions by the various glands of the

body. He then gives the chemical for-

mulffi for the various transformations in

the body. He concludes by saying that,

since the blood brings about acid reac-

tions, it must be acid itself. He then

raises the question, What part of it pro-

duces these acid reactions? He thinks

that there are many acid parts of it
;

that the acid substances are very mi-

nute, but are in a free state. The
stronger the acid, the less of it is free,

and the more of it combines with salts;

the principal free acid is carbonic acid,

because it is the weakest, and the only

one in a gaseous form. The action of

these acids is expended on all mineral

and organic substances which can com-

bine as bases, from carbonic acid to

the albuminous molecules. From these

causes the digestive substance, peptone

or propeptone, has an acid reaction, as

he promises to show in a future publi-

cation.

11. Professor Martin communicates

some interesting observations on the in-

fluence of variations of arterial pressure,

of nertom pressure, and of temperature,

iipofi the pulse rate. The guiding idea

in these experiments is to i)revent all

circulation through any part of the

body of a warm-blooded animal but the

heart and lungs. From the want of

blood, tlie brain, spinal cord, and sym-

pathetic ganglia very soon die, and so

the heart is liberated from the control

of any nerve centers outside of itself.

[Since the anatomy of the larger arte-
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rics is entirely different in a dog (the

animal experimented on) from what it

is in man, I would recommend a refer-

ence to the original.] In order to re-

move all sources of error, all the blood

of the animal is washed out, and defibri-

nated calf's blood is made to circulate

through the heart and lungs. Tlie ani-

mal is then placed in a warm, moist
chamber, the temperature of which is

kept constant, as also that of the blood
which is allowed to pass into the heart.

The pressure on the blood is also con-

trolled. Many investigations have pre-

viously been made as to the effect which
aortic pressure has on the pulse rate,

and there seems such a wide difference

in the results of the various authors

that Martin thinks that tliey have all

been working under some hidden influ-

ence, of the presence of which they
were not aware. For instance, Lud-
wig, Ileidenliain, Von Bezold, Narve-
ocki, and Tschirjew, working with the

greatest care, have come to entirely dif-

ferent results, viz. : that a rise of aortic

pressure has no influence on the pulse

rate; that it invariably slows it; that

it invariably quickens it ; that it some-
times slows itand sometimes quickens it.

Tills unrecognized defect Martin con-

siders largely due to a failure to pay
proper heed to the temperature of the
blood sent through the heart, a matter
which has been quite ignored in most
cases, or at least by no means properly
taken into account. When the heart is

cut off from all extraneous nervous in-

fluences, the venous and arterial press-

ure being kept constant, the curves of
temperature and pulse rate are beauti-

fully parallel. The pulse rate is, there-

fore, conspicuously dependent upon the
temperature of tlio blood flowing
through the coronary arteries. The
quickened pulse rate in fever is most
probably due to the temperature of the
blood flowing through the organ, and
not to any paralysis of the cardio-in-

liibitory nerve centers, or any excita-

tion of the cardio-accelcrator. Hence
he suggests that, in those cases of high
fever where death is imminent from
failure of the overworked heart, it

seems that the pulse rate could bo low-
ered by ])lacing the i)atient in a bath,

so as to lower the tenqierature, thus

taking the strain from tlie heart, which
may possibly avert the threatened
death. As to the question of what is

the highest tom])eraturo at which tlio

heart can live and what is the lowest,

he says that a dog's heart will beat reg-

ularly though slowly at 26° C, and reg-

ularly but rapidly and feebly at 41° 0.

Professor Martin adds that, since he
has had so many valuable hints and
much assistance from so many of his

pupils in perfecting the method of ex-

perimenting which he describes, he
calls it the Baltimore method, not that

of any one individual.

12. The animals chiefly employed by
Sewell and Donaldson, in their experi-

ments on the influence of arterial press-

ure upon the cardio-inliihitory action

of the pneinnogastric nerves, were the
frog and tlie terrapin. A mixture of
one volume of whip[)ed calf's blood to

two of a Yo-per-cent. solution of salt

was used to nourish the heart. The
animal was beheaded, and one can-
nula was inserted into the inferior cava,

and one into the innominate artery or
one of its larger branches, and all other
vessels leading to and from the heart
were tied. The blood flowed from a
Mariotte's bottle into the venous can-

nula under a constant pressure, which
could be varied at will by raising or

lowering the flask. The arterial can-
nula was connected with a T-tube, one
limb of which communicated with a
manometer; the other limb was con-

nected with an open rubber tube,

through which the blood passed out ot

the heart. The arterial pressure could
be varied by raising or lowering this

tube. Both vagi were so prepared that

either could be put upon the stimulat-

ing electrodes. 1. It was found that a

slight increase of the pressure by which
the heart was filled from the flask

diminished the inhibitory power of tiie

vagus, when the strength of the stimu-

lating current and arterial pressure re-

mained constant. Even so slight an
increase of venous pressure as was ob-
tained by raising the supply flask one
half-inch showed itself in the dimin-
ished power ofthe vagus. "When the flask

was raised to six to eight inches, the va-

gus usually became powerless to stop the
lieart when excited by weak stimuli

;

that is, variations of venous pressure,

within wlirfl are probably physiological

limits, diminish the effectiveness of the
cardio-iuhibitory fibers of the vagus.
2. Variations of arterial pressure (that

is, iiitra-ventricular pressure at the time
of ventricular systole) have no effect on
the action of the vagus. 3. Insuffi-

ciency of the semilunar valves, while
greatly increasing the diastolic intra-
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ventricular pressure, has no influence

on inhibition by the vagus; tliough with
tliis increase of jjressure within the

ventricle at its diastole the resistance

to the systole of the auricles is aug-

mented, there is evidence that the ])e-

culiar efiTect of increase of intra-cardiac

pressure on the action of the vagus can
only be exerted during the diastole of

the heart. 4. In regard to the effect

of variations of pressure within the
sinus and auricles, the ventricle being
excluded, a slight increase of intra-

cardiac pressure was soon shown in

the diminished efliciency of the vagus.

5. As to the effect of variations of

pressure within the venous sinus alone,

the rest of the heart being excluded, in-

crease of intra-sinous pressure lessened

the efliciency of the vagus in the same
general manner. As a consequence of

these experiments, the authors conclude
that variation of intra-cardiac pressure

has a very marked effect in modifying
the intensity with which the cardio-

inhibitory fibers of the vagus act on
the heart.

1.5. Leube lias made a series of ex-

periments OD the digeMion of cane-sugar
in the human stomach, and has come to

the conclusion that experiments which
have heretofore been done were ren-

dered untrustworthy by the fact that

the sugar used was not of pure quality.

He in.-'ists that the first requisite for the

success of the experiment is the purity

of the sugar used. It must be taken in

the form of crystals. We must always
subject the specimen to the sulphate-

of-copper reduction test before using it.

He experiments with the gastric juices

of healthy and diseased stomachs, and
finds that they act quite differently as

to their effects on cane-sugar. Both
possess the power of reducing cnne-

sugar, but their powers of absorbing
the reduced product are not the same.
The action of a healthy stomach on
c.me-sugar is almost nothing, but that

of an unhealthy stomach is very strong,

lie came to the conclusions that: 1.

The gfistric juices of healthy stomachs,

and those of some forms of diseased

stomachs, have the power of reducing
cane-sugar. 2. The reduced sugar, after

having been formed, is absorbed by a

healthy stomach, but not always by a

diseased stomach. 3. The acids of the

gastric juices play an imi)ortant role in

reducing the sugar in the stomach.
18. Professor Nothnagel, in his arti-

cle on the chemical excitation of un-

striped muscle, and the physiology of
the intestines, gives us a series of ex-
periments with very remarkable re-

sults, lie prepared animals for experi-
mentation in such a way that the
stomach or intestines were drawn out
of the body and then experimented on
as follows: He placed a small piece

of sodium chloride, or of a potash salt,

on the outer surface of these organs.
[Ilis experiments were done with po-
tassium and sodium salts among other
materials, but these two gave the most
astonishing results.] If he touched the
outer surface of any part of the intes-

tines with a small piece of a potash
salr,, a strong contraction took place,

which was confined to the place of

contact or went circularly around the

intestine. If he touched the intestine

with a sodium salt, a strong contmc-
tion likewise took place, which was
not confined to the place of contact,

but extended to some distance from it,

and always, without exception, toward
the pylorus. The duration of the con-
traction was from two to ten minutes.

In order to bring about the remarkable
contraction, potassium salts require a

contact of one half to one second. The
time between the beginning of contact

and the commencement of contraction

varies from one to eight seconds. The
sodium contraction is entirely different.

Sometimes the contraction does not

take place at the point of contact, but
two to four mm. toward the pylorus,

which is never the case with potassium.

The contraction extends one to eight

ctm. toward the pylorus, and is so

great that if there is anything within

the intestine it is driven out. .
When

taken internally, sulphate of potassium,

sulphate of sodium, and sulphate ot

magnesium act as purges. How aston-

ishing it is, then, that, when applied to

the outer surface of tiie intestine, they

set up a peristaltic action which always
goes in the direction of the pylorus!

He then discusses the modus operandi

of these salts when applied to the out-

side of any of the abdoirunal organs,

and comes to the conclusion that: 1.

Potassium salts cause, by external con-

tact, a much stronger contraction of

the unstriped muscle fibers than those

of sodium. 2. The peristaltic action

toward the pylorus produced by the

external contact of sodium salts is not

a direct result of inuscular stimulation,

but results in some way through the

agency of the nervous apparatus which
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is found in the walls of the intestines.

He was not able to expLiin the action

of sodium fully. It would not be so

remarkable if the peristaltic action

moved outward, nor even if it moved
inward and outward at the same time;

but that it should always go inward is

indeed ditficult to explain. He invites

an explanation from others.

19 In his article on the excretion of
nitrogen hy the slin, Powers describes

an ingenious method of calculating the

entire amount of this gas which passes

from the body in any given time by
the excretory action of the skin. The
mean result of all of his experiments

(twenty-five in number) on healthy

and unhealthy subjects, as to the

amount of nitrogen excreted in one

Lour, is 0.082J: grm. In the case of a

patient wnth Bright's disease it amount-
ed to 0.2392 grm., and in one healthy

person it fell as low as 0.038 grm.

He believes that under ordinary cir-

cumstances the excretion of nitrogen by
the skin is very small indeed, even in

cases of gout and Bright's disease,

when it would naturally be expected

to be great. In conclusion, he observes

that, though he found nitrogen to be
excreted by the skin in all cases, yet

the quantities were so small that he
does not believe the cutaneous excre-

tion can ever act as a substitute for the

renal to any appreciable extent. He
invites others who have more leisure

and more resources at their command
to further prosecute this inquiry. [I

must refer the reader to the original

for the method of experimentation.]

i s f je 1 1 a 11 1)

TnK TEMrouARY Teeatment of Den-
tal Oaeies.—It often happens that

physicians are called upon to put an end
to the intense suli'ering occasioned by
diseased teeth, the services of a dental

practitioner not being at command.
Failing to allay the pain, or perhaps
declining to undertake what seems the
hopeless task, the physician is apt to

yield to the patient's importunities, and
extract the ofl'ending tooth ; thus many
teeth that might be reclaimed are sacri-

ficed. How to avoid this loss, and yet
give relief, is set forth by Dr. Shirley

Deakin in the July number of the " In-

dian Medical Gazette." Sii[)i)Ose a pa-
tient to be suffering from caries of a
tooth connected with abscess of the
gum, cajjable of opening his mouth only
a short distance, on account of swelling

of the side of the face; and to have
l)assed sleepless nights, in sj)ite of hav-
ing applied creasote, carbolic acid, chlo-

roform, etc., without nmch effect, be-

yond cauterizing his gums. The tooth

being found lo have a strong shell, the

jjatient is directed to rinse his mouth
well with tepid water (water of the

temperature he finds most agreeable).

After drying the month, absorbent cot-

ton, either in pledgets or twisted into a

rope, is introduced around the tooth, so

as to separate it from the tongue and
the cheek. The cavity is then to be

cleaned and dried out, as thoroughly as

the tenderness will allow of, by means
of a bent probe with some absorbent

cotton twisted round its end. In this

part of the procedure the great point is

to keep the tooth cavity free from saliva,

and thoroughly dry. The cavity is now
to be filled with a cotton pellet satu-

rated with the following mixture

:

IjL Pure phenol (carbolic acid

No. 1) f 3 93.

glycerin TLxx
tannic acid 3 ij

M.
Instead of this precise quantity of tan-

nic acid, as much of it may be used as

the carbolic-acid solution will take up,

adding it slowly, forming a molasses-

like liquid, the action of which, the
author says, is quite different from that

of either of the ciiief ingredients used
separately. The a])])lication is painless,

and it quickly desiccates the pulp, ren-

dering it perfectly insensible, without
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appearing to permeate tlie surrounding
liealthy dentine to any great extent.

A piece of cotton soal<ed in a solution

of inasticli or gLini benzoin in etlier is

applied over the plieno-taniiic pellet, to

l)rotect it from tiie action of the saliva.

The ])lcdgets of cotton are now
removed from about the tooth, and
the mouth is well rinsed witii water.
Should there be any subse(inent tender-
ness, the plug may be changed, two or
three times a day at first, and then once
in two or three days, until all inflam-

matory action has subsided. Often but
one application is needed. As soon as

the patient can bear tlie necessary ma-
nijjulation the cavity is to be cleaned out
tiioroughly and stopped witii oxyclilo-

ride of zinc {oh artificicl). The author
has known tliis filling to remain ser-

viceable for three or four years.

The Odor of Iodoform. — Ilaving
tried nearly all the devices that have
been suggested for mitigating or dis-

guising the odor of iodoform, and found
tliem all of little or no avail', we have
lately come nearer to the object by using
oil of eucalyj)tus, according to the fol-

lowing formula

:

5 Pulv. iodoform., § ss.

;

01. eucalypti, f 3 ss.

;

Vaselin., ^ iv.

M., fiat unguentum.
We do not remember to have seen

any account of the oil having been used
for this purpose by others. The oint-

ment thus prepared is not without odor,

but the odor is not that of iodoform.

Amvssat's Laxative Syeup.—In the
"Gazette Hebdomadaire," 1882, No.
22 (" Lyon Mddical," June 4, 1882), we
find the following formula for tlie prep-

aration of the siroj^ laxatif cVAmussat,
or sirop de sue cVherhes :

Rasped guaiacum wood,
chicory root,

burdock root,

waterdock root {racine de patience),

fumitory tops,

tops of viola tricolor arvensis {pen-

see sauvage), each, 100 grammes,
senna leaves, 500 grammes.

Bruise the materials, and infuse for

twelve hours with five kilogrammes
of boiling water. Strain, and make a

second infusion with tiiree kilogrammes
of water. Strain under pressure, filter

through paper, and make, with honey
and sugar, each, three kilogrammes, a

syrup, which is also to be filtered

through paper, and which should be of
the density of 31° Baume. Dose, one
to two tablespoonfuls a day.

The Late De. James B. Reynolds.— Whereas, The Medical Board of the
New York Foundling Asylum has
learned, with deep regret and sorrow,
of the death of Dr. James B. Reynolds
in tlie midst of his usefulness and in

the prime of his manhood,
Resolved, That the Board holds in

the greatest esteem the remembrance of
tlie active interest oiu- late associate

always took in promoting the welfare
and prosperity of the New York Found-
ling Asylum, at one time its only medi-
cal officer ; how well he discharged the
laborious and onerous duties devolving
upon him then, the good sisters can
well attest.

Resolved, That as a citizen he was
upright in all his transactions ; as a
friend, he was supereminent in combin-
ing a suavity of manner with a noble
and disinterested elevation of mind; as

a husband and relative, he discharged
all the moral and social duties of lile

with a conscientious regard to affection

and love
;
but, as a professional brother

and friend, his sorrowing colleagues

will long have to deplore the melancholy
event which deprived them of the aid

and counsel of so good and true a man.
Resolved, That we tender our warm-

est sympathy to the family of our late

associate in their bereavement, and that

a copy of these resolutions be sent to

the family ; also that a copy be entered
for preservation, as a minute, in the

records of the Medical Board, and that

copies be forwarded to the medical
journals of the city for publication.

J. Lewis Smith,

Joseph O'Dwyee,
Geo. F. Cakey,

Committee.
August 31, 1882.

Whereas, The Medical Board of the

Nursery and Child's Hospital receive

with deep sorrow the announcement of

the death of Dr. James B. Reynolds,
who for the past sixteen years has been
a member of the attending staff of this

institution, contributing so much to its

welfare and success.

Resolved, That we, his former asso-

ciates, desire to record our admiration

for his manly qualities, and our warm
appreciation of his faithful service and
superior counsel, so generously be-
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stowed upon tins and similar institu-

tions.

We would express our high regard

for his learning and distinguished skill

as a physician, and for his honorable

and attractive personal characteristics.

Sesohed, That we deejjly deplore the

loss to the community and to the pro-

fession of which he was an honored

member ; that we shall ever cherish

the memory of our associate as an ex-

ample of professional rectitude and pri-

vate virtue worthy of imitation ; and
that we tender to his bereaved family

our warmest sympathy in their great

loss.

liesolced. That a copy of these reso-

lutions he connnunicated to the family,

and that they be published in the medi-

cal journals of this city.

J. J. Hull,
E. L. Paetridge,

September 22, 1882. CommiUee.

Army Intelligence.— Official List

of Changes of Stations and Duties of

Officers of the Medical Department^

United States Army, from August 13,

1882, to Scptemher 13, 1882.—^immw,
Robert, Colonel and Surgeon. Ke-
lieved from duty as Medical Director,

Military Division of the Missouri, and
to report in person to the commanding
general. Military Division of the At-

lantic and Department of the East, for

duty as Medical Director of that di-

vision and de])artment. S. O. 191, A.
G. 0., August 18, 1882.= Brown,
J. B., Lieutenafit-Colonel and Surgeon.

Granted leave of absence for six months
on surgeon's certificate of disability.

S. O. 20n, A. G. O., August 29, 1882.== Wright, J. P., Surgeon. Grant-

ed leave of absence for one month, with

permission to apply for an extension of

one month, on surgeon's certificate of

disability. S. 0. 181, Department of

the Missouri, Septembers, 1882. :==
Baohe, Dallas, Surgeon. Informed
by Adjutant-General of acceptance of

his certificate of disability of August
13, 1882. On sick leave from Septem-
ber 1 to 30, 1882.= IIuisbard, V.
B., Major and Surgeon. Assigned to

duty at Fort Wingate, New Mexico.

S. O. 172, Department of the Missouri,

August 28, 1882. Hubhard, Van
BuREN, Major and Surgeon. Orders to

Fort Wingate, New Mexico, revoked.

To report to commanding oflScer, Dis-

trict of New Mexico, for duty at Fort

Stanton, New Mexico. S. O. 174,

Headquarters, Department of the Mis-

souri, August 30, 1882.== Smith,

A. K., Major and Surgeon. Granted

leave of absence for one month on sur-

geon's certificate of disability. S. O.

131, Department of Arizona, August 22,

1882. .. HrBBAED, V. B., Major
and Surgeon. Now awaiting orders,

to report in person to the commanding
general. Department of the Missouri,

for assignment to duty. S. O. 186, A.
G. O., August 11, 1882.= Brown,
J. M

,
Major and Surgeon. Assigned

as Attending Surgeon at Headquarters,

Dejjartment of the South, in addition

to his duties as Post Surgeon at Newport
Barracks, Kentucky. S. O. 79, De-
partment of the South, August 10, 1882.= Billings, John S., Major and
Surgeon. By direction of the President,

relieved from duty as a member of

the National Board of Health. S. 0.

190, A. G. O., August 17, 1882.=
Smart, Charles, Major and Surgeon.

By direction of tlie President, detailed

as a member of the National Board of

Health, organized under act approved
March 3, 1879, vice Major Ijillings,

Surgeon, relieved. S. O. 190, C. S., A.
G. O. == Bill, J. II., Major and
Surgeon. Granted leave of absence to

December 1, 1882. S. 0. 196, A. G.

O., August 24, 1882. : Alden,
Charles II., Major and Surgeon.

Granted leave of absence for three

months. S. O. 196, C. S., A. G. O.
. Skinner, J. 0., Captain and

Assistant Surgeon. To take charge of

Medical Director's Office, Department
of Arizona. S. O. 131, Department of

Arizona, August 22, 1882. =^
CoMEGTS, E. T., Captain and Assistant

Surgeon. Assigned to duty at Fort
Supply, Indian Territory. S. 0. 174,

Department of the Missouri, August 30,

1882.== Cherbonnier, A. V., Cap-
tain and Medical Storekeeper. Granted
one month's extension of his sick leave

of absence on surgeon's certificate of

disability. S. O. 186, C. S., A. G. O.= Semig, B. G., Captain and As-

sistant Surgeon. To be relieved from
duty in Department of the Platte, and,

on expiration of his leave of absence on
surgeon's certificate of disability grant-

ed him in S. O. 121, C. S., A. G. O., to

report by letter to the Surgeon-General.

S. O. 186, C. S., A. G. O.= Tay-
lor, M. E., Captain find Assistant Sur-

geon. Relieved from duty at Jelferson

Barracks, Missouri, and to report by
letter to the Surgeon-General. S. 0.
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185, A. G. 0., August 10, 1882. =:^=
Wilcox, T. E., Captain and Assistant

Surgeon. To accompany Troop F, First

Cavalry, to Fort Walla Walla, and then
repair to these headquarters for assign-

ment to duty at Vancouver Barracks.

8. 0. 10(1, L)e[iartinent of the Cuhinibia,

July 31, 1882.= Taylor, M. E.,

Captain and Assi.stant Surgeon. Grant-
ed leave of absence for four months.
S. O. 188, C. S., A. G. O. CuKR-
BONNiEK, A. v., Captain and Medical
Storekeeper. Upon expiration of his

present sick leave of absence to report
in person to Lieutenant-Colonel E.

Swift, Assistant Medical Purveyor,
New York city, for duty in the medi-
cal purveying depot in that city. S. O.
188, A. G. 0., August 14, 1882.=
Byrne, Charles B., Captain and As-
sistant Surgeon. The leave of absence
granted him in S. 0. G8, July 12, 18S2,

Department of the South, is extended
two months. S. 0. 189, A. G. O., Au-
gust 1, 1882.^=^= Spencer, William
G., Captain and Assistant Surgeon. The
leave of absence granted h'v.u in S. O.

80, April 7, 1882, from A. G. O., is ex-

tended two months. S. O. 191, C. S.,

A. G. O.^= MuNN, C. E., Captain
and Assistant Surgeon. The leave of

absence granted him in S. 0. 147, July

28, 1882, Department of the Missouri,

is extended two months. S. 0. 196, C.

S., A. G. O. ^==. SiiDFELDT, Robert
W., Captain and Assistant Surgeon.
Now awaiting orders, to report by letter

to the commanding general. Department
of the South, for assignment to duty.

S. 0. 209, A. G. O., September 8, 1882.

CoBsoN, Joseph K., Captain
and Assistant Surgeon. Granted two
months leave of absence. S. 0. 210, A.
G. O., September 9, 1882.= Mad-
Dox, T. J. C, Assistant Surgeon. To
proceed from Fort Clark, Texas, tia

San Antonioand Laredo, to Fort Brown,
Texas, for duty. S. O. 9(3, Department
of Texas, September 8, 1882.

Barrows, Charles C, Assistant Sur-

geon. Assigned to duty at Fort Grant,
Arizona Territory. S. O. 130, Depart-
ment of Arizona, August 21, 1882.
==r= Egan, p. R., Assistant Surgeon.
Assigned to duty at Fort Bowie, Ari-

zona Territory. S. 0. 134, Department
of Arizona, August 25, 1882. .

Wakeman, William J., Assistant Sur-
geon. Assigned to duty at Fort Doug-
las, Utah. S. O. 91, Department of the
Platte, September 1, 1882.= Pow-
ell, J. L., First Lieutenant and Assistant

Surgeon. Confirms telegraphic instruc-

tions of this date to allow the Lieuten-
ant-Colonel Tenth Cavalry, and Troops
G and L of that regiment, and Assistant
Surgeon Powell, to continue, tempora-
rily, and until further orders, at Fort
Stockton, Texas. S. O. 84, Department
of Texas, August 9, 18H2.= Ma-
cauley, C. N. Jl, First Lieutenant and
Assistant Surgeon. Appointed Assist-

ant Surgeon, to date from August 10,

1882. Wakeman, William J.,

First Lieutenant and Assistant Surgeon.
Relieved from duty at Columbus Bar-
racks, Ohio, and to report in person to

the commanding general. Department
of the Platte, for assignment to duty.

S. 0. 185, C. S., A. G. 0.= Egan,
P. R., First Lieutenant and Assistant
Surgeon. Relieved from duty at Da-
vid's Island, New York, and to report

in person to the commanding general.

Department of Arizona, for assignment
to duty. S. O. 185, C. S., A. G. O.== Ebert, R., First Lieutenant and
Assistant Surgeon. Relieved from duty
at Fort Walla Walla, Wyoming Terri-

tory, to accompany Troop E, First

Cavalry, to Boise Barracks, and, on ar-

rival there, relieve Assistant Surgeon
Wilcox from duty at that post. S. 0.

106, C. S., Department of Columbia.== Raymond, H. I., First Lieuten-

ant and xVssistant Surgeon. Transferred
from Whipple Barracks to Fort Apache,
Arizona Territory. S. O. 119, Depart-
ment of Arizona, August 3, 1882. =^^=
McCreery, G., First Lieutenant and
Assistant Surgeon. Transferred from
Fort Apache to Whipple Barracks,

Arizona Territory. S. O. 119, C. S.,

Department of Arizona.== Macau-
ley, C. N. B., First Lieutenant and As-
sistant Surgeon. To report in person
to the commanding general. Department
of the East, for assignment to tempo-
rary duty. S. 0. 192, A. G. O., August
19, 1882.== Macaulet, C. N. B.,

First Lieutenant and Assistant Surgeon.
Assigned to temporary duty at Fort
Columbus, New York. S. 0. 147, De-
partment of the East, August 25, 1882.
=r= Owen, William O., Jr., First

Lieutenant and Assistant Surgeon.
Assigned to temporary duty at Van-
couver Barracks, Wyoming Territory.

S. 0. 114, Department of the Columbia.
August 11, 1882.= Taylor, Morse
K., Assistant Surgeon. Relieved from
duty as Attending Surgeon at Detroit,

Michigan. S. 0. 157, Department of

the East, September 9, 1882.
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01^ THE EXCLUSIOlvr OF ALBUMS IN THE DIAGNO-
SIS OF INTERSTITIAL NEPHRITIS, AND ON THE
EXISTENCE OF CIRRHOSIS WITHOUT ALBUMINU-
RIA*

By henry B. MILLARD, A. M., M. D.

It is unquestionable that albumin will always be an important

factor in the recognition of those forms of nephritis ordinarily

known as Bright's disease. I say those forms of inflammation com-

monly known as Bright's disease, because grave inflammation may
exist, producing even cirrhosis, without the development of one of

the conditions—namely, albuminuria, which Bright seemed to con-

sider pathognomonic of the disease which bears his honored name.

In his " Reports "f Bright gives the details of thirty-one cases

at Guy's Hospital terminating fatally, in which the autopsies

showed the existence of organic disease of the kidneys. In all but

four of these cases the nephritic lesions were evidently the direct or

indirect cause of death. The four cases in which the cause of death

could not necessarily be sought in the kidneys were : 1. Malignant

ulcer of the oesophagus : kidney lesion ; two cysts in cortical portion.

2. Chronic diarrhcea : kidneys had undergone a kind of fatty de-

generation. 3. Fatal chorea : kidneys whitish, mottled, and rather

* Read before the Now York Medico-Chirurgical Society October 10, 1882.

t R. Btisht's "Reports of Medical Caacs," London, 3 vols., 182Y.
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large. 4. Stupor without pressure : kidneys slightly mottled. In

these four eases no mention is made of albumin being found in

the urine. In the twenty-seven other cases, the clinical history of

all being given, the urine was found to be coagulable before or

after death in twenty-four cases. In the remaining cases it is not

mentioned whether the urine was tested for albumin. In addition

to the foregoing, Bright reports three cases of anasarca with coagu-

lable urine, as cured. With the recognition of albuminous urine in

these fatal cases of nephritis, and its existence in other dropsical

conditions, it was natural that he should regard this morbid excre-

tion as a necessary clinical accompaniment of the kidneys affected

by disease as he describes them, viz. :
" Kidneys large, disorganized

throughout "
;
" kidneys firm, hard, granulated "

;
" scrofulous pus

near pelvis"; "kidneys lobulated—the wliole hard and firm";

"kidneys small, hard, and almost cartilaginous"
;
"kidneys large,

dark, and of a chocolate-color "
; etc.

Bright's observations threw a flood of light upon many clinical

conditions, the causes of which had been unknown, and, considering

that his examinations of the kidney were made without the aid of the

microscope, his descriptions of their conditions, emerging as he did

from almost Cimmerian darkness, are good, though in many cases

short and insufficient, as may be judged from some of the preceding

descriptions. His macroscopic illustrations of the pathological kidney

are, however, excellent, and modern writers on nephritis have not

hesitated to avail themselves of the beautiful plates contained in his

celebrated reports. Even Bright himself, however, recognized and

depicted numerous dissimilar conditions of the kidneys, and, al-

though several varieties of nephritis were shown by various writers

after Bright, notably Rayer, to exist, it was not. conceded until a

lapse of twenty-five years, and after mucli discussion, that there

existed forms of this disease pathologically distinct and difierent,

and that the term Bright's disease was a sweeping appellation, cov-

ering a multiplicity of conditions essentially unlike.

When we consider that microscopic, and, later, pathological in-

vestigations, have revealed such a variety of changes in the kidneys,

of a distinct and definite character, unknown to and unrecognized

by Bright, I believe the period not remote when the nomenclature

of affections of the kidneys will designate simply the character of

the pathological changes, as fatty, waxy degeneration, interstitial

or croupous nephritis, cirrhosis, etc. At present, certainly, it appears

from Bright's own writings that the name " Bright's disease" has

been applied to those diffuse inflammations of the kidneys accom-

panied by albuminous urine.
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The fact is, however, that in chronic nephritis, especially in the

interstitial, the appearance of albumin is often preceded for a con-

siderable, and even for a very long time, hy morbific changes in the

kidney which are not recognized until the appearance of albumin.

Indeed, nephritis may exist to such an extent as to produce even

cirrhosis, without albumin ever making its appearance in the urine.

Bartels * gives the details of the case of a patient in the hospital at

Kiel, fifty-six years of age, who died five weeks after admission, and

whose urine was submitted to frequent examinations without albu-

min being found. The most prominent symptoms previous to and

after his admission were loss of strength, insensibility, apparently

fainting, the extraordinarily low temperature (83° Fahr.) existing

most of the time, and delirium. A few days before his death he

was vaccinated, six vaccine pustules being formed, and two days

before his death the temperature reached 106° Fahr. During the

high fever of vaccination small amounts of albumin w^ere found.

This substance is, however, present in the urine in many cases of

fever attaining a high temperature. The autopsy showed both

kidneys greatly atrophied, cirrhotic, granular, retracted, and con-

taining large and small cysts. The heart was greatly hypertrophied.

There were marks of severe cystitis and stricture of the urethra.

The u?'ine in the Madder was not albuminous. There was no oede-

ma of the cellular tissue,

Bartels gives this case as the only one tohich had come under his

observation in which albumin was entirely absentfrom the urine

throughout, and where, " therefore^"* the renal malady was not

recognized during the patient's lifetime. The " therefore " is ben

trovato, but illustrates the truth of my assertions concerning the

too great reliance of practitioners upon the presence of albumin as

a means of recognizing interstitial (catarrhal) nephritis. As the

patient had been under observation for only five weeks before his

death, and as the nephritis had evidently had a long existence, it

is manifestly unjustifiable to assume that at no period of the disease

previous to the admission of the patient to the hospital could albu-

min have been found. As it is, however, the case is illustrative.

Dr. Seller, of Philadelphia, states that, of a large number of kid-

neys he has examined after death from various causes, he has not

found more than three per cent, perfectly healthy ; and other pa-

thologists, who have made a large number of autopsies of subjects

who died a natural death, have found it altogether the exception for

the condition of the kidneys to be perfectly normal. The deflec-

tions from health in many of these instances were no doubt small

—

* VoD Ziemssen's " C.\ clopaedia of Medicine," toI. xv, p. 440.
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probably so sliglit that only repeated and accurate microscopic ex-

aminations would have discovered anything abnormal in the urine of

the patients. Still, I maintain that in catarrhal (interstitial) nephritis,

at all events, the form designated by Charcot " primitive chronic in-

terstitial nephritis," the albumin may not make its appearance until

an advanced and hopeless stage of the disease has been reached.

To rely upon albumin solely as a means of determining the ex-

istence or non-existence of nephritis is to rely upon an ignisfatuvs.

It is at best but a coarse and primitive test of its presence, insuffi-

cient in itself, and unsatisfactory in comparison with more searching

and absolutely accurate means of diagnosis. Eegarded as supple-

mentary to, and used in conjunction with, other physical means of

diagnosis, and with rational and clinical symptoms, albumin becomes,

however, when it is discovered, of the greatest value. Its persist-

ent absence also, even when the microscopic indications of nephri-

tis are present, is of importance in aiding to determine how extensive

is the lesion of the kidney, and, to some extent, what parts are free

from disease.

In a recent monograph Charcot * shows conclusively, I think,

notably from experiments made by ISTussbaum, Overbeck, and Hei-

denhain : 1. Tiiat the elimination of albumin, whether of the serum

or globulin of the blood, by the kidneys, as a pathological condition,

or of the varieties of albumin foreign to the constitution of the

blood, as the white of egg, is not in any way a simple matter of

filtration. He shows that aqueous filtration is performed or takes

place in the glomerulus by means of its capillaries, whose thin

walls, as it were, bare in the capsule of Bowman, from which it is

separated only by a thin epithelial lamella, perform the function of

filtration of the water at the expense of the blood plasma. 2. That

the filtration of the water is a vital process, and that certain condi-

tions and interruptions of the blood supply of the glomerulus bring

about anoxasmia (anoxemief) of the epithelia of the glomerulus,

which interrupts its functions. 3. That the epithelia of the glome-

rulus play an important part in the secretion of glucose, salts, and

albumin. 4. That the labyrintli or canals do not in any way par-

ticipate in the secretion of albumin.

Admitting the correctness of these conclusions, it is easy to see

that in inflammatory conditions of the kidney, as in cloudy swelling

of the eyjithelia of the tubules and in hyperplasia of the connective

tissue, the glomerulus may for a long time, and when the inflam-

mation is mild, remain unafl'ected. In glomerulo-nephritis albumin

* Charcot, "Lemons pathopeniques de ralhutnimiric," Paris, 1881.

t Anoxcfmia, a dcoxygenuted state of the blood.
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is almost invariably present. The conclusion tlaat nothing is the

matter with the kidneys because after several examinations of the

urine no albumin is found, is sometimes literally a fatal error; yet

how numerous are the instances where, after the orthodox one or

two chemical examinations, the kidneys are pronounced " healthy !

"

These false conclusions are not reached, even as a rule, by tlie illit-

erate and uneducated practitioner exchisively, but by medical men
who are considered eminent. I cite the following instance, not in

a spirit depreciatory of an honored and useful hospital, but to show

how often, if such a case can occur in an institution whose medical

staff belong to the better-educated class of physicians, cases of non-

recognized nephritis must occur in practice generally, and how many
patients march toward their graves, their medical advisers all un-

conscious of the teterrima causa of broken healtli, until physical

helplessness, convulsions, apoplexy, or death makes at last a diag-

nosis for the perplexed practitioner.

While visiting anotlier hospital, in 1879, as one of the medical staff, there

was admitted, May 9th, a yonng man, J. W. B., aged twenty-three years. He
had been for two months an inmate of tlie hospital first referred to, from which

he had been discharged a week or two before, as being no longer ill enough to

require medical treatment. He understood that the physicians of the hospital

had pronounced his illness to be some malarial trouble, with debility. He had

not been confined to his bed. His sallow appearance and anjemic condition easily

suggested the existence of some such disease.

I was led, however, to suspect tlie existence of interstitial nephritis. There

were persistent headaches, great exhaustion, and slight nausea. There was hyper-

trophy of the left ventricle, but no cedema nor anasarca. An examination of the

urine showed the existence of a large amount of albumin, oxalate of lime, pus,

kidney epitbelia, and numerous hyaline casts. Repeated examinations gave the

same result. The urine was abundant.- My diagnosis was entered as chronic

interstitial nephritis. The violent action of the heart, with certain cerebral

symptoms, led me to predict that apoplexy or convulsions would soon occur,

and, indeed, eight days after his admission he was seized with an epileptiform

convulsion. These recurred several times, a settled condition of coma being at

last established, and he died May 27th. His relatives would not allow a post-

mortem examination to be made. Eeing curious to know what the diagnosis ot

his case had been at the hosi)ital where he had been so long, I inquired of the

House Physician, and was informed that it had been considered a case of " anaamia

and debility." At all events, it had not been entered nor treated as a case in

which the kidneys were implicated. He stated that the urine was examined im-

mediately after his admission, and that no albumin was found. I do not give the

name of the hospital, though there is none in the city better known, because I do
not consider that the purpose of my paper would be subserved by so doing. The
case, however, is one of record.

To test the urine simply for albumin, and that only once or

twice, is often useless. It must be tested repeatedly
; the quantity,
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specific gravity, and cliemical peculiarities must be carefully noted,

and, most of all^ thephenomena disclosed hy the microscope must be

considered.

To assert that well-marked nephritis and cirrhosis may exist

without the appearance of albumin in the urine, and without any

marked variation from the normal urinary secretion, is a statement

which might possibly be regarded as a theoretical assumption.

Clinical and microscopic observations enable me, however, to dem-

onstrate unequivocally the accuracy of my assertion. The following

case will illustrate this:

In the middle of November, 1881, while visiting the hospital as a member
of the medical staff, a woman, Mrs. X., about forty years of age, was admitted.

She had for many years been addicted to tlie inordinate use of stimulants—in

fact, had been a drunkard. There was found to be great enlargement of the

liver, and there was phthisis ijuhnonalis. There was considerable fever, with

liglit delirium, and a dry, red tongue. There was neither anasarca nor oedema,

but certain symptoms, as headache and a disposition to stupor, and a peculiar

complexion, made me su«pect the existence of chronic nephritis. Examinations

daily repeated showed albumin to be absent. The specific gravity of the urine

was about 1 '020 ; it was acid, and rather scanty. The microscopic examination

showed : 1, oxalate of lime
; 2, epithelia from the convoluted and straight tubules

of the kidney; 3, epithelia from the pelvis of the kidney; 4, epithelia from the

ureters; 5, pus. My diagnosis was chronic interstitial nephritis with cirrhosis.

December 1st, my term of service having expired, my successor took unusual

interest in the case, but could recognize no evidence of nephritis, and heard with

some incredulity my statement that the autopsy would demonstrate the existence

of it with cirrhosis. December 7th the patient died. The autopsy showed the

condition of the lungs and liver as stated.

Kidneys: size normal; capsule adherent; surface smooth, with numerous

small retractions indicating cirrhosis. I have made numerous sections of this

kidney for microscopic examination, and studied them carefully. The microscope

shows the interstitial nephritis to be well marked, and that the cirrhosis was con-

siderable, though not great. The drawing. Fig. 3, in my article on " The Anatomy

of the Epitlielia of the Kidney," published in the "New York Medical Journal"

for June, 1882, showing the action of chloride of gold on the epithelia of the in-

flamed kidney, was made from this case.

I found also in this case that there was some glomerulo-nephritis

affecting a few of the tufts, and presenting a phenomenon which I

had never before observed nor seen described. The capsular invest-

ment was somewhat thickened, and the tuft was atrophied to a third

of its normal size and pushed into a corner, as it were, of the capsule

by an albuminous exudation which, so far as could be judged from

the section, seemed entirely to till the capsule. A drawing of this is

given in Dr. C. Heitzmann's recent work on " Morphology," p. 775.

The next case, illustrative of the existence of nephritis for a long

time unaccompanied by albuminuria, is as follows

:
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June 1, 1881, Mr. Y., agetl sixty-seven years, consulted me. He had lost in

weight thirty pounds within eighteen months. There was enlargement of the

spleen of a malignant character, the result of previous malarial trouble. The

health seemed otherwise good, except that there was a considerable loss of

strength. The amount of urine was considerably increased. Upon examining it,

I found pus coi'puscles and epithelia from the straight and convoluted tubules of the

kidney. No albumin. Microscopic examinations were made every two or three

weeks, and the same elements, generally in small numbers, were found, together

with the oxalate of lime. In October and November I found all of them greatly

increased, and, in addition, a few epithelia from the ureters and the superficial,

middle, and deeper layers of the bladder. Polyuria continued. There was no

albumin at any time. The average specific gravity was I'OIS. The patient was

able to attend to business, which was not, however, exacting.

February 1, 1882, the first ursemic symptom that had appeared manifested

itself in the form of violent itching over the whole body, continuing uninter-

ruptedly night and day until relieved by an infusion of conium leaves, and pro-

ducing prurigo. On the 20th of February I found, for the first time, albumin in

the urine, and three days later there occurred a slight hemorrhage from the

kidneys, forming coagula in the urine; the microscope showed blood corpuscles,

pus, epithelia from the straight and convoluted tubules, and numerous epitheha

from the pelvis of the kidney. From this time to date, June 1st, there have

been six haemorrhages, the average intervals between them being about a week.

None occurred after June 1st. The blood was so abundant as sometimes to

produce small coagula in the bladder, making the passage of urine ^je?- urethram

very difficult.

Each analysis of the urine has shown the existence of pyelitis, and that the

blood came principally from the pelvis. Indeed, nephritis affecting the tube

system seldom prod uces haemorrhage.

An examination of the urine made May 1st shows the following: 1. Urine

albuminous
; 2, crystals of oxalate of lime

; 3, red blood corpuscles, very

numerous
; 4, pus corpuscles, numerous

; 5, epithelia from the middle and

upper layers of the bladder, scanty
; 6, epithelia from the pelvis of the kidney,

very numerous
; 7, epithelia from the convoluted tubules of the kidney,

numerous.

One hyaline cast in a drop of the urine. A few shreds of connective tissue.

Some of the kidney epithelia contain a few small fat granules.

Diagnosis.—Chronic catarrhal (interstitial) nephritis, with intense pyelitis,

with slight ulceration, and slight cy>titis. Frequent examinations gave the same

results, though the blood corpuscles and pelvic epithelia greatly diminished in

number.

The relevaTice of this case to tlie subject of my paper may be

thus stated : For a period of nine months tlie existence of inter-

stitial nephritis was shown by tlie microscope, but not until tlie

expiration of this time were symptoms that might be attributed to

uraemia present, nor was albumin found, and its discovery was soon

followed by pyelitis with hixjmorrliage. The indications of nephri-

tis have novv (June 1st) for the last six weeks been apparent by

ordinary tests. I believe the spleen, which is greatly enlarged,
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and Las undergone sarcomatous degeneration, must exert an influ-

ence in obstructing tlie renal circulation, and may be in this ease

an important factor in producing the nephritic disease. Disregard-

ing the etiology of the nephritis in this case, the fact remains that

for a long time before the appearance of albumin the proofs of the

existence of chronic catarrhal nephritis were clear.

Another case to which I will refer is that of a lady, fifty-nine years of age.

She has suffered for several years from chronic muscular rheumatism of a severe

character, with gouty tendencies. On examining the urine, in November, 1881,

I found pus corpuscles, epithelia from the convoluted tubules, and hyaline casts.

Together with these there were crystals of oxalate of lime and uric acid. On
examining the heart, I found some hypertrophy, with defective valvular action,

the patient suffering frequently from palpitation of the heart and dyspncea.

There was no trace of albumin. The general health was good. Repeated ex-

aminations of the urine, made between November, 1881, and June, 1882, showed
the same results. Casts were invariably present.

Now, there is no doubt that the case of this lady is one of mild

chronic catarrhal nephritis, as yet not extensive enough to interfere

with the renal functions, or to produce albuminous urine. It is one

of a numerous class of cases of nephritis which may exist in per-

sons of good constitutions without assuming such proportions as to

produce noticeable symptoms, or seeming to deteriorate the health,

and without being accompanied by the presence of albumin. It is

this class of cases, however, which frequently is accompanied by
atheroma of the arteries, leading to apoplexy, without the ultimate

cause of death ever having been suspected.

Albuminuria can of itself he in no wise regarded as significant

of nephritis. Its persistent recurrence, unaccompanied by any

other known pathological condition capable of producing it, is

strong evidence in favor of the existence of the disease; but that

is all, as many conditions are accompanied by it, among others

those which produce a limited arterial blood supply to the glome-

rulus, or diminish arterial pressure. I do not allude to the nu-

merous well-known causes of albuminuria besides nephritis, such

as are enumerated by Ellis,* but to those cases where the co-

existence of apparently ura^mic symptoms—as headache, nausea,

heart troubles, and debility—seems to indicate the existence of

nephritis.

That the existence of nephritis in its earliest development—be-

fore the functions of the kidney are markedly impaired and the

albumin is dissevered from the blood and lost to the system, and

the nitrogenous elements are but scantily excreted ; before the thin,

* Calvin Ellis, M. D., " The Significance of Albuminuria as a Symptom."



THE DIAGNOSIS OF INTERSTITIAL NEPHRITIS. 457

structureless membrane and delicate connective tissue are thickened

into a destroying woof, and tlie epitlielia swollen and destroyed

;

before the kidney has become contracted or enlarged—is of interest

and importance, is evident enough. Not that even then a cure is

always facile or possible, but it is during the existence of this fleet-

ing opportunity only, o ra^v^ Kaip6<t, that the invasion of the small

stream which may afterward become an invincible torrent can

ever be controlled.

Upon the curability of catarrhal nephritis I will not now touch,

but will advert to the means of its recognition without reference to

the presence or absence of albumin.

The convoluted, irregular, and ascending tubules are lined by a

single layer of epithelium, generally called cuboid ; the descending

branch of Ilenle's loop, by flat epithelia ; and the collecting tubules,

by columnar epithelia. There is in all these tubules but one layer,

and, when an individual epithelium dies as the result of inflamma-

tion, it is never reproduced.

The epithelia of the tubuli contorti of the loop system, magni-

fied 500 diameters, are irregularly angular, round when swollen,

with one, and rarely two nuclei, and, magnified 1,000 or 1,200

diameters, distinctly showing a reticulum. Under this high power

the nucleus, nucleolus, nucleolinus, and granules are distinctly

seen, forming the points of intersection in the reticulum. In in-

flammatory conditions pus corpuscles are formed in the junctional

points of the reticulum, which, having been emptied from the in-

terior of the epithelia, leave vacuoles, the epithelium often desqua-

mating. The columnar epithelium appears, when magnified 600

diameters, as an elongated body having a similar structure, but

without the rod-like formation. The pelvic epithelia are generally

caudate, but sometimes cuboid or polyhedral. In interstitial, as

well as in croupous nephritis, the kidney epithelia are always found,

except when they may be, which rarely happens, absent for a short

period. In the case of a patient who recently died from chronic

interstitial nephritis, and who suffered from nearly all known
urtBmic symptoms, two or three examinations, made from four to

six weeks before his death, showed the presence of neither pus nor

blood corpuscles, epithelia nor albumin, though this last had nearly

always been found before. This, however, is, in my experience, an

unique case. The autopsy showed atrophy, and a high degree of

cirrhosis.

But may epithelia from the kidney be found in the urine with-

out the existence of nephritis? The\' may not.

1. There is in the tubuli uriniferi but one layer of epithelia.
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2. Their presence never occurs without the simultaneous pres-

ence of pus in tlie urine.

3. In interstitial and in parenchymatous nephritis, epithelia may
always be found.

4. Nephritis never exists without pus corpuscles in the urine,

and blood corpuscles can usually be found.

If we discover in the urine pus and kidney epithelia, we may
conclude thiit there is renal inflammation, just as with pus and epi-

thelia from the superficial, middle, and deep layers of the bladder

we should conclude that cystitis existed, or, with blood, pus, and

epithelia from the cervix uteri, that there was inflammation of the

cervix uteri.

Not onl3^ from the concurrent existence of pus and kidney

epithelia can we diagnosticate the existence of nephritis, but the

epithelia will show what rearion of the kidney is afi'ected, as the

pyramidal substance, the pelvis, or the cortex.

Together with epithelia and pus corpuscles and blood will fre-

quently be found a few hyaline casts. In mild cases of catarrhal

nephritis this is the only variety of cast found, and, indeed, in severe

and advanced cases, it is very rare that any other kind of cast occurs.

As regards the importance and significance of casts as denoting

disease of the kidneys, though many writers consider them unim-

portant, they are, nevertheless, as may easily be shown, indicative

of nephritis.

Charcot * thinks that " the clinical importance of urinary casts

has been greatly exaggerated. They are not, as they have been

called, ' faithful messengers announcing to the clinical observer the

anatomical condition of the kidney.' " Again, he states that " hya-

line casts may be found in the urine in normal conditions. This

fact, first pointed out by M. Kobin, in 1855, has been confirmed fey

Axel Key, Rosenstein, and many other authors. They are also

met with in various other affections than those of the kidney, and

even where there is no albuminuria. Nothnagel says that he con-

stantly found them in cases of severe icterus."

My reasons for believing that casts are never found in normal

conditions of the kidney are these :

1. In a very large number of microscopical examinations of

urine from which albunain was absent, I have never in a single

instance found a hyaline cast without finding in the same specimen

epithelia from the tubules, with pus. The two latter I have often

found, with or without albumin, without finding casts.

* Charcot, "Bright's Disease," translated by Millard, New York, 1878, p. 33.
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2. In a very larpje number of microscopical examinations of the
kidney itself I never have found casts without the presence in the
same specimen of otlier evidences of inflammation, as swollen epi-
thelia, thickening of the connective tissue, pus, and blood corpuscles,
fatty degeneration, etc.

3. I am confident that in tlie extensive researches I have made
in the minute anatomy of the epithelia of the kidney, the results of
which were published in the " N"ew York Medical Journal " for
June, 1882, and republished by Dr. C. Heitzmann in his recent
work,* I have shown (for the first time) that the formation of
every cast is accompanied by the destruction of tlie epithelia lining
the tubule, which lost or perished epithelia are inyariably replaced
by an endothelial investment, which had not previously existed, of
the structureless membrane.

It is possible that the slight importance the above-named ob-
servers attribute to the existence of casts may have been due to the
fact that, the hyaline casts which they found* occurring in urine
containing no albumin, they concluded that the kidneys were free
from disease. Epithelia and pus corpuscles also must, however,
have been present. As granular, blood, and epithelial casts occur
only in croupous nephritis, in which the urine is, with extremely
rare exceptions, albuminous, albumin must have been present in
the urine containing them.

Again, there is no doubt but that nrncous casts, which have no
significance, are often mistaken for hyaline. The latter are some-
what refractive, with straight edges, sometimes with minute granu-
lations, and assuming the shape of the tubules in which they are
formed.

The mucous cast has precisely the same shape, though it is usu-
ally a little narrower; "sometimes their resemblance to casts is

even closer in consequence of precipitation upon them of granular
urates, or amorphous phosphate of lime."t This granular de-
posit, however, may be recognized by its incrusting everything in
the urine, and forming a deposit of its own (Tyson). Often mfcro-
cocci will be found adhering to it, closely resembling the slightly
granular appearance of the hyaline cast. The most important
points of diagnosis are that the mucous casts are usually longer and
more convoluted, or branching, more delicate, and especially that
they are invariably, though sometimes very faintly, striated, which
is never the case with the hyaline cast.

* C. Heitzmann, " Microscopical Morphology of the Animal Body in Ecalth and
Disease," New York, 1883.

t Tyson, "Blight's Disease," Philadelphia, 1881, p. TC.
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The general appearances of these two varieties of cast are shown

by the following drawings:

The mucous cast is not an inflammatory product.

Tyson* gives it as his experience that, wliile he has found, "in

a very few instances, casts in urine in which there was at the same

time no albumin," he never has found true casts in urine from

what he considers normal kidneys.

Heitzraann,! a most accurate observer, says in reference to the

non-existence of casts in normal conditions of the urine: "Reliable

observers have seen casts without any albumin in the urine, and it

has been asserted that mere hypergemia of tlie kidneys may sufiice

to throw casts into the urine without any evil consequences—for

instance, after treatment with large doses of iodide of potash. The

former assertion I can corroborate, the latter is not in concurrence

with what I have seen ; the casts surely indicate nephritis, and the

greater their number the more serious is the disease."

In diagnosticating the epithelia of the kidney, especially those

of the convoluted tubes, there is most likelihood of confounding

them with epithelia from the prostate or from the ureters, and with

mucous and swollen pus corpuscles, all of which they closely re-

semble. Sometimes, though rarely, a diagnosis is impossible. They

can be distinguished from pus corpuscles only by their size ; the

pus corpuscle must be taken as the standard of measurement, the

epithelium from the convoluted tubes being about half as large

again as the pus corpuscle. The pus corpuscle must be compared

in the same drop of urine and in the same individual. It may

swell so as to attain the dimensions of the kidney epithelium, but

Fio. 1.—nTALiNE Cast?.—A, from ronvo-
liited tubule of the second order; B. from
the r.arrow portion of the loop tubiilep;

C. from a -straight collecting tubule.
(Magnified 500 diameters.)

Fro. 2.—Mrcous Carts from Btrii^rht collort-

ini; tubule with branches, and from the

narrow and broad portions of convoluted
tubules ; A shows a mucous cnst with mi-
crococci adherent. (Magnified 500 diame-
terB.)

* Op. cit., p. 75. f Op. cit., p. 804.
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may be distinguished in sucli a case by its paler granulations. The
accompanying drawings represent the ordinary size and appearance

of the two, magnified 500 diameters.

Fig. 3.—Pus Corpuscles. Fiq. 4.—Epitheiia prom the Convoluted
Tubules.

Tlie cuboid epitheiia, after immersion in the urine, usually lose

the cuboid form they possess while in the tubuli uriniferi, and be-

come round and swollen.

I do not in this article refer to the diagnosis of croupous or

parenchymatous nephritis, as albumin may be said in this form of

nephritis always to be present.

There are, of course, more details in the diagnosis of nephritis

than I can give here, as I do not pretend in this paper to present

more than the outlines for diagnosis. The practitioner must famil-

iarize himself with the appearances of the epitheiia of the entire

genito-urinary tract of each sex.

4 1
m. m

Fig. 5.

—

Epithelia prom tue STRAicnT Fig. 6.—Epithelia prom the Pelvis op
Collecting Tubules. the Kidney.

While it is manifest that it is important to be ahle to recognize

interstitial nephritis, even in the mildest form, I think it should be

understood that the kidneys are sometimes so slightly atfected by
this disease that its discovery need not create consternation, nor,

perhaps, any fear in the mind of the patient or physician. Where
but a limited portion of the kidney is affected, and in but a mild

degree, the renal functions may continue to be perfectly performed,

and the general health remain undisturbed. I am convinced that,

when unaccompanied by the presence of albumin, many such cases

exist without the development of severe nephritis, and seemingly

"without deterioration of the health. Some nephritis probably ex-

ists in all cases of tuberculosis. Dr. C. Ileitzmann informs me
that, in three hundred autopsies made by him, at the Vienna Gen-

eral Hospital, of subjects who had died from pulmonary tuberculo-
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si?, some degree at least of interstitial nephritis was found to exist

in each case. Organic disease of tlie liver or spleen, cancerous

affections, aiid high inflammatory conditions, are olten accompa-

nied by it, without albumin. At the same time the existence of

nephritis, even in a mild degree and without albumin, in a subject

where no o^/ier pathological condition exists to cause it, should lead

to the utmost vigilance and a careful observance of all the laws of

hygiene, and, if necessary, to remedial measures.

Finally, the diagnosis of nephritic disorders can be neither sat-

isfactory nor possible unless the microscope is employed as a prin-

cipal instrument in diagnosis. I am not aware that in the ordi-

nary curriculum of medical instruction, in this country or abroad,

the use of the microscope is an obligatory study in any medical

college.

ON THE USE OF YIBUE^'UM OPULUS (L.) IN" DYS-

MEXOKRHCEA AND UTERINE PAIK*

By a. E. M. PURDY, M. D.

Gentlemen: The genus Viburnum, of the natural order Capri-

foliacese, furnishes two plants used in medicine— viz., Viburnum
prunifolium, and Viburnum opulus.

The^rs^ has been quite extensively used, is described by numer-

ous observers, and has obtained a place in the forthcoming sixth

decennial revision of the U. S. Pharmacopceia, while the second

has received but little professional notice, and its literature is mea-

ger and unsatisfactory.

Believing the viburnum opulus to be more certain in its action

than its companion of the same group, I shall present this evening

some points in its history, and some of the clinical results of its use

in dysmenorrhoea and uterine pain.

Vihirnum Opulus, L.—Nat. Ord. CajyrifoliacecB.

The botanists describe this as a nearly smooth and upright

shrub or small tree, rising from five to twelve feet in height ; stems

several from the same root, branched above ; leaves three-lobed,

three-veined, broadly wedge-shaped or truncate at base, broader than

long; lobes divaricate, acuminate, crenately toothed on the sides, en-

tire in the sinuses; petioles have two or more glands at the base,

channeled above ; flowers white or yellowish-, reddish-white, in

* Read before the Materia Medica Socict}', September 28, 1882.
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rayed, pedunculated cymes
;
marginal flowers large and sterile ; inner

flowers much smaller, and fertile. Fruit an ovoid, bright red, el-

liptic, one-sided drupe, very acid, ripens late, and remains upon the

bush after the leaves have fallen. It resembles the common cran-

berry, and is sometimes substituted fur it.

History.—Viburnum opulus is a handsome indigenous shrub,

growing in low, rich lands, woods, and borders of tields, in the

northern part of the United States, Canada, Europe, and North

Asia, flowering in June, and presenting at this time a very showy

appearance. The flowers are succeeded by red and very acid ber-

ries, resembling the common edible or low cranberry, and remain

through the winter.

Pharmacy and Chemistry.—The bark is the medicinal part used.

As met with in the shops, it is in thin, longitudinal curved pieces,

from one fourth of an inch to two or three inches in length, and

from two to six lines in width, with a grayish epidermis, and whit-

ish-yellow or reddish-yellow internal integument ; it has no smell,

and a peculiar, not unpleasant, bitterish pungent and astringent

taste. It is frequently put up by the Shakers, when it is somewhat

flattened from pressure. It has not been analyzed, but is known
to contain valerianic acid. It yields its properties to water or di-

luted alcohol.

For medicinal purposes we procure the bark of the root, shrub,

and its limbs (the fresh bark is preferable), and make a tincture

with alcohol of 75 or 80 per cent. (Hale.)

Tliis tincture should have a dark-red color, and a peculiar acid

odor, very similar to the odor of valerian.

Therapeutic Properties and Uses.—" High cranberry-bark," says

Hale, " is a powei'ful antispasmodic, and, in consequence of this

property, it is more generally known among Americaii practitioners

by the name of cramp-bark. It is very effective in relaxing cramps

and spasms of all kinds—as asthma, hysteria, cramps of the limbs

and other parts in females, especially during pregnancy, and it is

said to be highly beneficial to those who are subject to convulsions

during pregnancy, or at the time of parturition, preventing the

attacks entirely if used daily for the last two months of gestation."

In the treatment of spasmodic dysmenorrhoea, for which variety this

remedy is specially indicated, Hale prescribes the tincture—a few

drops three times a day for a week previous to the expected period.

When the pains commence he gives it every half-hour, or every fif-

teen minutes if the pains are severe. He has found it equally use-

ful for the severe false pains preceding normal labor, which often

render the woman's life a torture for weeks ; and he says " it is of
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great value in after-pains, and should be given after every pain."

Cramps in the abdomen and legs of pregnant women he was able

to control very quickly by it, and claims it will prevent miscarriage

if given before the membranes are injured, and when the pains are

spasmodic and threatening.

The use of the viburnum opulus for the relief of dysmenorrhoea

does not seem to have originated from professional sources. It has

been in domestic use for a very long period as a remedy in the

painful affections of women. Hale first gained his knowledge of

the plant from its domestic use ; he first used it in the form of a weak

infusion, tben in drop-doses of the tincture, etc. Of its use in cases

of neuralgic and spasmodic dysmenorrhea, he has yet to meet with

a single case where it has failed to cure, and states: " So confident

have I been of its almost marvelous powers that I have taken pains

to look up some old cases dismissed years ago as incurable, in order

to test this remedy on them. In every instance thus far it has

cured these old obstinate cases. Its sphere of action seems to cover

nearly the same grounds as galvanism." The same writer predicts

its usefulness in spasmodic conditions of all hollow muscular organs

and their muscular connections. " Nor have I decided whether it

acts on the muscular tissues directly or indirectly through the motor

nerves. It may prove to be a spinal remedy after all."

Dr. Meyer, of Wilkesbarre, Pa., in his suggestive pamphlet on

Specific Medication, says: "Viburnum opulus, or high cranberry,

and viburnum prunifolium, or black haw, seem to be antispasmodic,

and to have a specific action upon the uterus. I have only used

the first-named of these. My employment of it has convinced me

that it is a uterine sedative, and often a remedy for neuralgic dys-

menorrhoea, and for the commonly associated spinal irritation."

I have been in the habit of giving the concentrated tincture in

five- and ten-minim doses for these conditions, and also as a preven-

tive of threatened abortion. I believe that in the majority of cases

it has accomplished the object for which it was given.

From a paper by Dr. Charles E. Hall, published in the " Phila.

Med. and Surg. Keporter" for June 22, 1S78, I have made the

following abstract of cases

:

1. Colored woman, aged thirty -five. Never pregnant, general health good

works hard as a washerwoman.

Menstruation regular, but pain severe
;
says she passes something which looks

like shreds and patches of flesh. No vag. ex. ; could not rest from work. Has

used various remedies, all of which had failed except opium.

Gave viburnum op. three times a day for three weeks before menstrual

period, and every half-hour when period arrived.
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Reported after four monthly periods ; was taking tlie remedy regularly, suffer-

ing each month, but not taking opium, the pain not demanding it. She ceased

taking the viburnum, and reported afterward that she had suffered as much as

ever, and would not take any more of my medicine, as it did not cure unless

she was always taking it. This patient afterward returned for the same remedy.

2. Miss A., aged twenty. From the commencement of menstrual life has

suffered severely each month
;
pains spasmodic

;
general health good ; is subject

to hysterical attacks; has been using opium in some form each time, usually

requiring three or four doses during the first twenty-four hours.

Gave viburnum three times a day during the whole interval, every half-hour

at the period. At the next menstrual period had no pain
;
remedy continued, but

limited to two weeks preceding the period. Five menstrual periods have passed

without pain. The patient persists in continuing the medicine.

3. Mrs. , aged twenty-two. Married two years, no children; had no

pain at menses until upset from a boat while the period was present. Has since

suffered each month. Viburnum used four months ; has only slight uneasiness

now each month ; no medicine for several months. •

4. Mrs.
,
twenty-one years of age. Four years married ; has great pain

since marriage, never before. Vag. ex. reveals an elongated neck
;
very small

cervical canal; cervix has been dilated with temporary benefit. General health

poor; very thin, constipated, and in low spirits.

Used sponge-tents immediately preceding each period, and prescribed vibur-

num for three months. It is twelve months since treatment was suspended.

Menstruation occurs without pain. General health greatly improved. The

viburnum was continued two months after the local treatment was suspended.

5. Mrs.
,
aged twenty-five. Since 1876, when an abortion on account of

placenta praevia was produced on her, she has suffered very much with spas-

modic pain each month. Viburnum, two weeks before expected time, gave first

time great relief ; took it again before the next period, and was entirely relieved.

Many other cases, says Dr. Hall, could be given, but these show

that positive elfects were produced by the drug ; and he predicts

cure when the paiu is spasmodic and neuralgic, palliation when
it is congestive or pseudo-membranous. He also used it in menor-

rhagia witli intense crampy pain ; also obtained speedy relief in

cases of uterine colic.

The only other allusion in literature I have found was a brief

statement on page 137 of Piffard's "Materia Medica and Thera-

peutics of the Skin." The writer states that dysmenorrhcea is

sometimes promptly relieved by pulsatilla and viburnum opulus.

My own attention was called to the drug by the suggestion of

Dr. Pift'ard, but in its early use no records were kept. The follow-

in<r recorded cases will show somewhat of its action.

The preparation used was similar to the abstracts of the new
Pliarmacopceia. The dose, five grains. The strength of this ab-

stract is as follows: One grain of the abstract equals two minims ot

the tincture. The tincture used was made from one part of the

fresh drug to two parts of alcohol.

80
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Case I.—Mrs. , aged twenty-six. Married one year. Suffering from

cellulitis, wliich has been aggravated since marriage. Menstruation regular,

usually lasting three to four days. As long as she can remember, has suffered

at menstrual periods. The first day the pain is very severe, gradually diminish-

ing until the close of the period.

May 11th.—Patient says she suffers dreadfully. Commenced taking five

grains of the abstract two days before period three times a day; as soon as

period commenced, every three hours ; continued it every three hours for three

days.

June 9th.—No pain whatever.

July 7th.—Very little pain, probably caused by a drive of twenty miles.

Patient was absent from town, and wrote for more of the remedy, remarking

she would not be without it.

Sejdember 5th.—Menstruates without pain.

This patient's appetite improved while taking the viburnum.

Case II.—Madame
,
aged twenty-three. Widowed six years. Married

at fourteen, before she had menstruated. Menstruated for the first time two

months after marriage. In fourteen months after marriage was delivered of a

healthy child. In twenty-two months a second child was born. After the birth

of this child the husband died, the patient was up day and night, and her

menses did not return for eleven months, at wliich time they were accompanied

with severe pain. Suffers at present with retroversion, two small fibroids, and

leucorrhoea. Various measures and remedies had been used to relieve pain until

May 28th, when she commenced the use of the viburnum (took only three doses

at each period), which gave great relief; but the patient went out of the city,

and suspended the use of the drug for one month, when the pain returned, with

a dull, heavy feeling.

September 19th.—Has been menstruating two days, with a very great pain low x

down in the abdomen and back. Took viburnum twice, when all pain ceased,

and she did not repeat the remedy.

Case III.—Miss
,
aged eighteen. Always had pain at menstrual periods;

has taken the viburnum for four months, three times a day three days before the

period, and every three hours when the period commenced. Says it is the first

thing that has given her relief, as she now only suffers a little duU feehng.

Case IV.—Miss , aged twenty-two, short and stout; first menstruated

at thirteen; always regular; for days always had pain, which commences with

first appearance of menstruation, is central, low down, and bearing down ; fre-

quently passes shreds. Commenced the use of the viburnum in June, 1881. I fiud

this patient continued the use of the remedy for about six months, with great

relief at first, and no pain afterward, suspending its use.

Case V.—Miss
,
aged twenty-five, sister of last patient; menstruated

first at twelve and a half; is regular, and the flow lasts two days; always had

pain, which commences several days before the flow, but upon its appearance

pain ceases; pain is central, low down, and also in the back. June, 1881, com-

menced taking the drug ; at first was careless in its use, but, when she found her

sister had received benefit, she obtained a fresh supply and renewed its use, tak-

ing it sometimes three times a day, sometimes every three hours, for two days

;

it always modified the pain, and many times cut it short; has not used it for sev-

eral months, and has very little pain.

Case VI.—Miss
,
aged twenty-nine, suffering from cellulitis and hsemato-
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cele. Suffers terrilily at menstruation, and moderately during the intervals. Has

taken large quantities of opium. Commenced taking the viburnum last May,

three times a day, since which time the pain has been much less severe, and no

opium has been needed.

I could recite many cases of the use of the viburnum opulus in

uterine colic and the pain of pelvic cellulitis, but I do not wish to

weary your patience. So many remedies and methods of treatment

have been proposed from time to time for the treatment of dys-

menorrhoea and uterine pain—tlie "Index Catalogue" of the Na-

tional Medical Library devoting live of its closely printed columns

to the subject—that I feel a hesitancy in suggesting another. But

I am confident, with Hale and Meyer, that we have in this drug a

powerful uterine sedative, and am satisfied—if preparations of the

fresh drug, as insisted upon by Hall, be used—that many cases be-

yond the reach of any other therapeutic aid, except opium, will be

relieved, and more positive results will follow than from the use of

viburnum prunifolium.

THE DEVELOPMENT OF THE EYE.

By WILLIAM C. AYRES, M. D.

lY.

THE LIDS.

We have already noticed that, at the time when the cornea

had assumed its proper place, or after the mesodermal tissue had
pushed in front of the lens as it left the surface and sunk into the

secondary ocular vesicle, the ectoderm passed over the entire surface

of the head, being only a little raised at the anterior pole of the eye.

Otherwise there is no break in its continuity. There is, consequently,

no sign of the lids or any organ depending upon them.

Shortly after (or, in the case of the ox, when the embryo has

reached a length of about 20 mm.), the lids commence to make
their appearance, not at the margin of the cornea, as is stated by

some authors, but almost as far back as the equator of the globe.

They first appear in the shape of a simple reduplication of the

mesodermal tissue, and show no characteristic which they do not

possess in common with the remainder of the mesoderm in the

vicinity of the eye, except it be that they are somewhat more vas-

cular.

A good representation of tliem at so early a period would be

given if we were to open a book and push the pages on the one
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side in a mass in a direction parallel to the Lack. The result would

first be the raising of a fold above the level of the volume, vphereas

afterward, by the lateral pushing, the fold would be made to pass

over on to the other side. This is precisely what takes place when

the lids are formed. At first there is an elevation of tissue, and

that, too, in a direction perpendicular to the surface of the head,

whereas afterward this fold is made to accommodate its surface to

that of the cornea, and in a very curious manner, which will be ex-

plained hereafter.

We shall see that the lid substance, the orbicularis muscle and the

tarsus, arc formed from the body of this fold, while the other mem-
bers of the organ are produced by additional tissue growing into it.

As the lids pass over to the cornea and assume the curvature of that

part, the original epithelium is retained. We then find a kind of

blind sac produced by the base of the lids remaining stationary

while the margin advances. The epithelium on the applied surface

of the lid becomes transformed into that of the conjunctiva palpe-

brarum, that of the cornea remains as such. The place where the

lid leaves the globe is to furnish the fornix, while the space between

this and the cornea proper will become the seat of the conjunctiva

bulbi.

Just before the fornnation of the lens there was a cutis layer

beneath the epithelium, and this layer was pushed in with tlie lens

and gave origin to the capsule and the vitreous. When the defect

produced for this lens formation is filled up, a cutis layer is again

present, and remains so in after-life. We can therefore see why
J. Arnold has expressed himself so decidedly against the idea that

the conjunctival tissue does not pass over upon the cornea and that

only the epithelium of the conjunctiva and cornea is continuous.

In the beginning there is no difierence between the layer which

lies immediately under the corneal epithelium and that of any other

portion of the eye, whereas, at a later stage, on the cornea we have

this tissue transformed to the dense membrane of Bowman, and at

other places to the loose subconjunctival tissue.

As before observed, the lids are small nodules in the beginning,

which stand at right angles to the general surface of the head.

They then become bent round toward the globe, and, applying

themselves to the surface of the cornea, assume the curvature of

that structure. AVhen this bending first commences, the structure

is the same throughout the whole body of the lid, at least so far as

the epithelium is concerned. After they have climbed a little way
upon the globe, a curious change is begun, by which a great in-

crease in the epithelial layer takes place by a formation of new
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epithelial cells. These new-formed epithelial cells are produced

both on tlie upper and on the lower side of the young lids, and

extend along in front of them over the surface of the cornea. They

come from both sides, and extend toward the center. Wlien they

have reached far enough, they meet over the anterior pole, coalesce,

and cover the whole globe, so that the cornea, which before was

the anterior limit of the eye, now becomes completely hidden from

view. This epithelial tract is called the lid suture, and serves the

purposes of pulling the lids down to their proper level, and of mak-

ing them take the correct direction in which to develop.

In some instances the application of the lids to the cornea is so

tight that, before the closure has been effected, this latter structure,

by reason of being pressed at the circumference, bulges out at the

center, and a nodule is produced at the pole. This is very interest-

ing, since if the lids do not progress equally from all sides, and if

this nodule be not corrected after the lids have closed up, the ne-

cessary defect is an unequal radius of curvature, and a consequent

astigmatism. At any rate, we can see why it is that the normal

cornea has a greater radius in the one meridian than in the other,

since the lids progress from two directions, pushing the corneal

tissue toward the middle.

During the formation of the lids we have, toward the inner side

and at tiie fornix, a secondary reduplication, which is the begin-

ning of the membrana nictitans in animals, and the caruncula lacry-

malis in the human eye.

Near the time of birth of the animal the lids become separated

again, so that each one is an independent member in itself. Before

this separation takes place, the dependent parts of the lids have al-

ready made tlieir appearance, and have progressed to a greater or

less degree toward perfection.

Up to the time of the closing of tlie lids over the cornea the

whole lid-body has remained homogeneous, the greatest energy of

development having been expended in bringing about the general

configuration of these members, and giving them their proper di-

rection and curvature. After the closure they have their proper

form and ]>osition, and we then find a second effort toward a differ-

entiation of the body of tlie lids into the various organs which will

allow them to perform their proper functions in after-life. The
first one of these that we shall examine will be

TUE MEIBOMIAN GLANDS,

Before going more specially into the manner of development of

these organs, I would like to state a general law in the formation of
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all cavities of tbe body which have an opening on the surface.

Whether they be for secretion or excretion, they all have a general

structure and method of development—i. e., they commence by a de-

pression from the surface, and are lined with the same epithelium

which has been the production of the external germinal layer or

ectoderm. Their origin is, therefore, in a sinking-in of this external

layer from the surface in a solid state. These solid formations are

composed of the epithelial cells of the surface, and internal to these

depressed epithelial cylinders there is, of course, a layer which rep-

resents the cutis. This whole organ, formed from epidermis and

cutis, is again surrounded by the tissue of the middle germinal

layer, or mesoderm, in a form or condition depending upon the or-

gan under consideration.

The general configuration of the Meibomian glands forms no

exception to this rule. "We see that, at the place on the free mar-

gins of the lids where the openings of these glands always occur, a

small pouching-in of the epithelium takes place, and always in a

solid form. We then have a solid epithelial cylinder, one end of

which is continuous with the external surface of the lids, and the

inner end of which is finding its way into the compact tissue of the

lid-body (which has been the product of the mesoderm).

Evetzkj has publislied a long article on the development of the

lids, in the " Archives of Ophthalmology," and, while he has made
it unnecessarily long, he gives a complete picture of this portion of

the development of the eye, and I would, therefore, refer the reader

to his publication for the very minute details if the present short

description should not prove sufficient.

The Meibomian glands make their first appearance, in the case

of the ox embryo, when it has a length of from 8 to 9 ctm., and,

as Evetzky remarks, are noticeable in the first stages rather by a

more intense coloring with carmine of the cells engaged in their

formation than by any characteristic structure. In these, as in all

other cutaneous glands, we find the cells of the rete Malpighii

growing longer, and at the same time the cells of the mesoderma

increasing in number and becoming arranged in a peculiar order to

admit of the developing gland.

This gland pushes farther and farther in, into the lid-body, at

first in the shape of a single solid epithelial cylinder; but it soon

branches, and a continuation of this branching process results in the

figure which the adult gland presents. The cells near the mouth of

the gland then become larger, and their protoplasm grows more

transparent. The mouth is thereby made broader, while the inner

end of the gland remains unchanged. The sprouting of the gland
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always commences near the mouth, and goes regularly back; and

it is also, for the most part, symmetrical on both sides.

We have already remarked that the gland was solid in the be-

ginning; and, indeed, it remains so, as do its offshoots, for a con-

siderable length of time. "When the embryo is about 25 ctm. in

length, in the middle of the cylinder the cells become granular, and

a regular fatty degeneration of the center takes place. The degen-

erated cells are then absorbed, and by their destruction the canal of

the gland is formed. Tlie cells of the mesoderm, which we have

noticed were increased nearer the end of the gland cylinder, now
become transformed into a regular sac, which incloses the whole

gland in all of its ramifications, and the organ is practically perfect.

THE LACHRYMAL GLANDS.

Just as we have described the formation of the Meibomian

glands, the lachrymal glands are produced. Tiaey commence, in

the ox, at about the same time, only their opening is near the fornix

instead of being at the free margin of the lids. The figure of this

gland is the same as that of the Meibomian for some time, as are,

indeed, all the formations from the epithelium of the eyelids. It

soon changes its form, however, so that its inner end is much
thicker and its mouth small. Its central cells are, of course, derived

from the epithelium, and these are surrounded by a sheath from the

mesoderm. In the beginning it is also a single cylinder, but sub-

sequently it sends out offshoots from its body, which give rise to its

usual shape in the adult. Its central cells are also removed by fatty

degeneration. When the cavity of the gland is produced, and the

mesoderm has furnished its sac, the embr^'onic gland is complete.

The sebaceous glands and sweat glands are produced in a similar

manner, and a separate description of them is not at all necessary.

The eyebrows and cilia are also all of the same type of develop-

ment, and what we shall say of the one will hold good for the other,

the only difference being the time at which they make their ap-

pearance.

THE CILIA.

There are some peculiarities in the formation of the hair-sacs,

and we will, therefore, look a little into their development. They
make their appearance after the lids have closed over the cornea,

but their first stages are the same as in the case of the structures we
have already descril)ed. There is a siuiultaiieous increase in the

ectoderm and mesoderm, which results in a sliglit elevation of the

part above the level of t!ie lid-margin. The cylinders of the hair-

bulbs run quite a great distance into the lid ; in fact, almost to the
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inner side. On the side of the cylinder we notice a single oftshoot,

which seems, by a further development, to form the oil-gland of the

hair. This ofTshoot has from the beginning, and retains in after-

life, a direction oblique to the axis of the hair-follicle itself.

If specimens of this stage of development be colored with car-

mine, we notice a tract of cells which do not imbibe so much of the

coloring material as the others, and we can thus trace a path from

the mouth of the hair-sac to the outer edge of the epithelial suture,

which tract shows the path the hair will take wlien it comes out of

the hair- follicle. At the bottom of the bulb the hair itself is formed,

and as it develops it pushes itself out through this tract, which has

already been metamorphosed into a kind of canal by a fatty degen-

eration of the cells whicli before occupied this immediate vicinity.

Again the mesoderm forms a sac around the bulb, and the hair has

only to develop from its follicle to the external surface of the lid.

The musculus orbicularis is formed, in loco, from a differentiation

of the mesodermal cells of the body of the lids, but it makes its ap-

pearance first at the base of the lids, and progresses toward the

edges by regular degrees as the lids develop.

The lids now become detached from one another, and stand in-

dependent in the position which they afterward retain. They are

remarkably well developed at an early stage, and I do not deem it

necessary to follow them any further. The only changes taking

place in any subsequent stage will be found to be a further individ"

ual development of each part, to enable it to perform its function

to better advantage.

REMOVAL OF A SUBMUCOUS FIBROID FROM THE
CAVITY OF THE UTERUS WITH COoS'TRACTED OS

UTERI.
By ELIZABETH M. CUSIIIER, M. D.

The following case is presented as typical of a certain class

of tumors which are fortunately uncommon, and which present un-

usual difficulties in their removal

:

Miss L., a native of Canada, had always had excellent health until about six

years previous to coming under observation, at which time she was thrown from

a carriage, and soon after noticed that menstruation was more profuse than it

had formerly been. Other than this, there were no symptoms of pelvic trouble.

The flow continuing to increase in amount, one year later the patient consulted

Dr, Thomas, who used a wire curette, and removed some small growths from

the uterine cavity. Soon after the operation the patient returned to her home,

and for a while there was a diminution in the menstrual flow. In less than a
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year, however, the hsemorrhage had become as profuse as before. Two years

later she began to have a watery discharge in the inter-menstrual periods. This

has been constant during the past two years, and at times slightly tinted with

blood. There has never been any haamorrhage excepting at the regular time for

menstruation.

The patient has been under treatment at different times by physicians where

she was living, but without any benefit. During the past six months her general

health has failed, and she has felt quite ill after each menstrual period, suffering

at times from nausea and vomiting. She was first seen by me on January 17,

1882, and the following condition was noted: Her face was very pallid, and of a

waxen hue, her lips were almost colorless, and her expression was weary and

anxious. On examination, the mucous membrane of the genitals appeared per-

fectly blanched, and there was a profuse watery discharge from tlie vagina.

The cervix uteri was situated posteriorly and very high up, while tlie anterior

wall of the uterus could be felt lying very low, and encroaching decidedly upon

the upper part of the vagina. Bimanual exploration showed that the body of

the uterus rose above the pubes to about the same extent as at the fourth month

of pregnancy. It was resistant, and but very slightly sensitive. The further ex-

amination was made in Sims's position. The cervix was drawn down with a

tenaculum—not without considerable difficulty, owing to the extreme antever-

sion and weight of the body—and a flexible silver probe was introduced. The

cavity of the uterus measured very nearly four inches. The cervix was small,

and perfectly healthy. There was no hsemorrhage following the examination.

A diagnosis of fibroid tumor was made, and the growth was regarded either

as being interstitial, or, if submucous, as having a very broad base. This was

inferred from the extreme hardness of the anterior wall of the uterus, its broad

and flattened, rather than globular form, and the length of the cervix, with its

narrow canal, giving no evidence of pressure from a body within the uterine

cavity. This point, however, could not, of course, be decided without further

exploration after dilatation of the uterus. As menstruation was due in a few days,

it was decided to wait until after that period before making such exploraiion.

On January 21st meustruation appeared. The flow was profuse, very pale in

color, and lasted, without any special symptoms, six days ; it then ceased. On
the following day the patient complained of nausea and of feeling restless ; ber

pulse became rapid and weak, and her temperature rose to 102° Fahr. During

the day her face assumed a yellowish tint, and there was frequent vomiting-

There was no pelvic pain, nor was there any special odor to the vaginal dis-

charge. On tlie following day the temperature rose to 103° and the pulse to

120, the nausea and vomiting continuing. Under the free use of quinine and

stimulants the attack gradually subsided, and on the sixth day from the begin-

ning of the unfavorable symptoms the pulse and temperature were normal, and

the nausea had entirely subsided. During the latter part of the time the vaginal

discliarge had become somewliat oflensive. In view of these symptoms, it was

decide<l not to make a i)reliminary exploration of the uterus, but to bo prepared

after dilatation to remove the growth at once if possible.

On February 4th Dr, Thomas saw the patient in consultation with me, con-

firmed the diagnosis, and advised an immediate operation, although he regarded

the case as a grave one.

On February Cth four laminaria tents were introduced, but not without con"

siderabie difiiculty, owing to the extreme anteversion of the uterus, and the
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length and narrowness of the cervical canal. Previous to the introduction of the

tents the vagina was thoroughly washed with a two-and-a-half-per-cent. solution

of carbolic acid, and the tents were dipped in a teii-per-cent. solution of the

same in glycerin. The vagina was tamponed, and the patient was given twenty

minims of deodorized tincture of opium. No pain or other unfavorable symp-

toms followed.

On February 7th, twenty-four hours after the introduction of the tents,

they, with the tampon, were removed, and the os was found well dilated. The

tumor could now be felt projecting from the anterior wall of the uterus, and

its attachment, as nearly as could be ascertained, extended vertically from just

above the cervix to the fuudus, and laterally across the entire front wall of the

uterus.

Dr. Thomas tlien proceeded to remove the growtli, first dividing the cervix

on either side. The tumor was seized with the vulsella, and efiForts were made
to enucleate with the spoon-saw. Owing to the size of the os, which in spite of

the dilatation was very small in comparison with the extent of the growth, con-

siderable difficulty was met with in manipulating the instrument. The division

of the cervix was then carried up to the vaginal junction, in order to give more

sweep to the instrument. Soon another difficulty presented itself in the unusu-

ally succulent character and consequently dirninislied resistance of the growth,

making it impossible to bring it away en masse. The traction necessary to sepa-

rate it with the spoon-saw resulted in pieces of the tumor tearing 'away in the

grip of the vulsella, and greatly added to the difficulty of the procedure. The

work was continued with the dexterity and thoroughness characteristic of the

operator, until, at the end of an hour's difficult labor, every .shred of the mass

which could be seized was removed. In order to accomplish this complete free-

ing of the cavity from small portions which could not be held in the teeth of the

vulsella. Dr. Thomas had recourse to a small cranioclast, the broad blades of

which seized and firmly held many of the fragments which it would otherwise

have been impossible to remove.

At the completion of the operation the uterus was tamponed, as was also the

vagina. It had been intended to unite the cervix by silver sutures at tlie close

of the operation. The circumstances making it probable that intra uterine in-

jections would be desirable, it was decided to defer the closure of the cervix,

and, if found necessary, to perform another operation for that purpose subse-

quently. When the patient recovered from the effects of the ether she com-

plained of slight pelvic pain, for which the former opiate was repeated.

She rested well during ttie night, and on the following morning tlie pulse

was 92, and temperature 100-4°. At the end of twenty-four hours the tampon

was removed, and, as a precautionary measure, the uterus was washed out with

carbolized water, and a pad of cotton saturated with carbolized oil was placed in

the vagina. This treatment was continued night and morning until the fifth day

after the operation, when the intra-uterine injections were discontinued, and vagi-

nal injections alone were given. The condition of the patient during this time

was excellent, not a single unfavorable symptom manifesting itself. At the end

of three weeks she was sitting up. She had lost the yellow color of her skin.

The cervix had partially united and reformed. The uterus was in good position,

and there was entire freedom from discharge. At about this time menstruation

appeared, and was not at all profuse, and the patient was permitted, as .oon as

the period was well over, to leave her room and begin moderate exercise.
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During the next few weeks she felt so well and vigorous that it was impos-

sible to keep her within bounds, and, probably as a result of her indiscretion,

the next menstruation was quite profuse. Care during the following inter-

menstrual period, the use of hot injections, and astringent pads to support the

uterus, which s-howed a tendency to press forward, were quite effectual, and

the next menstruation was perfectly normal. Since that time the patient's prog-

ress toward complete recovery has been all that could be desired. There are

now no local symptoms, and her general health is excellent.

It is believed that the remarkably favorable course of this case

following the operation was largely due to the complete antiseptic

precautions which w^ere emploj'ed. Every manipulation, from the

first examination, was made with a constant regard to the possi-

bility of infection. The hands, instruments—everything, in fact,

likely to come in contact with the patient—were thoroughlj' car-

bolized, and, previous to the examination, the vagina was thorough-

ly washed witli carbolized water. On the day of the operation the

air of the room was saturated for several hours with carbolized

steam. Following the operation, the removal of the tampon, and

the subsequent removal of the pledgets of carbolized cotton which

were placed daily in the vagina, were carried on under a continu-

ous stream of carbolized water. As a result, it is believed, of these

efforts, there was not, from the beginning to the end of the treat-

ment, the slightest odor to the vaginal discharge, nor one unfavor-

able symptom.

Taking into consideration the character and extensive attach-

ment of the growth, and the impossibility of doing otherwise—even

with the great care exercised—than leaving some shreds behind,

which must necessarily be removed afterward by suppuration,

together witli the length of time required for the operation, and

the severity of its performance, the case must be regarded as un-

usually successful, and as adding one more tribute to the value of

complete antiseptic precautions.

The tumor removed weighed almost seven ounces. In charac-

ter it corresponded to the soft fibroma, consisting of very vascular

connective tissue—partly fibrillar and partly homogeneous—and

containing minute spaces filled with serous and mucous fluid. It

was this which gave the peculiar succulent character to the growth,

and rendered it so friable. Owing to its vascularity, the wdiole

mass was much less white and glistening than the more common
form of uterine fibroma, and gave rise to a suspicion of its being

sarcomatous. The entire absence of round cells, and the great

sparsity of even the ordinary connective-tissue cells, decided a

diagnosis which has been further justified hy the subsequent his-

tor_\ of the case.
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ANIMAL VACCIXATIOX *

By FRAXK p. foster, M. D.

FoK nearly twelve j'ears now aiiiinal vaccination has been car-

ried on to a considerable extent in this country, and it may fairly

be supposed tliat our experience with it outrlit to aiford ample means

of estimating it at its true worth. While it is unquestionably the

case that it is accepted by the great mass of the profession, there are

some, it appears, who still distrust it, a few who denounce it, and

a still more limited number who, while habitually standing aloof

from it, yet countenance and even advise an occasional resort

to it.

On its first introduction into this country, in 1870,f the pros-

pect of its acceptance by the profession was exceedingly slender,

tor American physicians were quite thoroughly imbued with what

English writers had laid down concerning it—almost unmitigated

* Warlomont.—Animal vaccination. "Brit. Med. Jour.," IS*??, i, p. 183.

Warlomont.—Remarlss on the different raethods of collecting, preserving, and employ-

ing animil vaccine. Ibid., Sept. 25, 1880.

BraiJwood.—The comparative merits of animal vaccination and arm-to-arm vaccina-

tion. "E linb. Med. Jour.," Nov., 1878.

Martin.—On animal vaccination. (From "Trans, of the Am. Med. Assoc.") Bos-

ton, 1877.

Martin.—On true animal vaccination. "Med. Record," 1878, No. 13, p. 304.

Stevens.—On the supposed deterioration of humanized vaccine lymph in this country,

apropos of the question of animal vaccination. "Practitioner," Jan., 18S0.

Bell.—Animal vaccination. "Edinb. Med. Jour.," May, 1880.

Megnin.—Caractferes microscopiques et compares des serums du horse-pox, du cow-

pox, et du vaccln humain. [Soc. de Biol., Paris.] " Gaz. Med. de Paris," June 26, 1880.

Lemmer.—Ueber den Werth der aiiimalen Vaccine im Verglticli zur humanisirten,

mit besonderer Beriicksichtigung des Pissin'schen Verfahrens. Eine kritische Studie.

" Viertelj. f. gerichtl. Med. u. ofFentl. Sanitatswesen," xxxvi, 2 ; "Centralbl. f. khn. Med.,"

July 1, 1882.

Hutchinson.—The propag;ition of syphilis by vaccination. " London Med. Record,"

i, 1873, p. 81.

Von Rincclier.—Ueber Vaccinations-Syphilis. " Viertelj. f Derm. u. Syph.," v, 1878,

p. 259.

Johne.—Uebertragung der Actinomycose durch Impfung. " Centralbl. f. d. med. Wis-

sensch.," Nov. 27, 1880.

Lindsley.—Vaccination. (From the Report of the Secretary of the State Board of

Health.) Hartford, 1882.

Hardaway. Essentials of vaccination. Chicago, 1882.

Foster.—Propositions in regard to animal vaccination. " Trans, of the New York

Acad, of Med.," second series, vol. i (meeting of December 4, 1873).

f Reference is here had only to the present method, or what has been called "true"

animal vaccination ; that is to say, tlie propngation of the disease from a spontaneous

case of cow-pox through animals of the bovine kind.
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condemnation. The prevailing impression was, that the use of ani-
mal vaccine was oftener followed bj failure than by success, and
that, when by chance it did succeed, it was particularly prone to
give rise to unpleasant results in the way of inflaminatory accom-
paniments and sequelje. However, somewhat against their judg-
ment, the physicians of this country soon found themselves con-
strained to resort to the new practice, for the small-pox epidemic
that straightway burst upon us found us ill prejmred to meet it

with vaccination carried out in the old way—the few infants that
were vaccinated were utterly inadequate to supply the enormous
amount of lymph required for the great number of secondary vac-
cinations that had to be done.- Thus one of the alleged advantages
of animal vaccination was established at the outset—that it fur-
nished a safeguard against a dearth of material, or a " vaccine fam-
ine," as it has been called. It must be added, too, that the com-
munity at large entertained a decided feeling in favor of animal
vaccine—a curious reversal of the prejudice against which Jenner
had to contend. In thousands of instances this preference on the
part of the laity led to stubborn refusal to submit to vaccination
with humanized virus.

Thus forced into practice, as it were, animal vaccination soon
showed itself, to all but a few irreconcilables, free from the defects
that had so generally been imputed to it. Men began to discover
that animal lymph would "take," and that, too, in a proportion of
instances the like of which they had never before witnessed. They
found, moreover, that the vaccinal lesions produced by it exempli-
fied Jennei-'s classical descriptions with a fidelity that to many was
as a revelation. They observed, likewise, to their great comfort,
that It was a rare and exceptional occurrence for these lesions to be
accompanied or followed by any undue inflammatory or other mor-
bid process. They saw, indeed, that the course of the pock was of
longer duration than they had been accustomed to, and that the
pock itself was larger; also that in adults it sometimes gave rise to
a sharp constitutional reaction, lasting for a few hours. But this
was all

;
it was manifest that there was absolutely no substantial

foundation for the dread with which they had before been led to
look upon the practice.

And thus the battle was won, for the time being—largely by
the force of circumstances. Among those circumstances there was
one tliat I have not yet mentioned, but yet one whicli, in my judg-
ment, aided not a little. I refer to the fact that its management
was in the hands of men whose previous training enabled them to
conduct it with safety and success. For a considerable period Dr.
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Martin * and myself furnished all the bovine virus of continuous

calf-to-calf propagation from spontaneous covp-pox that was pro-

duced in this country. I believe this to have been the case, for I

have no information to the contrary, and I am certainly safe in

stating- that tliere was, during the term referred to, no other con-

siderable source of supply.

It happened that both Dr. Martin and myself had had several

years' experience in matters pertaining to vaccination on a large

scale ; we had both had occasion to inform ourselves of all that

was known and conjectured about the subject, from Jenner's time

down ; we were both accustomed to experimental investigation,

and were duly mindful of the prejudice against animal vaccination,

so that we were not likely to jump to conclusions or parade our

results hastily
;
and, above all, our experience with the old stocks

of humanized vaccine was such that we knew their capabilities

thoroughly, and knew, therefore, with what the results of the new
practice had to be compared—an advantage, it may be remarked,

that those who have since taken up the study of the subject for the

first time can scarcely have had in the majority of instances.

We entered upon our work with no predilection in favor of

animal vaccination, but, rather, doubtingly, feeling that our posi-

tion made it incumbent on us to investigate it, in view of the prob-

ability that we should soon be called upon to satisfy an unprece-

dented demand for virus—a demand that was likely to prove too

great to be met by the resources then known to us. Fortunately,

Dr. Martin received his supply of Beaugency lymph (which he at

once shared with me after suflScient test experiments of his own)

in time to allow us several months of investigation before the pan-

demic, then raging in Europe, overtook us. During that interval

we satisfied ourselves that it was both safe and desirable to furnish

bovine lymph to our correspondents. The next task was to dem-

onstrate our results to the satisfaction of our professional brethren,

Notwithstanding the favoring circumstances to which I have al-

luded, this proved no light work ; without them we should probably

have foiled altogether, at least for the time being—so convinced

were the great majority of the profession that no good could come

of animal vaccination, and so diligently was that feeling kept alive

by a few earnest exponents of the old practice, to deviate from

which, even in the way of crowning Jenner with new laurels by

* To Dr. Henry A. Martin, of Boston, the profession is indebted for the actual intro-

duction of the Beaugency stoclc of vaccine into this country, and, to a very great extent,

for the proper establishment of the practice of animal vaccination in the sense referred

to in this article.
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perfecting his discovery, they seemed to look upon as faltering in

their fealty to his memory. It is gratifying to be able to add that

by far the greater number, even of this class of our early opponents,

are now to be found ranged among the most efficient promoters of

animal vaccination.

Our sliores were soon honored by two French gentlemen, each

of whom had a mission—to establish the cultivation of animal

vaccine properly in this country. I am not aware that they tried

to teach us anything, but they founded establishments of their own.

They came, and they went back ; and that is all that there is to be

said of them. Before very long Dr. E. L. Griffin, of Fond du Lac,

Wisconsin, entered zealously and intelligently upon the study of

the subject. I do not know just when he began, but my corre-

spondence with him dates back to the autumn of 1873. It is my
opinion that his experiments have contributed not a little to place

the practice on a secure footing in the esteem of the profession in

his part of the country. For a considerable period few if any others

than Dr. Martin, Dr. Griffin, and myself did continuous work in

this field, although many essayed it in a casual way, stimulated

probably by local outbreaks of small-pox. After it became obvious,

however, that the practice had met with recognition, a great many
men took it up, and at the present time " vaccine farmers," as they

have somewhat sarcastically been termed, are to be found in almost

every State in the Union, and in some States, and even in some

cities, quite a little knot of them.

'Bnt, pari passu with the multiplication of producers, the esteem

in which animal vaccine was held by the profession has gradually

but steadily declined. There are few indeed who now bring for-

ward the old objections : that it does not protect against small-pox,

that it is too severe in its action, and that it does not bear trans-

portation well. All these have been disproved beyond cavil. The
burden of the complaint now is, that it does not " take." There is

doubtless ample ground for this complaint. It must be that, on the

whole, the animal vaccine used in this country at the present time

does not prove so satisfactory as that in use ten years ago. Let us

examine into the causes of this state of things.

In the first place, the diminished energy of animal vaccine may
be more apparent than real. There is reason to believe that through-

out the greater portion of the country, leaving the large centers of

population out of account, the regular infant vaccination is done

with humanized virus, the use of bovine lymph being resorted to

only when an outbreak of small-i)ox makes it necessary to use a

considerable quantity, more than can readily be obtained of the
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linmanized variety. Under such circumstances the vaccinations are

almost all secondary, and their results do not compare favorably

with the results of the secondary vaccinations done ten years a2;o,

although done with the same stock. Those of the former period

were such as to astonish the practitioner ; those of the present time

are unsatisfactory. Why should there be this difference? Let it

be remembered that the secondary vaccinations of ten years ago

were all upon persons whose previous vaccinations had been done

with the old and feeble humanized virus then in use, persons who,

consequently, were in a state of comparative receptivity. Those of

the present day, on the other hand, are to a very great extent done

upon those who were vaccinated ten years ago or so with tlie ener-

getic stock that had then become generally dilfused, and, as a logi-

cal sequence, are far more proof against a successful repetition of

the operation than their predecessors were, or than tliey themselves

were at the beginning of the last decade. This consideration, how-

ever, ought fairly to be offset by the fact that the use of tubes and

crusts, quite prevalent in this country ten years ago, has been very

largely given up.

"We come back, then, to the broad fact that, on the whole, the

animal vaccine now in use in tliis countrj' is not so energetic as that

which was supplied to the piofession ten years ago. This fact has

led some observers to infer that the Beaugency and other well-

known stocks have degenerated. There is abundant evidence, how-

ever, that that conclusion is erroneous. My own experience and

that of my fellow-producers with whom I am in correspondence

show not the faintest trace of change in the results obtained. We
meet with the same high percentage of successes as formerly, and

the lesions produced are in every way typical. I refer, of course,

to our general experience, for there are short periods now, as tliere

always have been, of comparative inactivity. In the present state

of our knowledge this is unavoidable in the cultivation of either the

bovine or tlie humanized variety of vaccine. I venture the assertion

that never have better results been attained in vaccination than dur-

ing the past winter. I speak now of results that were known to

me personally, by correspondence with those who were using lymph

of mj'^ production. I have no reason to doubt that a like experience

fell to the lot of those of my colleagues whom I have mentioned.

We must therefore give up the notion that there has been any

degeneration of the stock of vaccine used by the older producers

—

namely, the Beaugency stock. The conclusion is inevitable that a

great deal of the bovine virus used by the profession in this country

during the last four or five years has not been of good quality.
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Much of it Las been produced by men who must have lacked the
training necessary to enable them to steer clear of avoidable errors

;

some of it even by non-medical persons. These facts have been
recognized and duly considered by a few, and certain remedies have
been proposed—all of them, however, futile. Let us consider some
of these proposed remedies.

Occasionally the statement is made, usually by those Avhose

experience can not have been large, that liquid lymph stored in

capillary glass tubes furnishes better results than dried lymph, and
that, therefore, it ought to be more generally employed. There
could be no greater error. I am aware that on the continent of
Europe tubes are largely used, and that they are said to prove satis-

factory. I believe, too, that it will some time prove practicable to

store liquid lymph in such a way as to avoid the objections that
now attach to it. But, taking things as they are, and with no
attempt to account for the diversity of European and American
experience on this point, it must be said that all qualified American
observers agree in condemning bovine lymph stored in tubes. It is

far less efficient than dried lymph. ISTo doubt the reason, as sug-
gested by M. Warlomont, lies in the difi'erence between bovine and
humanized lymph as regards their physical properties. According
to that observer, the virulent granules of humanized lymph remain
floating free when the lymph is preserved in the liquid form,
whereas those of bovine lymph tend to separate speedily from the
liquid and attach themselves to the walls of the tube—the conse-

quence being that, when the liquid is expelled for use, most if not
all of them remain so attached, and hence are not used at all. As
to the addition of various supposed preservatives, I agree thoroughly
with the late Dr. Seaton, that what we want is lymph, not mixtures.
Moreover, it is not decomposition alone that we have to contend
with many a tube with perfectly sweet contents proves as sterile as

so much water, and that, too, while dried lymph taken at the same
time, and from the same pock, shows no appreciable deterioration.

Another suggestion is one that begs the whole question, amount-
ing as it does to nothing more nor less than the proposal to use
humanized virus as a rule, and resort to the bovine only occasion-
ally, as a sort of renovator. Such a course would inevitably defeat
the end in view. There are difficulties enough in the way of keep-
ing up an animal vaccine service with reasonably uniform results

even under continuous patronage ; what would happen to him who
should attempt this laborious and expensive work under a minimum
of patronage, doled out only on rare occasions, may readily be
imagined.

31
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In some quarters the idea lias been broached that the produc-

tion of animal vaccine should be carried on bj the Government,

and that the commodity thus produced should be furnished to

physicians gratuitoiisly. In all its nakedness, or veiled by some
slight show of modification, this remarkable proposal has actually

been urged upon the Government by corporate bodies made up of

physicians. If ever Congress seriously entertains such a proposi-

tion, it will be only when the nation has virtually ceased to be a

republic. More than one industry has been crippled by legisla-

tion, it is true, but never, in a free country, by any such direct

thrust as the assumption by the Government of an attitude of com-

petition with any class of its citizens. The Government is hardly

likely to establish soup-kitchens by way of improving the quabty

of om* provisions, and the medical profession is not yet a congrega-

tion of mendicants. What the Government can not do directly it

has no right to do through the medium of any public sanitary or

other organization. No doubt it has a perfect right to engage in

the production of any article required for its own use, also to dis-

pose, by public sale, of any residue of such article that may remain

in excess of its own wants, provided the over-production is acci-

dental ; but for it to proceed systematically and with premeditation

to produce an article with a view to selling it or furnishing it

gratuitously would be to knock the foundation from under our

liberty. This view of the right and wrong of the thing has been

summarily dealt with, to be sure, by one of the States, and by legis-

lative sanction the Board of Health of a city in that State is now
engaged continuously, and has .been for several years past, in pro-

ducing vaccine—not alone for its own use, but for sale. Not only

is this course on the part of that Board of Health a gross violation

of the principles that underlie our system of government, but it

shows, incidentally, that the assumption of the work of procl^ucing

vaccine by the State, or by any organization acting by authority of

the State, is not by any means likely to improve the vaccine service,

even if it were not open to the weighty objections already men-

tioned—for who will pretend that the vaccine furnished by that

board has been shown to be superior to what others have produced

and are still producing ? For the State to monopolize the produc-

tion of vaccine—and the step referred to is of the very essence of

monopoly—would therefore not only be hostile to the genius of our

institutions, but it would not even result in that delusive benefit

that so often cloaks a stab at true progress.

Governmental supervision, however, is a far difierent thing.

By all means, let us have it. Let the Government see to it that no
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objectionable vaccine is furnished by any producer. Let compe-

tent persons be authorized and instructed to observe, criticise, and,

within proper limits, control the methods followed by producers

and purveyors of vaccine. It is a question whether this had bet-

ter be done by the national Government or by the several States
;

doubtless much might be said in favor of the one as well as of the

other. Such authorized and responsible supervision should not be

confined to the mere production of vaccine, but it should extend

to the methods of storing and handling pursued by druggists and

others, who act as retail sellers of the article. Such a system might

be productive of great benefit to the medical profession and to the

whole community, and would work no injury to any individual fit

to be engaged in so important a business.

But it may be a long time before any such plan is put into ac-

tion. Meanwhile the profession have it in their own power to abate

many of the abuses that have sprung up about this matter of sup-

plying vaccine. It seems to me that such an end may be served

by acting in accordance with the following cousidei'ations :

1. Those who prefer animal vaccine under f^ny circumstances

should use it under all ordinary circumstances. By so doing, its

production by proper methods is favored, since a fair amount of

pecuniary support is necessary to enable producers to meet the ex-

pense involved in those methods. On the other hand, those who
prefer humanized vaccine should, whenever they think proper to

use the animal virus, bear in mind that success with the latter is to

a great degree dependent upon certain details in the mode of its

employment—notably, that it should actually be transferred to the

abrasion, which transfer, on account of the great tenacity with

which it clings to the slip, is not so rapidly accomplished as that of

humanized lymph under like conditions.

2. As at present furnished, all forms of animal vaccine, except

dried lymph, are little better than worthless
;
therefore, no other

form than the latter should be used.

3. It has come to be too common a practice for physicians to

order vaccine from any apothecary they may chance to deal with,

leaving him to procure them anything in the shape of vaccine that

he can make the most profit on. It is by all means advisable always

to obtain one's supply directly from the producer or his accredited

representative. So-called " companies," as well as tradesmen who
employ anonymous producers, should be avoided ; the practitioner

should make it a point to know who tlie man is that actually docs

the work of producing the virus he is to use. It may be added

that the choice of material, as between difierent men's productions.
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sliould not be governed in the slightest degree by the difference in

their prices. A safe gun can not be had at the price of pot-metaL

If tlie foregoing considerations are founded in truth, it is the

plain duty of tlie profession to give heed to them ; if they are dis-

regarded, any disappointment that may result can not fairly be

charged to animal vaccination ^er se. Believing them to represent

the truth, and feeling confident that physicians need only have their

attention dravt^n to them to make them set their faces against the

loose practices that are now going on in the matter of the produc-

tion and supply of vaccine, I can not but view the outlook for ani-

mal vaccination in this country as a bright one.

THE JOUENAL, TO BE PUBLISHED WEEKLT,

BEorNNiNG with the next volume, dating from the first Saturday

in January, 1883, the " New York Medical Journal " will be pub-

lished weekly instead of monthly. "VVe have long felt that it was

only a question of time when we should find ourselves obliged to

take this step, in order to give our readers the benefit of a great

deal of matter which, it has seemed to us, ought to be laid before

them, and that, too, promptly, but for which we have been unable

to find space within our present limits. Our readers will remem-

ber that at different times we have increased the proportion of

small type used in the journal, and have added to the size of the

page. Even with these changes, however, we have been compelled

to omit the publication of much that we felt ought to find a place

in our pages. In the weekly issue we shall be able to remedy all

this, we trust.

In its new form the journal will have large double-columned

pages, affording space for certain features that now seldom appear

in it, while its present departments will be continued. It has been

only now and then, for instance, that we have been able to find

space for the publication of Lectures, although we have been quite

aware that well-selected lectures, both didactic and clinical, were

among the most acceptable reading that a medical journal could

give. The frequent publication of material of this sort will be
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made a prominent feature in the weekly, and pains will be taken

to choose such as will prove valuable to the reader. At the same

time care will be taken not to lessen the variety and value of the

more formal articles known as Original Communications. In

accepting articles of that class, regard will be had more particu-

larly to the wants of the general practitionei*, and all the special

branches of medicine will be duly represented.

In the matter of Booh Notices, publishing more frequently, we
shall be able in great measure to avoid the delays that circum-

stances heretofore have sometimes made necessary. As it is now,

a great deal of contemporary literature is kindly sent to us in the

reasonable expectation that it will be noticed in our pages—and

yet we are obliged to pass it by. Much of this matter is of such a

nature that, if noticed at all, it should be noticed without delay.

The columns of the weekly will enable us to do justice to the

literature of the day, and to keep our readers fully and promptly

informed of its scope and character.

Clinical Reports—another department that we have had to

omit almost continuously—will also be a regular feature of the

weekly journal, embracing clinical records from the various hospi-

tals and clinics, not only of New York, but of various other cities,

together with clinical contributions from private practice.

The Editorial Articles will be more numerous, and we shall

be able to give more timely consideration to passing events. It is

in this department especially that frequency of issue adds to the

interest of a journal.

Society Proceedings will be given more promptly than now,

and those of a greater number of societies will figure. At the same

time we shall not feel bound to give the proceedings of all the

meetii\gs of any society, or even all those of any one meeting, but

shall select for publication only such as we think profitable to our

readers.

The Reports on the Progress of Medicine—a feature of the

journal which we have reasoTi to think is highly valued by our

readers—will not be curtailed in their scope. On the contrary, an

additional quarterly report will be published on sanitary science.

All the reports will be given quarterly, so that upon each of the

departments of medicine now covered by them (anatomy and

physiology ; materia medica, therapeutics, and toxicology
;
general

medicine
;
surgery

;
orthopaedic surgery and diseases of the joints

;

obstetrics and gynaecology
;
ophthalmology and otology ; cutaneous

and venereal diseases ; and psychological medicine), as well as the

new topic of public health, a report will appear four times a year.
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They will l)e given in a form which, we think, will prove more
attractive to our readers than at present—the change being that

the bibliography will be printed at the end of each report, the

abstracts being headed with their own proper titles.

Under the head of Miscellany we shall include matters of news,

correspondence, etc.—the varied items that one expects to find in a

weekly paper.

In taking upon themselves the additional expense and labor

involved in all this, the publishers and the editor are sustained by
a feeling of confidence that the profession will find the journal in

its new form worthy not only of a continuance, but of an extension,

of the satisfaction with which, it is believed, they have heretofore

looked upon it.

CHEAP VACCINATION.

Specific instances are by no means lacking to illustrate the

penny-wise and pound-foolish policy, to call it by no harsher term,

to which men seem prone when they find themselves called upon

to manage public vaccination on a large scale. Indeed, such in-

stances are so numerous as to seem to constitute the rule. It may
be well, however, to call our readers' attention to a very recent ex-

ample, which we find in the following narrative, published in the

" New York Tribune " for October 20th :

When tbe small-pox became prevalent in Paterson, N. J., some weeks ago,

the health ofBcials of the city, among other measures of safety, took steps to

secure the free vaccination of all who might apply. They, in common with sev-

eral of the Paterson physicians, obtained a supply of quills from a man named
Barney, who keeps a hotel in West Street, this city, and has a farm at CHfton,

N. J. Barney had at one time carried on the business of supplying vaccine mat-

ter, which was prepared under the direction of the Health Department of this

city. The authorities at Paterson supposed that the vaccine matter from Barney's

Clifton farm still had the recommendation of the New York Health Department.

When they first applied to Barney he had no vaccine quills, but within two days

he supplied a large number. This was regarded by the Paterson physicians as

singular, and their suspicions were increased when they found that the percentage

of " takings " among vaccinations made with Barney's quills was very small.

The Passaic County District Medical Society decided to take action in the matter,

and began an investigation. A letter from the Health Department of this city

was received which stated that Barney had no connection now with that depart-

ment. This communication was laid before the Medical Society at a meeting on

last Tuesday night, and a committee were appointed to confer with the health

officers of Paterson. This committee on Wednesday night met Mayor Gillmor,

City Physicians Hurd and Myers, Health Inspector Newton, and the Committee

on Health of the Board of Aldermen. The story told by the medical deputation

at this meeting created a sensation when made public yesterday.
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Di". Eogers asserted that the quills used by the city vaccinators were either

spurious or very inferior iu quality. He recommended that the city authorities

begin anew the work of public vaccination. Dr. E. J. Marsh, who, with Dr.

George H. Balleray, was City Physician of Paterson about ten years ago, said

that he knew Barney's quills were bad ; he also urged a re-vaccination. Dr.

Balleray stated that he had vaccinated two hundred persons with the Barney

quills, about one hundred and fifty of whom were children. Eighty-five per cent,

of these vaccinations had failed to produce vesicles. The doctor then obtained a

supply of Martin's quills, and seventy-five per cent, of the inoculations with these

were successful.

Health Inspector Newton asserted that he had been informed in this city that

the quills from the Clifton farm were " no good," but, finding that a supply of

them had been ordered, he was compelled to use them and await results. Dr.

Newton has had charge of the public vaccinations. Alderman Quin, who is also

a physician of repute and a member of the Health Committee, said that in bis

private practice he had found a number of Barney's quills worthless, and had

thrown them away. Inspector Newton complained that a number of mill-owners

had had their employees vaccinated by drug-clerks because they did it cheaply,

although many of them did not know a vesicle when they saw one.

The outlook for the health of Paterson is somewhat gloomy. Cases of small-

pox are again on the increase; there is no regular Board of Health or eff"ective

municipal law on sanitary subjects ; the city hospital buildings are hastily erected

sheds, where patients would perish in winter cold or be soaked in a heavy rain

;

there is a lack of public confidence in the physician in charge, and the wholesale

vaccination of the public tarns out to have been a farce. There is a strong public

feeling in favor of a radical ciiange in the sanitary department of the city govern-

ment. There are a number of bills from Barney for vaccine quills which have

not been paid, and the city will undoubtedly refuse to pay them. A case of

small-pox was reported yesterday at No. 41 Cross Street. The neighborhood is

in a filthy condition.

Now, we know nothing about the " man named Barney," but it

is evident that, however much he may have been at fault in this

matter, the people of Paterson ought to feel some interest in the

fact that their sanitary officials could, under any circumstances,

bring themselves to such a pitch of parsimony as to obtain for

public vaccination material from an obscure source. These officials

should not be allowed to make a scapegoat of Barney, or to shield

themselves behind the pretense that they thought they were really

dealing with the New York Board of Health. Could any one in

his senses imagine for an instant that so important a feature of that

board's work as the production and furnishing of vaccine was in-

trusted to a man who kept a hotel in West Street? "We can not

suppose that the officials in question labored under any si;ch im-

pression. There can bo little doubt that they simply did what has

so often been done under like circumstances—got what they thought

would cost the least. It seems likely that the work of vaccination

in Paterson will have to be done over again—this time, thanks to
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the pressure of public opinion, witli material for whicli somethinfif

like an adequate price will have to be paid, and for the genuineness

and efficiency of which there will be a respectable guarantee. We
trust the lesson will not be lost to those who in the future may find

themselves tempted to save a few dollars at the risk of bad work.

The people of Paterson may be thankful that nothing worse

than failure occurred as the result of the course pursued. There is

no doubt that many of the dangerous and unpleasant complications

and sequeloB that are reported from time to time as having been ob-

served in public vaccination—occurrences that keep the anti-vac-

cination prejudice alive—are directly owing to just the mistaken

policy that was followed in this instance.

A System of Human Anatomy, includiny its Medical and Surgical Rela-

tions. By Harrison Allen, M. D., Professor of Physiology in the

University of Pennsylvania, etc. Illustrated with three hundred and

eighty figures on one hundred and nine plates, many of which are beau-

tifully colored. The drawings by Hermann Faber, from dissections by

the author. Also, upward of two hundred and fifty woodcuts in the

text. Section I—Histology, By E. O. Shakespeare, M. D., Ophthal-

mologist to the Philadelphia Hospital. Section H—Bones and Joints.

Philadelphia: Henry C. Lea's Son <k Co., 1882. 4to, pp. 96 ; iv-97 to

241, inclusive. Portfolio covers. [Price of each section, $3 '50.]

This work, which has been announced as in press for many months, is

published in parts, each inclosed in a separate portfolio. It is the fruit of

years of patient toil on the part of its author, and bids fair to be, when

completed, the most elaborate work on anatomy yet issued in this country.

If the subsequent numbers equal those already issued, it seems destined to

take a high rank as a work of reference.

Part I treats of Histology, and is written by Dr. E. O. Shakespeare.

Part 11 treats of Osteology and Arthrology, and forms the beginning of

Professor Allen's individual contribution. The two will therefore be

noticed separately.

In I'art I we find constant evidence of the painstaking researches of its

accomplished author. Dr. Shakespeare is well known as a microscopist,

and his contribution to this work is a most valuable addition. The litho-
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graphic plates are beautifully executed, and deserve unqualified praise, al-

though most of them are not original. In the main, little can be found in
the text to merit unfavorable criticism. The descriptions are clear, tersely
expressed, and well up to date.

Part II brings us more directly into relation with the real scope and
character of the work. The author has endeavored to combine descriptive
and applied anatomy, and thus to meet a want which is daily becoming
recognized by students as well as by the profession at large. This idea is

not original with the author, as the same object has been previously aimed
at by some authors in Europe, in special surgical departments, and, in the
anatomical line, of late by one in this country ; but by no one else has a com-
plete work upon all branches of anatomical study been announced upon this
plan. The idea is certainly a good one ; in most instances the author has
performed his allotted task with credit to himself, and it will undoubtedly
be of great benefit to those who will read his work. After a careful perusal
of the various sections of the text, which comprise the practical hints sug-
gested by the parts under consideration, for the purpose of comparing the
incorporated suggestions with those of other authors in the same depart-
ment, it strikes the reviewer that the physiological deductions have been
either omitted or allowed to become subsidiary, when incorporated, to
hints of a purely surgical or medical character. These may be the more
important to the practitioner in active practice, and hence the great desid-
eratum in the mind of the author ; but to the student, it strikes us, many
points which might be suggested by a discussion of the general plan of con-
struction of the bony framework would be of great value as aids in attempts
to fix facts in the memory, and would not be out of place in a work de-
signed for their use, as the preface states that this one is. As examples of
this want, the " remarks " upon the bones forming the base of the skull
seem to be deficient in this particular, although replete with practical in-
formation for the surgeon.

We confess some surprise that the author prefers " scapulas " to scajmlce
(page 97) ;

that no systematic classification of bony prominences and de-
pressions is attempted in order to show the beginner the derivation of
many of the adjectives commonly applied to them, and the grounds for
their use or selection

; that the short bones are made to include the metacar-
pal and metatarsal bones, and the clavicles (page 98) ; that the order of enu-
meration of the bones of the skull appears to show a lack of method, which
IS m marked contrast to the system shown elsewhere throughout the entire
volume

;
and that the tabular form of arrangement is not employed oftener

than it is for the benefit of students, who are generally over-burdened with
anatomical facts which they are only too glad to systematize in their memo-
ries. We have noticed occasional instances of looseness of expression.
One of the most striking of these occurs on the first page of Part II (page
97). It would seem to allow the reader to infer that the four mesial bones
of the cranium are not bones of the skull.
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These are, however, but minor defects ; and what Look in its first edi-

tion docs not have them ? The work, as a whole, shows a great amount of

research, and reflects credit upon its author. Its pages teem with well-

culled facts which can not be found in the ordinary anatomical treatises.

To the more advanced students in anatomy, as well as to the profession at

large, it will prove a valuable companion, and one often referred to.

Regarding the illustrations, such unstinted praise can not be accorded.

They arc, for the most part, accurate and of large size, but they fail as a

whole to impress the eye with their beauty, chiefly on account of the

coarseness and wide separation of the lines used in the shading. In con-

trast with the carefully finished plates of bones found in Ilolden's work,

and even in the last edition of Wilson, they seem coarse and sketchy, and

are inferior to many of the woodcuts of Gray. Now that the art of photo-

engraving has reached its present state of perfection, the most elaborately

finished drawing can be duplicated as cheaply as a coarse one, and at a

cost far below that of an ordinary woodcut, and there seems to be less

excuse than ever before for a lack of artistic effect in illustration. It is not

to be inferred, however, that all of the drawings merit this criticism, as

some of them are worthy of the text which they illustrate, but it is to be

regretted, we think, that the artistic work is not in general of so high a

finish as the undertaking deserves.

The plan of printing upon each bone the names of the chief points of

interest referred to in the text has been followed, after the style of Gray

and some other English and German authors. We are aware that this is

the popular way of disfiguring a drawing in order to save the reader the

necessity of studying the details by reference to numerals, as employed in

all the fine steel engravings and woodcuts of the French ; but we believe

that students in particular are rendered superficial thereby, since all of the

printing upon the plates is seldom if ever read, and the eye does not grasp

the gross appearance of the bone so perfectly as it would if the picture

were free from a mass of lettering running over it in all directions. This

view is in opposition to the popular opinion, we admit ; but as one grows

older in anatomical study does not the taste change, and do not all such

labor-saving devices in cuts, made at the expense of artistic effect, become

distasteful ? In many instances in this work the cuts are so covered with

lettering as to give the whole of a bone a blurred effect (see Plates XVI,

fig. 6 ; XIX, fig. 2
;
XX, figs. 3 and 6 ;

XXIV, fig. 1), which is intensified

by the coarse line-shading above referred to. We do not think that Plate

XXII is a faithful representation of a typical skull in profile, and it might

be redrawn with advantage. Among the drawings which particularly merit

commendation arc XV, of the vertebral column
;
XVII, of the sphenoid

bone
;
XXIII, of the base of the skull

;
XXIV, more for the originality of

the section than for its artistic effect
;
XXV, of the thorax, sternum, and

hyoid bone ; and some of the joint illustrations. All in Part I (written by

Dr. Shakespeare) are lithographic, and are exceedingly creditable.
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The omission of color from the outlines of the muscular origins and in-

sertions of each bone, as found in Holden and the latest edition of Wilson,
seems to us a mistake. Color certainly adds to the beauty of plates, and
the system of using one color for the outline of muscular insertion and an-
other for that of muscular origin helps to fix the facts in the memory by
means of the sense of sight far more quickly than descriptive text alone.

It should be said, in justice to Mr. Faber, the artist, that in subsequent
parts his drawings will probably show to better advantage, as the amount
of lettering required upon the bones (especially those of the skull) must of
necessity detract from the artistic effect of a drawing to a greater degree
than in the other departments of anatomy.

The plates designed to illustrate the ligaments are open to the objec-
tion, which all drawings in black and white must afford, that the absence
of color renders the outlines of the ligaments indistinct except to those who
are thoroughly familiar with them, or to close students. They fail to give
the eye, at the first glance, a clear conception of their outline. From quite
an extended experience in anatomical drawing, it strikes the reviewer that
the desired object can be brought about (in case color is dispensed with)
by lightening the ligaments and intensifying the shading of the adjacent
bones—thus giving the ligaments a prominent outline against a darker
background. No plate, however, without color will ever be entirely satis-
factory in the department of arthrology, no matter how carefully drawn for
the full effect of shade and shadow.

It is because the work under consideration is a good book, and one that
will make an enduring reputation for its author, that these criticisms are
made. It has fallen to the lot of the fortunate publishers to be able to
bring out the best anatomy (if completed in its present style) yet produced
in America, and one which will prove much more useful to the general
practitioner than the foreign works now accepted as standard. It will
therefore be for their interest, as well as an act of justice to its able author,
to spare neither time nor expense in preparing the illustrations for the
parts yet to be issued.

The style of binding (in paper) is not well adapted for handling. Al-
ready the volumes sent to us for review have fully one half of the pages
loose, in spite of considerable care in holding the book while perusing its
pages. The large size of the page tends, from its weight, to make the
stitches cut through the leaves. It is evidently intended, however, that
the work shall be rebound, as the leaves are left uncut. We await the sub-
sequent numbers with pleasant anticipations.

Minute Structure of the Central Nervous System of certain Reptiles and
Batrachians of America. Illustrated by permanent photo-micrographs.
By John J. Mason, M.D. Series A. Newport: 1879-1882.

This is a work of unusual scope and interest, both for its design and
the remarkable finish and elegance of its execution. In this respect it is
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superior to anything of the kind which has appeared, at least in this coun-
try, unless it be the photographs of the human medulla oblongata, from the
New York State Lunatic Asylum, and Delafield's " Studies in Pathological

Anatomy," It is a series of one hundred and thirteen photo-micrographs,

printed by the artotype process, from sections of the spinal cord, medulla,

cerebellum, optic lobes, and cerebrum of nineteen different species of sau-

rians, ophidians, chelonians, and batrachians. The list includes specimens
from the alligator, the chameleon, the horned toad, the lizard, the mocca-
sin, the rattlesnake, and other serpents ; the terrapin, the box-turtle, the
snapping-turtle, the salamander, the Alleghany hell-bender, the siren, the

spotted frog, and the bull-frog. With few exceptions, the nervous centers

employed were hardened first in alcohol, then in a solution of potassium
bichromate, and the sections were stained with carmine and mounted in

Canada balsam, the preparation of the sections, and the negatives from
which the artotypes Averc taken, being in all cases the author's own work.

The artotype impressions must certainly be regarded as a great success.

This process, as well as the autotype, heliotype, etc., all of which, we believe,

are practically the same, has some advantages over that of the ordinary photo-

graph on silvered paper. The artotype impressions can be printed directly on
plate paper, and the almost unavoidable distortion of the page, usually no-

ticeable with mounted silver prints, is avoided
;
and, furthermore, the pict-

ures, printed with carbon ink, are of course as permanent as steel engrav-

ings. The artotype is also an exact reproduction of the negative in form
and size, while the print on silvered paper, when mounted after prolonged
washing, is nearly always abnormally enlarged in one direction, owing to

the swelling of the fibers. Perhaps neither the artotype, nor any other of

the transfer processes now in vogue, can quite compete, for delicacy and .

richness of tone, with the best silver print ; but they have been greatly im-
proved in that respect wuthin the last few years, and the present volume
leaves little or nothing to be desired in the quality of the work.

As the author observes, the best photo-micrographs are those taken un-

der moderate amplifying powers ; that is, with an objective of not less than
one half-inch focal distance. The most successful of that kind in the pres-

ent series are the tranverse sections of the spinal cord of the alligator and
of the gopher-turtle, Plates II and XVI (2 inches and 1 inch) ; the infero-

lateral column and the inferior horn of gray matter of the gopher-turtle,

Plate XVIII inch) ; four sections of the spinal cord of the terrapin,

Plate XIX (1 inch) ; the spinal cord of the snapping-turtle, the cervical

and lumbar enlargements. Plates XXII and XXIII (2 inches) ; and trans-

verse sections through the optic lobes of the Gila monster, horned toad,

chameleon, water snake, rattlesnake, gopher-snake, and snapping-turtle,

Plates LXX-LXXVII (2| inches). Of the pictures showing greater am-
plification, the best are the nerve cells of origin of the motor root of the

trigeminus, and those in the raphe of the medulla oblongata, both from the

alligator, Plates XLVIII and CII
(^ inch)

;
and, lastly, the nerve cells and
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nuclei in tlio lumbar enlargement of tlie spinal cord, Plate CIX (| inch),

where the multipolar cells are finely delineated, delicate, distinct, and char-

acteristic, though they are magnified in some cases to fully three quarters

of an inch, apparent size, and their nuclei, equally distinct, measure from
one fifth to one third of an inch in diameter.

The letterpress in Dr. Mason's book is mainly descriptive of the plates,

and calls attention to various points of resemblance and dissimilarity be-

tween homologous parts in animals of different species. There are tables

giving the comparative thickness of the anterior and posterior regions of

the spinal cord, in connection with the development of the tail as a mus-
cular organ ; and the comparative areas of gray matter in cross sections of

the cervical and lumbar enlargements, in connection with the size and efii-

ciency of the anterior and posterior limbs. In the appendix, the author
adduces further evidence in support of an anatomical law which he formu-
lated a year or two ago, to this effect: viz., that "The nuclei of the so-

called motor cells of the central nervous system have, in the same individual,

average diameters which are proportional to the power of the related mus-
cles." He very judiciously disclaims any intention of insisting upon the
theory that the motor or sensory function of a nerve cell can be determined
from its size, or that the nucleus has any special anatomical importance as

distinguished from the cell body. But he shows that the measurement of
so irregularly shaped a figure as that of a multipolar nerve cell must always
be uncertain, while the regular form and distinct outline of,the nucleus ad-
mit of much more accurate determination ; and that the cell nuclei are

therefore better adapted for measurement, as standards of comparison, than
the cell bodies. It can not be denied that this is a very reasonable state-

ment; and it is not unlikely, as the author suggests, that comparative
measurements of the nuclei may yet give essential aid in the future under-
standing of their function.

The International Encyclopcedia of Surgery. A Systematic Treatise on
the Theory and Practice of Surgery, by Authors of Various Nations.

Edited by John Ashhuest, Jr., M. D., Professor of Clinical Surgery in

the University of Pennsylvania. In six volumes. Vol. I. New York :

William Wood & Co., 1881, Pp. xMlY.

So far as we can judge from this volume, Dr. Ashhurst's collection of

treatises on surgery promises to form a work of great value. The articles

are somewhat uneven in merit, but that is inevitable in a variorum work.

The volume opens with an article on the Pathology of Inflammation, by
Professor Strieker, of Vienna. It is admirably clear and instructive, and
the translation, by Dr. Alfred Meyer, of New York, is unusually satisfac-

tory. The article occupies sixty-three pages.

The subject of Inflammation is further considered, in the next article,

by Professor Van Buren, of New York, who furnishes ninety-five pages

—
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chiefly on tlie etiology and the clinical features of inflammation in its sev-

eral forms. These pages are distinguished by their thoroughly practical

character, as well as by the graceful and scholarly style that marks all of

Dr. Van Buren's writings.

The third article, on Erysipelas, consists of about forty pages, contribu-

ted by Professor Stille, of Philadelphia. This, too, is an exceedingly credit-

able article. It is followed by one on Pya3mia and Allied Conditions, of

twelve pages, by Professor Delafield, of New York, who, considering the

brief space within which he deals with that great subject, may fairly be

said to have presented it most satisfactorily. The editor interpolates a

note expressive of his dissent from Dr. Delafield's view that all treatment

of pyaemia is futile, and maintains that something may be done to avert the

fatal issue in subacute and chronic cases.

Dr. W. S. Forbes, of Philadelphia, follows with an article of fifteen

pages, on Rabies, Glanders, and Malignant Pustule. The brevity of this

article renders it somewhat unsatisfactory, especially the section devoted to

malignant pustule, a disease of absorbing interest at the present time.

Mr. Ilenry Trentham Butlin, of London, contributes the next article, of

nineteen pages, on Scrofula and Tubercle. Mr. Butlin puts the reader in

possession of a very fair synopsis of our present knowledge of these affec-

tions, and shows himself to be familiar with their literature, and to have

digested it.

The next article, on Rickets, is by Professor J. Lewis Smith, of New
York, who, in the twenty-five pages allotted to him, treats of the subject

with the thoroughness and clearness that all wbo are familiar with his ex-

cellent treatise on Diseases of Children would expect. Then comes an

article on Scurvy, by Surgeon-General Wales, of the navy, a scholarly con-

tribution of some twenty-seven pages.

Professor Verneuil, of Paris, furnishes the article on the Reciprocal

Effects of Constitutional Conditions and Injuries, occupying twenty-nine

pages. The translator, whose name we do not find mentioned, has done

his work well. M. Verneuil has written a good deal on the subject of con-

stitutional conditions in connection with injuries and surgical operations,

especially (of late) on malaria. We are somewhat surprised, therefore, to

find that in the present article he devotes scarcely more than a page to

malaria. Like all the author's writings, however, the article is ingenious

and highly suggestive.

A very carefully written article on the General Principles of Surgical

Diagnosis follows, by Professor Agnew, of Philadelphia, embracing nine-

teen pages. Mr. Mansell-Moullin, of London, in the twenty-two pages on

Shock, gives, it seems to us, one of the most thoughtftil and valuable arti-

cles in the volume. It is followed by one on Traumatic Delirium and De-

lirium Tremens, of twenty-four pages, by Dr. William Hunt, of Philadel-

phia, which, but for the flight of fancy with which the author expresses his

appreciation of the word " wandering," is very satisfactory.
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The article on Anaesthetics and Anaesthesia, by Professor Lyman, of
Chicago, occupying thirty-three pages, is so comprehensive, and in every
way so praiseworthy, that we wonder that in the succeeding article, on
Operative Surgery in General, the author. Dr. John H. Brinton, of Phila-
delphia, should have thought fit to say so much on the same subject. Dr.
Brinton's article, in other respects a very readable one, consists of forty-
three pages.

Dr. Charles T. Hunter, of Philadelphia, devotes fifty-two pages to the
details of Minor Surgery, including some things that we should scarcely
class as surgical, while we fail to find any description of the Listerian sys-
tem of dressing wounds—perhaps because a brief resume of the method
had been given in Dr. Delafield's article on pyemia. The novice can get
a good deal of information from Dr. Hunter's article, but we consider it
decidedly below the general standard of the volume.

Professor Johnston, of Baltimore, gives as good a sketch of Plastic
Surgery, it seems to us, as could well be got into nineteen pages. The
article, well-constructed and valuable as it is, treats of the subject" only in a
general way, and we question the wisdom of separating it from what will
doubtless be said of the particular plastic operations in a succeedino- vol-
ume.

The volume closes with an admirable article of one hundred and fifty-
two pages on Amputations, by the editor, Professor Ashhurst, of Philadel-
phia.

The book is well printed, but the cuts strike us as not being up to the
text, and we do not like the plan of beginning every article on a right-hand
page, leaving the opposite page blank in case the preceding article falls
short of it. The chromo-lithographs are well done. The pages are large,
and there is therefore a great deal of matter in the volume. Smaller vol-
umes, and more of them, we should prefer, as the work is manifestly des-
tmed to be used more as a text-book than for reference.

Gerichtsarztliche Praxis. Vierzig gerichtsarztliche Gutachten erstattet von
Dr. Hermann Friedberg, Professor der Staatsarzneikunde an der Uni-
versitiit und Kreisphysikus in Breslau. Mit einem Anhange iiber die
Verletzung der Kopfschlagader bei Erhangtcn und Erdrosselten und
uber em neues Zeichen des Erwiirgungsversuches. Wien und Leipzio-

;

Urban & Schwarzenbcrg, 1881. Pp. xii-452.
°

A RECORD of typical medico-legal cases, detailing post-mortem appear-
ances, judicial examinations, and the expert opinions based thereon, would
demand for a satisfactory review an analysis of almost every separate exam-
ple, covering the various fields of forensic medicine, from the much argued
"railway spine" through all the range of malpractice, nuirder, and mental
responsibility. We arc, therefore, confined by limitations of space to a
general commendation of a book which will prove of more service to the
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reader tlian many formal treatises on medical jurisprudence. Keen powers

of observation and tliorough pathological knowledge are displayed through-

out, with much ingenuity, applied in several instances to the elucidation of

particularlj' perplexing problems. As most of our readers are doubtless

aware, the German method of investigating suspicious deaths widely and

wisely differs from our ineflScient and bungling " crowner's quest," with its

often perfunctory autopsies and uninformed juries. There, by order of a

court, an official expert makes his necropsy without previous knowledge of

the circumstances of the case, commonly without even knowing the name

of the deceased, and reports his post-mortem diagnosis. Being subse-

quently informed by the evidence taken before a magistrate, he completes

his opinion. This method, which insures impartiality, must strike even

the average intelligent juryman as vastly superior to the tedious and puz-

zling process of engaging on either side of a criminal case a half-dozen or

more of ex parte, conflicting, self-constituted experts ; and must commend

itself to all except quibbling " counsel for the defense," whose object is to

defeat the ends of justice. But the successful operation of such a system

necessarily depends upon the unimpeachable qualifications of the medical

oflBcer to whom such an important duty is assigned ; and in this respect

the book before us vouches for its author's well-earned reputation as one of

the most eminent of European medical jurists.

The Incidental Effects of Drugs : a Pharmacological and Clinical Hand-

book. By Dr. L. Lewin, Assistant at the Pharmacological Institute of

the University of Berlin. Translated by W, T, Alexander, M. D.

New York : AVilliam Wood & Co., 1882. Pp. 239.

The subject of the incidental effects of drugs is a most important and

interesting one. The medical student and the young practitioner are often

at a loss to know how to explain certain phenomena which occur during

the administration of drugs. The text-books pay much attention to the

ordinary and usual effects of drugs, but rarely even refer to their unusual

effects. The author of this work has done an excellent service in gather-

ing together fi"om many sources, especially medical journals, some impor-

tant facts in regard to the incidental effects of drugs, and grouping them

together. Although most of the facts may be familiar to the majority of

readers, some of them will be entirely new to a large number. The in-

troduction is of itself quite a valuable contribution to medical literature,

and shows the writer to be a thinker as well as an observer. Such a book

comes at the right time. How often we recognize the fact that expected

effects, even from the ordinary drugs, do not occur ! The fact is being ac-

cepted more and more every day that the effects of large doses and small

ones differ very widely. As a single example, with which all physicians

are familiar, we need but mention the anti-emetic effects of minute doses

of ipecac, and the decided emetic effects of large doses.
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The book is one which might be read with much benefit by older prac-

titioners, as well as students and younger men. Some facts have escaped

the attention of the author, such as the unusual effects of some of the

preparations of iron, to which no reference is made. Under the head of

quinine, the cathartic effects are not referred to. Many others might be

named. But new facts are coming to light constantly, and in a new edition

probably many more will appear. Indeed, so much new light is being con-

stantly thrown on the subject that a new edition might with benefit be

issued every few years.

The translator has accomplished his work well, and has done good

service in placing the book within reach of those who can not read it in the

original.

De la Lithotritie Rapide. Par le Dr. Reliquet, Laureat de I'Institut, etc.

Paris: Adrien Delahaye et Emile Lecrosnier, 1883. Pp. 79.

La Lithotritie doit etre faite sans Traumatisme. Par le Dr. Reliquet^

Laureat de I'Institut. Paris: A. Delahaye et E, Lecrosnier, 1882.

[Extrait de la " Gazette des Hopitaux."]

As to the general principles by which the operation of lithotrity should

be governed, among good lithotritists, there is but little difference of opin-

ion ; with regard to the best means of carrying out these principles there

is less unanimity. " Tuto, cito, et jucunde " would be interpreted by one

to mean repeated sittings, each of as short duration as possible ; while to

another the interpretation would run—completion of the operation at one

sitting, prolonged as much as is necessary. Both are equally sensible of the

dangers of traumatism. By one they are chiefly apprehended from the

presence of sharp fragments of stone left in the bladder
;
by the other from

injury to the bladder and urethra incident to the excessive use of instru-

ments.

The merits of Bigelow's operation consist less in originality of inven-

tion than in ingenuity of adaptation, Bigelow did not invent " rapid

lithotrity," and all his appliances are but modifications of old ones. His

originality mainly consisted in making the operation far more general than

was before conceived to be possible. Ilerein lies the chief value of Bige-

low's contributions. Though the bladder's tolerance of instruments was a

fact well known before, he has verified and demonstrated it in a way that

has caused rapid lithotrity to be very greatly extended in its range of ap-

plication—so much so as to mark a new era in the history of lithotrity—an

era that will always be associated with Bigelow's name, even though his

peculiar methods and instruments be entirely discarded. For he, more

than any other, has made rapid lithotrity practicable.

Though Reliquet professes himself a disciple of Civialc, he is perhaps

in no less degree a disciple of Bigelow, and that notwithstanding the fact

that to many of the most essential features of Bigelow's operation he is

32
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strongly opposed. The raison O^etre of the two brochures before us is

mainly to show that " rapid lithotrity " can be better performed by the in-

struments and methods of Reliquet than by those of Bigelow. Recognizing

the important aspect which the " rapid " operation has assumed, the writer

is eager to enter his own products for competition in the new field.

The general objection which Reliquet makes to the operation of Bige-

low is that it exposes the urethra and bladder too much to dangers of

traumatism. It must be admitted that these dangers, so far as any evidence

which the writer gives is concerned, are purely theoretical. It is alleged

that the large size of the instruments used must injure the urethra, but

that they do injure it is not shown. Aspiration is objected to except in

cases of atonied bladder, where the expulsive power is lost. The chief

reasons given are : First, that it is unnecessary when the bladder acts nor-

mally, evacuation being more easily and quickly effected by means of the

simple catheter. Second, the action of the aspirator necessitates the rein-

jection into the bladder of many fine particles in suspension that have

already been withdrawn. It is claimed that, if during injection of water by

the aspirator the bladder suddenly contracts, escape by the catheter being

prevented, particles of sand will be forced between the catheter and the

urethra, and there cause irritation and traumatism. It is difficult to see

why this last objection would not equally apply to injection of the bladder

by any means. Finally, should the eye of the catheter become clogged

with a fragment of stone, the latter can only be dislodged by injecting more

fluid, when the same thing may recur afterward.

Reliquet employs for this accident the spiral mandrin of Leroy d'EtioUes,

which is provided with a circular file at its extremity by means of which

the portion of the fragment jutting into the catheter may be cut off and

withdrawn. The size of the catheter used does not exceed No. 26 of the

French scale.

The most original features of Reliquet's operation are found in his

lithotrite and in his apparatus for adjusting the patient's pelvis so that the

position of the stone shall correspond to the point touched by the heel of

the lithotrite when introduced into the bladder. By means of this appara-

tus, which is already known to the profession, the movements of the litho-

trite are limited to a to and fro motion and rotation upon itself. The

advantages claimed for Reliquet's lithotrite are that it seizes very firmly a

comparatively large section or slice of the calculus, which is thoroughly

comminuted by the peculiar mechanism of the blades, the fragments all

escaping behind the beak through the large fenestra in the female blade.

It is claimed that the instrument can neither clog nor nip the mucous

membrane. The crushing is effected either by means of a rack and pinion

or through percussion, for which purpose a small iron mallet is used. The

blow of the mallet is delivered upon a knob at the extremity of the male

blade, while the left hand of the operator steadies the shaft of the instru-

ment, corresponding to the female blade. Instead of the mallet, the palm
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of the hand may be used to give the blow. It is claimed that this

mancEuvre is often much more effective, especially in the case of very hard

stones, than the gradual action of the rack and pinion, or of the so-called

" sectional nut."

Finally, the author insists upon the importance of carbolized injections

after evacuation, and, during the operation, all the injections consist of a

solution of boracic acid of the strength of thirty-five parts to the thousand.

Regarded as a whole, Eeliquet's contributions to rapid lithotrity can

not but be regarded with much respect. The apparatus which he has

devised shows a careful study of the requirements of the operation, and

great practical ingenuity. In the author's own hands it doubtless does

excellent service. But many a workman is not at his best except with his

own tools. It was not every knight that could wield the battle-axe of

King Richard. An arm less sure or less stalwart than that of our distin-

guished author might shrink from playing the part of an anvil as required

in " le brisernent par la percussion^

A Manual of Dental Surgery and Pathology. By Alfred Coleman,

L. R. C. P., etc.. Senior Dental Surgeon and Lecturer on Dental Surgery

to St. Bartholomew's Hospital, etc. Revised by Thomas C. Stell-

WAGEN, M. D., D. D. S., Professor of Physiology at the Philadelphia

Dental College. Philadelphia: Henry C. Lea's Son & Co., 1882. Pp.

xx-lY to 408, inclusive.

The American editor has added to the English edition of Mr. Cole-

man's book about one hundred pages, which include a chapter devoted to

directions concerning the selection of dental instruments, one on the greatly

improved methods of crowning teeth, notes descriptive of certain modes of

treatment demanded by our climate, etc., and one hundred and twelve illus-

trations. Some of the notes inserted have a practical value, while others,

perhaps the majority, are valuable only as aids in securing the copyright.

The chapter on " Selection of Instruments " appears to represent faithfully

the mechanical ingenuity of the S. S. White Manufacturing Co., yet it

seems to be outside of the scope of the original work, and is of questionable

utility. The chapter on " Fitting Artificial Crowns to Roots of Natural

Teeth " is interesting and practical. The chapter on " Anesthesia " should

be " thoroughly revised," the notes of the American editor falling far short

of what they should be, and with a conscientious reference to the too nu-

merous deaths which have occurred in the chairs of dentists.

The book, as written by Mr. Coleman, is an interesting digest of the

subject, and contains a goodly share of valuable information for the physi-

cian who is obliged to do a certain amount of dentistry. The author's

claims are very modest, and his book gives evidence that he is honest in

their presentation. These facts commend it as a minor work on dental

surgery.
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Atlas of Gyncecology and Obstetrics. By Dr. E. Martin, Professor of

GynsDcology at the University of Berlin, and Dr. J. P. Maygrier, Mem-
bre de l'Acad6mie Royale de Medecine, etc., containing 475 plain and

35 colored illustrations. The explanatory text translated and edited,

with additions, by William A. Rotiiacker, M. D., Pathologist to the

Cincinnati Hospital. Cincinnati : A. E. Wilde & Co. Folio,

Dr. Rotiiacker is to be congratulated upon the handsome style in

which his publishers have brought out these plates, and the profession in

this country should feel a sense of obligation to him for his judicious se-

lection and arrangement of them. Most of the plates are reproductions of

Martin's collection, as given in his well-known " Iland-Atlas "
; the few

selected from Maygrier's work are appropriate additions. It may be said

of all of them that they are quite as well executed as the originals. Such

drawings are of great value to the student of obstetrics and gynascology,

and teachers of those branches can scarcely afford to dispense witb their

aid. We trust that the profession will support Dr. Rothacker's undertaking

liberally.

Transactions of the Obstetrical Society of London. Vol. xxiii, for the year

1881. With a list of Fellows, Officers, etc. London: Longmans,

Green & Co., 1882. Pp. lvii-325.

W^e have had frequent occasion to speak admiringly of the annual

volumes issued by the Obstetrical Society of London, and we can only say

of the particular one now under consideration that it is a worthy continu-

ation of the series. In our various Reports on Obstetrics and Gynaecology

we have, from time to time, given our readers abstracts of many of the

more important papers and discussions of which it is made up. The full

text, however, in book form, will none the less commend itself to their

favor, especially as the volume contains some important pictorial illustra-

tions that have not been given in the society reports of the journals.

Prominent among them are two lithographic drawings illustrating Dr.

Matthews Duncan's case of phlegmasia dolens with lymphatic varix, another

accompanying Dr. MacCallum's account of a case of villous degeneration of

the endometrium, and several appended to Dr. Jastreboff's paper on the

normal and pathological anatomy of the ganglion cervicale uteri.

A Practical Treatise on the Diseases of Chiidren, By J. Forsyth Meigs,

M. D., late one of the Physicians to the Pennsylvania Hospital, etc.,

and William Pepper, M. D., LL. D., Provost and Professor of Clinical

Medicine in the University of Pennsylvania, etc. Seventh edition, re-

vised and enlarged. Philadelphia: P. Blakiston, Son & Co., 1882. Pp.

1,055. [Price, cloth $6, sheep $7.]

Besides the thorough and careful revision that is obvious on com-

paring this edition with its predecessors, an article on Rotheln has been
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added, also one on the subject of feeding. The latter is noteworthy as
containing a much-needed and carefully prepared investigation of the value
of condensed milk as an article of food for infants. The authors have
known children to thrive on that diet, and so, indeed, have most practi-
tioners of experience

; but the general tenor of what they feel constrained
to say ought to go far toward checking the too common practice of resort-
ing to the use of condensed milk. Certainly, it has nothing but its con-
venience to recommend it.

The work can scarcely fail to maintain its high position in the esteem
of the profession—one which it amply deserves.

Percussion Outlines. By E. G. Cutler, M. D., Assistant in Pathological
Anatomy, and G. M. Garland, M. D., Assistant in Clinical Medicine,
Harvard Medical School. Boston: Houghton, Mifflin & Co., 1882.
Pp. 65, and lithographic plates.

The object of this little book is to teach students the normal situation
and outline of the several organs of the chest and the abdomen, as ascer.
tained by percussion. The authors state that it is essentially an abstract
of contributions to the subject by such men as Weil, Ferber, Luschka, and
Gerhardt, of the correctness of which they have convinced themselves ex-
perimentally. They have certainly presented the matter in such a way that
the student will derive aid from the book. The importance of these out-
lines can not be overrated, and we advise all students of medicine to study
the book. We can not avoid remarking, however, about one of the cuts
(Fig. 4, from Chadwick), that it strikes us as singular that, showing, as it

purports to do, the progressive increase in the size of the gravid uterus by
lunar months, the scale should stop at the ninth month. Is it possible that
the authors have satisfied themselves that at the third lunar month the
fundus is situated quite as low as this figure represents it ?

Le Sabbat des Sorciers. Par Bourneville et E. Teinturier. Paris:
Bureaux du Progres Medical, 1882. [Pamphlet.—Bibliothequo Dia-
bolique.]

This quaint brochure, in antique Eabelaisian French, and with illustra-
tions recalling the infancy of the xylographic art, is the initial issue of a
promised " Bibliotheque Diabolique," and contains a full and particular ac-
count of the ritual of witchcraft, collected from divers authentic sources.
In the absence of any preface or explanatory notes (with the exception of
one on page 25), the casual reader may fail to perceive why such a book
should have exit from the oflSce of the " Progres Medical," or wherein lies
Its pertinence to modern medicine ; but those who are familiar with the
history of the "possessions" of Loudon, Louvicrs, and Saint-Modard, and
to whom the name of Bourneville is almost synonymous with the study of
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hysteria, will read between the lines the genealogy of the " hysteria major "

of to-day, which, albeit its pathogeny is as much a mystery as ever, we no
longer ascribe to demoniac obsession.

On Spermatorrhoea : its Pathology, Results, and Complications. By J. L.

Milton, Senior Surgeon to St. John's Hospital for Diseases of the Skin,

Eleventh edition. London : Henry Renshaw, 1881. Pp. viii-182.

There is much in Mr. Milton's book to commend it both to the general

practitioner and to the special student of andrology. The subject is pre-

sented in such a thoroughly exhaustive manner as to make it a valuable

book of reference, while the evidences it bears of an earnest and conscien-

tious desire to get at the truth render it a useful hand-book in practice.

"We note in this work the same refreshing independence of tone that char-

acterized a former treatise by the same author on the pathology and treat-

ment of gonorrhoea. Some of the writer's peculiar views will not escape

adverse criticism, but, with the grain of salt which the judicious reader

knows how to add, they will, at the least, prove not unacceptable as food

for thought.

A Clinical Hand-Book on the Diseases of Women. By W. Symington

Brown, M. D., etc. New York: William Wood & Co., 1882. Pp.

247.

In spite of its small size, this book treats not only of the maladies usu-

ally included under the term diseases of women, but also of puerperal and

venereal affections ; and of all of them in such a shallow way that to single

out any part for criticism would be slighting the rest. If there is anything

of value in the book we have failed to discover it.

An Index of Surgery. Being a concise classification of the main facts and

theories of surgery, for the use of senior students and others. By C.

B. Keetley, F. R. C. S., Senior Assistant Surgeon to the West London

Hospital, etc. New York : William Wood & Co., 1882. Pp. vi-320.

The fragmentary statements contained in this book may possibly be of

service under certain circumstances, but some of them certainl}' are inac-

curate and misleading. The volume has a presentable cover, but it is

printed on rather shabby paper.

Illustrations of Dissections, in a Series of Original Colored Plates, etc.

By George Viner Ellis, Professor of Anatomy in University College,

London, and G. II. Ford, Esq. Vol. II, second edition. New York

:

William Wood & Co., 1882. Pp. 226. [Wood's Library of Standard

Medical Authors.]

The first volume of this edition of Ellis and Ford's well known work

has not reached us. The second volume comprises the anatomy of the
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perinffium, of the abdominal parietes, of tlie pelvis and its contents, and of

the lower limb. There is no occasion to speak of the merits of the work

itself ; we will therefore simply remark that this edition presents it in as

acceptable a form as the general get-up of the series allows of.

Books and Pamphlets Received.—A System of Human Anatomy, includ-

ing its Medical and Surgical Relations. By Harrison Allen, M. D., Professor of

Physiology in the University of Pennsylvania, etc. Hliistrated with three hun-

dred and eighty figures on one hundred and nine plates, many of which are

beautifully colored. The drawings by Hermann Faber, from dissections by the

author. Also, upward of two hundred and fifty woodcuts in the text. Section

I—Histology. By E. 0. Shakespeare, M. D., Ophthalmologist to the Philadel-

phia Hospital. Section II—Bones and Joints. Philadelphia: Henry C. Lea's

Son & Co., 1882. 4to. pp. 96 ; iv-97 to 241, inclusive. Portfolio covers. [Price

of each section, $3'50.] -= Microscopical Morphology of the Animal Body in

Health and Disease. By C. Heitzmann, M. D., late Lecturer on Morbid Anat-

omy at the University in Vienna, Austria. "With three hundred and eighty

original engravings. New York: J. H. Vail & Co., 1883. Pp. xix-849.

A Practical Laboratory Course in Medical Chemistry. By John 0. Draper, M. D.,

LL. D., Professor of Chemistry in the Medical Department, University of New
York, etc. New York: William "Wood & Co., 1882. Pp. vi-71. . Index-

Catalogue of the Library of the Surgeon-General's Office, United States Army.

Authors and Subjects. Vol. Ill : Cholecyanin-Dzondi. Washington : Govern-

ment Printing Office, 1882. 4to, pp. 11-1,020. ^=^= A Treatise on the Science

and Practice of Medicine : or, the Pathology and Therapeutics of Internal Dis-

eases. By Alonzo B. Palmer, M. D., LL. D., Professor of Pathology and Prac-

tice of Medicine, etc., in the University of Michigan, etc. Vol. II. New York:

G. P. Putnam's Sons, 1882. Pp. vii-866. [Prices, $5, $6.] . Essentials of

Vaccination ; a Compilation of Facts relating to Vaccine Inoculation and its In-

fluence in the Prevention of Small-pox. By W. A. Hardaway, M. D., Professor

of Diseases of the Skin in the Post-Graduate Faculty of the Missouri Medical

College, St. Louis, etc. Chicago : Jansen, McClurg »& Co., 1882. Pp. 146.

[Price, $1.]== Nitro-Glycerin as a Remedy for Angina Pectoris. By Will-

iam Murrell, M. D., M. R. C. P., Lecturer on Materia Medica and Therapeutics

at the Westminster Hospital, etc. Detroit : George S. Davis, 1882. Pp. 78.

[Price, $1-2.5.]= The Surgical Treatment of Hajmorrhoids. By Walter

Wliitehead, F. R. C. S. E., F. R. S. Edin., Surgeon, Manchester Royal Infirmary,

etc. London : J. & A. Churchill, 1882. [Pamphlet.] =^ Speech and its

Defects, considered Physiologically, Pathologically, Historically, and Remcdially.

By Samuel 0. L. Potter, M. D., author of "An Index of Comparative Therapeu-

tics," etc. Pliiladelphia: P. Blakiston, Son & Co., 1882. Pp.117. [Lea Prize

Thesis of Jefferson Medical College.—Price, $1.]=: Piana-Ballotta. Pro-

getto promiato al concorso del Nuovo Ospedale di Lugo in Romagna. Pubbli-

cato a cura della commissione cassa-fabbrica. Bologna: Nicola Zanichelli, 1882.

Pp. 113. z=^= London Water Supply. Report, etc., for the month ending July

31, 1882. By William Crookes, F. R. S., WilHam Odling, M. B., F. R. S., F. R.

C. P., etc., and C. Meymott Tidy, M. B., F. C. S., etc.== A Treatise on Thera-

peutics, coini)rising Materia Medica and Toxicology, with cspcciid reference to

the Application of the Physiological Action of Drugs to C!liiiical Medicine. By
II. C. Wood, Jr., M.D., Professor of Materia Medica and Therapeutics, etc., in
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the University of Pennsylvania. Fourth edition, revised and enlarged. Phila-

delphia: .J. B. Lippincott & Co., 1882. Pp. 73G. [Price, clotli $6, sheep $6-50.]== The Treatment of Diseases by the Hypodermatic Method. By Roberts
Bartholow, M. D., LL. D., Professor of Materia Medica and General Therapeutics

in the Jefferson Medical College of Pliiladelpliia. Fourth edition, revised and
enlarged. Pliihidelphia

: J. B. Lippincott & Co., 1882. Pp. 3G5. [Price, $2.]

On xVsthnia : its Patliology and Treatment. By Henry Hyde Salter, M. D.,

F. R. S., F. R. C. P., Physician to Charing Cross Hospital, etc. First American
from the last English edition. New York: William Wood & Co., 1882. Pp.
xii-284. [Wood's Library of Standard Medical Authors.]= Fistula, Ese-

inorrlioids, Painful Ulcer, Stricture, Prolapsus, and otlier Diseases of the Rec-
tum: tlieir Diagnosis and Treatment. By William AUingham, M. D., F. R. C. S.

E., etc. Fourth revised and enlarged edition, with illustrations. Philadelphia:

P. Blakiston, Son & Co., 1882. Pp. 168. [Price, cloth $1-25, paper 75c.]=
Neue Untersuchungen uber den Respirations-Gasaustausch im fieberhaften Zu-

stande des Menschen. Von Prof. Dr. Gustav Wertheim. [Reprint.]== The
Application of Pressure in Diseases of the Uterus, Ovaries, and Peri-uterine

Structures. By V. IL Taliaferro, M. D., Professor of Obstetrics and Diseases of

Women and Children in the Atlanta Medical College. [Reprint.] ==. Trans-

actions of the American Otological Society, iii, 1, 1882. Transactions of

the State Medical Society of Arkansas at its Seventh Annual Session.== In

addition we have received a number of pamphlets, the separate acknowledgment
of which is prevented by lack of space.

AMERICAN GYNAECOLOGICAL SOCIETY.

The seventh annual meeting was held in Boston, September 20, 21, and 22,

1882, Dr. Thomas Addis Emmet, President, in the chair.

The Address of Welcome was delivered by Dr. G. H. Lyman, of Boston,

\vho referred to the twofold design of the society—the scientific and the social

—the prime object being to stimulate careful observation and sift cautiously from

the constantly accumulating experientse that which would tend to advance scien-

tific medical and surgical treatment.

The Pkoper Use of Eegot in Obstetrics was the title of a paper read by Dr.

Joseph Taber Johnson, of Washington, who desired to bring our knowledge of

the powers of the drug for doing harm and producing benefit into a condition

from which a few rules could be derived to guide ns in its use in cases of labor.

In the first place, it was desirable to determine what the real effect of the drug

was upon the uterus and the child within its cavity. There was a general agree-

ment that, when administered in sufficient doses, ergot produced a kind of con-

trMction diametrically opposed to the rhythmical contractions of the normal par-
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turient uterus, and that tins persistent tonic contraction of all the muscular fibers

held the contents, as it were, in a vise. The safety of the process of parturition

consisted in the alternating relaxation of the uterine tissues with recession of the

presenting part. The great danger in long-continued pressure of the child upon

the soft parts of the mother was death of the tissues pressed upon, as had been

shown most satisfactorily by Dr. Emmet. The uncertainty of the action of the

drug was one of the chief dangers in its use. It might act upon a part or upon

the entire organ. When first introduced into obstetric practice in this country

by Dr. Stearns, the idea that it could originate and intensify uterine contractions

was very generally accepted, and it therefore came to be the remedy for uterine

inertia occurring either before or after delivery. It was not long, however, be-

fore warning notes were sent out that the drug might cause still-births and other

accidents during labor. Difi'erences of opinion arose with reference to the use of

ergot during and after labor, and many of these were quoted by the author of the

paper. Dr. Johnson was positive that the administration of ergot for the pur-

pose of securing rapid expulsion of retained membranes in abortion increased

the difficulty of their extraction tenfold, and in the same proportion increased

the danger in the case. As a prophylactic against post-partum haimorrhage it

could not be relied upon, because of the time required for it to act, if it acted at

all, and its liability to produce vomiting. So far as his opinion went, he believed

that the human race would be much better off if ergot were utterly abolished

from the lying-in chamber. It should never be given to a primipara. It would

be safer not to give it to any woman in labor. Yet, in skillful hands, when its

powers were well known and its dangers fully appreciated, it might be used with

advantage in the second stage of labor for overcoming uterine inertia, but only

in those cases in which it was quite certain that the child could be expelled by a

half-dozen vigorous pains. Even then the fajtal heart should be frequently aus-

cultated, and, if its action became slowed or enfeebled, labor should at once be

terminated with the forceps. Ergot was contraindicated in cases of retained

placenta. He also believed that it delayed involution and increased the severity

of after-pains. In placenta praevia, or accidental hsemorrhage, it was not indi-

cated if the child was viable and it was possible to prevent its birtli. Ergot would

be retained in the list of remedial agents so long as hsemorrhage occurred in

consequence of relaxation of uterine muscular fiber, but in these very cases the

safety of the woman depended upon firm contraction of a uterus that had been

first emptied. To administer ergot before the uterus was completely emptied

was to interfere with, if not for a time to prevent, the manipulations necessary

to turn and extract the child and the placenta. Should hfemorrhage continue

subsequently, ergot was indicated.

Dr. John P. Reynolds, of Boston, remarked, with reference to Dr. Johnson's

statement that ergot should be withheld until the uterus was entirely empty, that

if there was no complication the rule might hold good ; but he remembered cer-

tain exceptional cases in which ergot, as it had seemed to him, had been of great

assistance, and these he regarded as worthy of mention. If an experienced

accoucheur were in attendance, and all the conditions of the mother and the

child were favorable for a speedy and unobstructed delivery, ergot might produce

astonishing and good results. But in these cases it was not necessary either to

give large doses or to produce the violent action of the drug. From five to ten

drops of th(; fluid extract, repeated at short intervals, carefully watching its effects,

would soon determine whether or not any benefit was to follow its use. lie
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agreed with the author of the paper in what he had said concerning the use of

the drug for the purpose of emptying the uterus when it contained portions of

membranes. At the same time he believed that treatment by tlie use of opium

and other agents for tlie control of hemorrhage, etc., was a much wiser practice

than too active manual interference. He also was of the opinion that anajsthetics

developed a tendency to post-partum haamorrliage, and so indirectly aided in the

development of the routine practice of administering ergot in the second stage of

labor.

Dr. FoRDTOE Barker, of New York, remarked that, however desirable it

might be to have formulated rules of practice, especially in cases in which we
were required to act promptly and decidedly, it was exceedingly difficult to lay

down any rules to which there were no exceptions. There were certain rules,

already accopted by the profession as fixed, concerning the use of ergot in labor,

such as: that it should never be used to induce uterine contraction in the first

stage ; that it should never be given except in vertex presentations ; never when
there was the slightest disproportion between the foetus and the passages of the

mother; never unless the soft parts were perfectly prepared for dilatation ; never

unless the child could be expelled rapidly, etc. But to say that ergot should

absolutely never be given for the purpose of exciting uterine contraction in the

second stage of labor he regarded as unwise. There were, as he believed, excep-

tional cases in which ergot might be used with very great advantage : for exam-

ple, in that class of cases in which nerve force became exhausted, on account of

great sensitiveness of the woman to pain, and labor ceased. It did not cease be.

cause of lack of uterine power ; and whenever this point was reached, and all

other things were favorable, he gave an anesthetic sufficient to allay the extreme

sensitiveness to pain, and then administered full doses of ergot. The result had

usually been that labor was quickly and successfully terminated; but, if there

was any delay under these circumstances, he employed the forceps, for, as might

be inferred, the conditions were such as rendered the use of instruments feasible

and safe. With reference to after-pains being produced by ergot, he habitually

administered the drug after labor for the purpose of securing permanent contrac-

tion of the uterus, thus preventing effusion of blood into the uterine cavity, and

in that way avoiding the occurrence of after-pains. Dr. Barker then s{)oke of the

value of ergot in promoting rapid involution. With reference to the influence of

anesthetics in producing a tendency to post-partum hemorrhage, he had used

chloroform in several thousand cases, and had not had post-partum hemorrhage

except in one instance. He always, however, exercised all precautions against

its occurrence, such as following the uterus down with firm manual pressure, etc.,

and the administration of ergot immediately after the expulsion of the placenta.

Instead of anesthetics being a cause of post-partum hemorrhage, he believed

that, in a large proportion of cases, they were the best of all measures for pre-

venting it—and why ? Because the anesthetic prevented loss of nerve force—

a

loss which in many cases permitted hemorrhage to occur.

Dr. William T. Howard, of Baltimore, had never used ergot for the purpose

of increasing the expulsive power of the uterus. When a greater amount of ex-

pulsive force was required, he had always employed the forceps, and had done

so because the action of ergot, when established, was constant. He was entirely

convinced that anesthetics increased the liability to post-partum hemorrhage,

and therefore he always administered ergot, in cases in which an anesthetic had

been given, just as the head passed through the vulvo-vaginal orifice. He was
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unable to indorse Dr. Barker's statement with regard to the beneficial influence

of ergot in securing speedy involution of the uterus. He believed that ergot, to a

certain extent, diminished the tendency to certain forms of puerperal fever by

preventing retention of blood and putrefying substances within the uterine

cavity.

Dr. J. D. Trask, of Astoria, N. Y., said his practice, of late years, had been

to resort to the forceps in preference to ergot whenever he wished to aid labor-

pains. It was also his invariable habit to give a drachm of the fluid extract im-

mediately upon the expulsion of the head of the child in every case, and he did

so for the purpose of securing permanent uterine contraction. He was quite sur-

prised at Dr. Barker's experience in the use of anaesthetics in obstetric practice.

"With him, there liad been a growing mistrust concerning their use in labor, and

he had made up Ids mind that he would not again administer chloroform, because

he was conviuced that anajsthetics increased the tendency to post-partum hasmor-

rhage.

Dr. G. J. Engelmanx, of St. Louis, thought that vaginal injections of hot

water containing a disinfectant answered better for avoiding the dangers attend-

ing incomplete contraction of the uterus after delivery than ergot. He had used

ergot, but had always doubted whether any benefit followed its administration,

and he could only say the same with reference to its use in labor.

Dr. Johnson, in closing the discussion, said that, although he had not had any

experience in the occurrence of post-partum lisemorrhage as a result of the use

of anaasthetics, yet, on general principles, he always gave ergot in such cases.

Tiie subject of subinvolution, referred to by some of the gentlemen, was beyond

the scope of the paper. At the same time, the point made by Dr. Bai-ker con-

cerning its use in that class of cases was an excellent one.

The Treatment of the Pedicle in Ovariotomy.—Dr. R. S. Sutton, of

Pittsburgh, Pa., sent a paper in which he stated that he had carefully studied

the report of Dr. Robert Houston's case, but had been unable to learn that the

pedicle was treated in any special manner. That Dr. Houston did in 1701 attack

and destroy a cystic tumor of the left ovary there was no doubt. The patient

lived thirteen years after the operation, and there was no return of tiie disease.

It was Dr. Sutton's opinion that Dr. Houston unconsciously enucleated the lining

membrane of the cyst, and did not treat the pedicle further. John and William

Hunter, and after them John Bell, kept Houston's case before the profession.

In 1794, McDowell, of Kentucky, a student of John Bell's, heard the latter main-

tain the feasibility of removing ovarian cysts by abdominal section, and in 1809,

in this country, he performed ovariotomy, the first systematic operation ever per-

formed for the removal of an ovarian tumor. He tied the pedicle with a single

ligature, the ends of which were left hanging out at the lower angle of the wound.

For eleven years no other method of treating the pedicle was suggested, and then

Chrysmer, of Wiirtomburg, tied the pedicle in two portions, but left the ligatures

lianging out as McDowell had done. In 1821, Nathan Smith, of New England,

tied the arteries of the pedicle separately with strips cut from a kid glove, cut

the ligatures close to the knots, dropped the pedicle, and closed the abdominal

wound. Then followed a historical sketch of the numerous methods of treating

the pedicle that have been tried, and in Dr. Sutton's opinion the question had

resolved itself into the merits of the ligature cut short and those of the cautery as

introduced by Baker Brown in 18G4. The author then gave an account of the

method employed by eminent surgeons, such as Keith, Wells, Billroth, and many
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others. In conclusion, Dr. Sutton mentioned certain conditions which influenced

success in ovariotomy favorably and unfavorably, and which should be carefully

studied independent of any special method of operating or treating the pedicle.

Ee placed among the conditions tending toward success the following : 1, Climatic

influences; 2, avoidance of the clamp; 3, drainage; 4, the judicious use of pur-
gatives after the operation (dangerous ground)

; 5, the judicious use of opium

;

6, the presence at the operation of only those whose presence was required
; 7,

a good assistant, and always the same one; 8, careful administration of the an-
aesthetic; 9, absolute cleanliness as to person, sponges, and ligatures; 10, avoid-

ance of the operation in public hospitals; 11, performing the operation in well-

regulated private hospitals; 12, avoidance by the operator and his assistant of

all septic diseases, and of the examination of women who were menstruating or
having leucorrhoeal discharges; 13, the proper api)lication of the ligature or the
cautery; 14, complete cleansing of the cavity of the peritonaeum after operating.
Among the conditions leading to failure he placed prominently : 1, Climatic influ-

ences; 2, extra-peritoneal treatment of the pedicle; 3, insuflScient regard to

proper drainage
; 4, constipation not relieved prior to the operation

; 5, the in-

judicious use of opium; 6, the presence of a crowd; 7, want of cleanliness; 8,

overdoses of anaesthetics
; 9, hospitalism

; 10, septic contamination of the opera-
tor, assistant, or nurse

; 11, insufficient experience in operating, or want of prac-
tical knowledge of tiie operation; 12, changing the assistant or nurse; 13, per-
forming the operation at an improper time or place

; 14, repeated tapping of the
cyst; 15, delaying tie operation too long; 16, operating in spite of organic dis-

eases of other organs, especially of the kidneys.

Mr. KxowsLET TnoEXTOx, of Loudon, England, opened the discussion, and
said he thought the practice of waxing the ligature had been entirely given up in

his country. Again, he believed that Sir Spencer Wells was at the present time
a most constant advocate of the intra-peritoneal treatment of the pedicle. So
far as he was concerned, he regarded the spray as a most important factor in ob-
taining success. He could not conceive how it would be possible for him to give
up the spray, inasmuch as it enabled him to dispense with the drainage tube.

Theoretically, he had been in favor of using the cautery. From a somewhat ex-
tended observation, he had been convinced that the ligature rarely, if ever, cut
off all vascular supply, as the cautery did. But he bad always used the liga-

ture, simply carbolized, and dropped the pedicle, and had come to regard it as a
safe metliod. Although Dr. Keith used the cautery, and had had remarkable
success in his operations, Mr. Thornton thought we must not always quote Xeith
as a standard for all of us. It was a mystery to him how unfavorable results

from the use of carbolic spray had been obtained. He had never seen any evil

results follow its use, except in one case, and that was one of removal of a
kidney in a small child. It had been his habit to give opium freely after the
operation, and as a rule he administered a drachm of the tincture by rectal in-

jection, and then gave twenty drops every six or eight hours afterward. With
regard to the bowels, he trusted to enematn, and did not use purgatives at all.

In answer to a question, Mr. Thornton said that tlie opium, as he thought, dimin-
ished the tendency to nausea at first, and after three or four days it might in-

crease such tendency. The tincture was the only preparation ho had used. He
was especially desirous to learn the opinions of American operators concerning
climatic influences on the results of ovariotomy.

Dr. G. H, Lyman, of Boston, regarded opium as one of the best of antiphlo-
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gistics, and lie thought it did not increase the tendency to nausea so long as the

continuous effect of the drug was maintained. He also was of the opinion that,

if properly given, it would not, to any dangerous extent, arrest the climinative

action of the skin and kidneys. He had found pills, made of the soft gum taken

from the inside of a large piece of opium, to be the most eligible mode of ad-

ministering the drug, and the least liable to give rise to nausea.

Dr. GiLMAN Kimball, of Lowell, Massachusetts, said that he had resorted to

nearly every mode of treating the pedicle mentioned in Dr. Sutton's paper, and

had reached the conclusion that to drop the pedicle was the best way. As to

the spray, he had made up his mind to abandon it in all abdominal operations,

and because he was satisfied that he had lost patients in consequence of its use.

The outward dressings embraced in Mr. Lister's plan, he believed, should be

carefully observed. Cases of death with suppression of urine,' and hsematuria

after the use of the spray, were then cited, and he said he had not had a case in

which these symptoms had been developed where the spray had not been used.

With regard to climatic influences, there must be some such reason why better

success had been obtained in Europe than in this country. He believed that

American operators were as competent as any in the world, yet they had not

obtained as good results as had been obtained on the other side, and he thought

the differences in climate had much to do with the matter. He had determined

to refuse to perform ovariotomy unless he found his patient in good condition

with regard to the skin, kidneys, etc., and it was well known that the condition

of the skin in this country was often not so good as it was in Great Britain.

He believed that that fact had something to do with the results that had been

obtained in ovariotomy.

The Care of the Perineum in the Second Stage of Labor.—Dr. The-

OPHILTJS Pakvin, of Indianapolis, read a paper in which he spoke of the preserva-

tion of the vulvo-vaginal orifice from injury during the passage of the child's

head and shoulders, or making it as slight as possible if it must occur, as one

of the most important duties of the accoucheur in the second stage of labor.

According to Duncan and Schroeder, some tearing of the vaginal orifice was

inevitable in primiparfe, only thirty-nine per cent., as the latter stated, of

women in their first labor escaping rupture of the fourchette. The perinseum

was especially liable to rupture in the median line, for there was the greatest

distension, and, besides, the tissues there were least able to resist, because

farthest from their attachments. When the perinaaum had apparently received

no injury, it might have been subjected to such pressure and distension that a few

days after delivery it would finally give way, and a condition result similar to a

laceration. The question of frequency of rupture had not been settled. The

assertion that hundreds of consecutive cases had been attended without rupture

of the perina>um could never be accepted, unless the person making it could also

state that he had carefully examined the perinaeum in every case immediately

after labor. In the groat majority of cases laceration of the perinajuin was

caused by ])recipitato delivery, the expelling power overcoming the rei.istance by

tearing, and not by stretching. To reduce the accident to the minimum, or to

prevent it, the accoucheur should hinder the abrupt expulsion of the head of the

fuitus, and so permit gradual dilatation to take place. To accom|)lisli this, the

first thing to be done was to place the woman upon her side. The advantages

of this position were, that it lessened abdominal pressure and prevented wide

seitaration of the knees. Pressing with the feet or pressing upon the knees by
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an attendant must not be j)erinitte(l. Frequent respiration and abstaining from
all bearing-down eftbrts must be enjoined, and an anajstlietic administered if

the woman did not refrain from tlie latter. If the dilatation were insufficient,

the head must be held back, and it must be guided in the axis of the outlet dur-

ing its escape. Brief reference was then made to the methods recommended by
various writers for fulfilling these indications, such as " hooking two fingers into

the rectum and drawing the perina3um forward, while at the same time the ad-

vance of the head was restrained by pressure with the thumb," a method which,

he believed, in a majority of cases, only irritated the rectum, and gave rise to

expulsive efforts wliich the accoucheur wished to avoid; "using the forceps to

regulate the descent of the head," "preserving the perinaeum by preventing its

lengthening," etc. He believed that the practice with which the immense
majority of the profession was in accord was to protect the perinseuui by sup-

porting it during the passage of the head and shoulders. Supporting the peri-

nasum was really strengthening the weak part of an elastic ring so as to relieve

it of excessive strain. Apply the hand directly, with no intervening napkin.

We should give support only at the close of the second stage, and only during a

pain. If it was inevitable that rupture should occur, incisions had been advised

—

first by Ould in 1742. Most operators had advised lateral incisions, but Tarnier

had objected to them, because they did not always prevent extensive lacerations,

and tliey might leave painful cicatrices or involve the ducts of the vulvo-vaginal

glands, and he therefore recommended an incision which began at the raph6 and
turned obliquely toward the side, so that, if laceration did follow, it would not
involve the anal sphincter. Episiotomy might save the tissues from bruising

and might save the anal sphincter, but should not be resorted to unless indis-

pensable. The frequency with which the 'operation had been performed by
different obstetricians varied considerably. Dr. Parvin thought it had been shown
conclusively that, when rupture did occur, it should be closed by sutures at

once, and he believed that horse-hair answered the purpose as well as any ma-
terial which could be used.

Dr. Albert II. Smith, of Philadelphia, had felt for a long time that the
question of the management of the second stage of labor was one of manage-
ment of the head of the child rather than the perinseum. The chief thing was
to keep the head from pressing against the raphe of the perineum. Lateral

lacerations were relatively rare, and, when they did occur, were comparatively
harmless. The most serious laceration was that which occurred in the region of

the raph6, because then division not ouly of the perineal body, but also of the

sphincter back into the rectum, might occur. If, therefore, the laceration could
be diverted to the lateral portion of the perinaeum, if it must occur, two serious

accidents would be avoided. The object, then, should be to divert pressure to-

ward the lateral portion of the vulvo-vaginal ring, and he thought that could be
best accom[)lished by bringing pressure to bear upon that portion of the head
which pressed directly against the median portion of the perinasum. Place the
woman upon her side, and make pressure with the thumb and fingers upon the
presenting part of the head. This manipulation not only relieved the raph6
from undue pressure, but it also changed the shape of the child's head so as to

bring it to bear upon the lateral portions of the perinajum. A certain amount
of pressure might also be made upon the perinajum, but it should be at a dis-

tance from the tissue which wo wished to preserve from being lacerated. \ij

some this was accomplished by making pressure with the thumb upon one side,
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and with the fingers upon tlio otlier, loosening the tissues, as it were. In the

vast majority of cases, by such manipulations as he had described the pcrin;eum

could be saved from rupture. lie thought the method of introducing the fingers

into the rectum a good one when the perinaeum was very rigid, for it enabled

the accoucheur to carry the head of the child away from the perinseum, and

also, perhaps, in the absence of a pain, to slip the perinteum over the face, thus

assisting nature in the process. With regard to episiotomy, he resorted to it

whenever necessity seemed to demand it. When the operation was necessary,

the incision should be made about one third of the distance between tlie raph6

and the clitoris upon either side, and he had seen cases where he was sure the

perinseum would not have been saved otherwise. As to the after-treatment,

that depended upon the extent of the incision. He was in the habit of applying

a strong solution of carbolic acid to the edges of the wound, to prevent absorp-

tion of poisonous matter, and when the incision was deep he introduced deep

silk sutures.

Dr. James E. Chadwiok, of Boston, regarded the terra " supporting the

perinseum " as a misnomer. It had always seemed to him that the entire secret

of preventing laceration of the perinaeum was to prevent too rapid passage of the

child's head. He believed that all that was accomplished by holding upon the

perinseum was retardation of the passage of the child's head, and in that manner

laceration was, perhaps, prevented. He was unable to see the significance of

Dr. Smith's statement with reference to diverting pressure from the raphe to

the sides of the perinseum, for the tension was the same at every part of the

circular orifice through which the head must pass.

Dr. W. T. Howard, of Baltimore, was of the opinion that ruptures of the

perinseum, especially if extensive, almost invariably took place when the woman
was lying upon her back. He thought that the best method of preventing rup-

ture, when the perinseum was rigid, was to place the woman profoundly under

the influence of an ansesthetic. Again, the shoulders most commonly caused the

rupture, and he therefore invariably pulled out the shoulder nearest to the

symphysis pubis, and since he had adopted that plan he had uniformly avoided

laceration. With reference to treatment of the rupture, after it had occurred,

lie advocated the primary operation, and latterly he had used the silk-worm gut

suture with very satisfactory results. While as a general rule it might be best

to unite the laceration by means of sutures at the earliest possible time, he knew
perfectly well that sutures introduced on the second day after the accident might

give excellent results.

Dr. Paul F. MundI;, of New York, thought that the forceps prevented rup-

ture of the perino3um by checking the too rapid passage of the head through the

vulvo-vaginal orifice. No matter what means were used, if the head could be

arrested until the perinseum was thoroughly distended, the safety of the perinae-

um was favored. His usual method was to place the woman upon her side, and

with two fingers in the rectum manipulate the head gradually, between the i)ains,

endeavoring to extend it, and during the pains to keep it back. If too hasty

manipulation were made in that manner, a brow i)resentation might bo i>roducod
;

but, if fifteen miimtes were consumed, a periuiuum might be saved which other-

wise would bo ruptured. If laceration did occur, he would sew it up at once.

LEUooRRncEA : ITS Constitutional Causes and Therapeutics.—Dr. Fok-

DYOE Barker, of New York, read a j)apor in which he said it had seemed to him

tliat the fact that leucorrhoea was not a distinct disease, but a symptom of many
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different and even opposite pathological conditions, had led to a neglect of its

study, and also to a forgstfulness of the fact that it originated, not rarely, in

constitutional causes, and that when long-continued it became itself a cause of

local and important pathological changes. During the last quarter of a century

no writer on diseases of women had considered it, except incidentally, as a

symptom of some local disease, with the exception of Courty, Stoltz, and Robert

Barnes, who had called attention to some of its constitutional causes. This was

equally true of American, English, French, and German gynajcologists. The

great advancement made in methods of pliysical exploration had led to careful

study of certain organic changes in the pelvic organs, but seemed to have been

attended by a corresponding neglect of some other equally important points.

He had seen and treated many patients who had received the best surgical treat-

ment that could be obtained, and had been greatly improved for a time, but,

finding that their symptoms returned, they had gone back, and again received

local treatment. A large proportion of them had thougljt themselves cured, but

the leucorrhcea, the backache, the irritable condition of the bladder, and the

nervous disturbance, had returned within periods of time varying from months

to years. Leucorrhcea was the most constant of all the symptoms complained of

by this class, and usually it was regarded by them as the cause of their debility,

headache, etc. In a certain proportion, careful inquiry revealed the fact that

for a while after local treatment they liad been free from all symptoms of dis-

ease, and then the leucorrhcea had returned. In some he had found disorders of

menstruation, and in those there was always found some pathological condition

of the pelvic organs, and yet many of those disappeared after the adoption of

constitutional treatment, and without local applications except vaginal injections.

For many years he disbelieved entirely the opinion of Tyler Smith, that leucor-

rhcea was, in many cases, a primary cause of morbid conditions of the os and

cervix, and, while at the present time he was not at all disposed to accept the

view as true in a majority of cases, he had, within the last few years, been con-

vinced that it was the fact in some. While he accepted the statement that local

and constitutional causes developed leucorrhcea, he thought it might be a ques-

tion whether the latter were not too often disregarded, both in the diagnosis and

in the treatment of this disorder. Many of the constitutional causes, such as

general catarrhal inflammations, induced by atmospheric changes or other in-

fluences, plethora in some, anaemia in others, defective nutrition and debility in-

duced by prolonged lactation, excessive fatigue from certain employments, as

continued standing for many hours, were so well understood as to need no fur-

ther reference. The influence of nerve disturbance as a consequence of defective

nutrition was, perhaps, not so generally appreciated, although most practitioners

knew the fact that strong emotion was sure to bring on troublesome leucorrhcea

in some of their patients. The importance of the liver and the portal circulation

had long been known and insisted upon, notably by Rigby and Mackenzie. There

were numerous cases in which physiological and anatomical considerations had

an important bearing, and in which local treatment was not practicable, and

would be worse than useless. Leucorrhcea, with its attendant symptoms, was

not at all rare in young unmarried women, and every year he saw many cases,

chiefly among those who came to the city "to finish their education," so called.

The moral depression from homesickness, and exhaustion of nerve power exer-

cised in unaccustomed directions, seemed to him to be the most common of the

constitutional causes in these cases. He suspected that the most frequent error
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in tlieir treatment was in the disregard of the necessity of such remedial asrents

as secured a healthy performance of all tlie organic functions, a neglect of the

morale, and the routine prescription of some preparation of iron which, under

these circumstances, was sure to destroy the appetite and produce headache.

Local treatment was useless, if not positively injurious, for leucorrhcea the con-

sequence of parturition. Of course, if local lesions existed that local treatment

could cure, it should he adopted. But neither the involution of a large, flabby

uterus, nor the contraction of its enlarged veins, could be effected by local treat-

ment, and, to his mind, it was doubtful whether it was useful in furthering the

restoration of defective tissue. In women who had passed the climacteric pe-

riod, leucorrhcea was not an uncommon symptom, and in most cases depended

upon constitutional causes. If the discharge was occasionally blood-stained, a

local examination was absolutely imperative.

Dr. G. n. Lyman, of Boston, thought that the author of the paper had taken

a step in the right direction in pointing out the necessity of more and more em-

ploying constitutional measures in the treatment of many cases of leucorrhcea,

rather than trusting solely to local treatment.

Dr. n. P. C. Wilson, of Baltimore, regarded leucorrlioea as a symptom of

some condition that required special treatment. Every one knew that the

woman who had local uterine trouble was very apt to get into a state of demor-

alization, and in many cases something beyond local treatment was necessary in

order to effect a cure. Such patients should be occupied with matters which

diverted their attention from their local troubles, and most of them needed only

such medicinal treatment as was necessary to correct indigestion, perhaps keep

the bowels in good condition, etc. He was daily being convinced that general

therapeutics was of the very greatest importance in gynaecology.

Dr. A. Reeves Jackson, of Chicago, said that the sermon preached by Dr.

Barker was as good as conld be given from the text, but he regretted that the

speaker had not been a little more explicit with regard to details ; for he had

frequently encountered cases of leucorrhoja where, after resorting to local treat-

ment and all forms of constitutional measures of which he had any knowledge,

the miserable symptom again returned.

Dr. Joseph Tabke Johnson, of Washington, felt quite certain that consid-

erable constitutional treatment must be combined with local treatment in order

to obtain the best results in this class of cases. If there was local lesion, com-

mon sense directed that efforts be made for its^cure. It was certain that leucor-

rhcea continued after local lesions had disappeared, and it^also occurred without

local lesions; and in both classes of cases constitutional treatment was required.

Dr. Albert H. Smith, of Philadelphia, thought it possible that the paper

might carry with it from the society a wrong impression, unless a slight caution

was given. There must be some condition that located this disorder in this part

of the body, and that cause should, if possible, be found and removed. But there

were a great many ways of using local measures
;

as, for example, removal of

the patient from certain marital conditions, preventing her from chmbing too

many flights of stairs, etc., as well as the use of caustics, pessaries, etc. A care-

ful investigation of all possible sources of irritation should be made before aban-

doning the cases entirely to treatment by purely constitutional remedies.

The President said that the groat point was to ascertain, if possible, what

tlie cause of the leucorrhcea was, and then the burden of responsibility rested

upon the surgeon with reference to its cure. Leucorrho;a must bo looked upon

83
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as a result of perverted nutrition in almost every instance. It was easy to un-

derstand why it centered upon the uterine system, be the cause what it might

—

whether too much grammar or too little exercise ; and it was for the reason that

the sympathetic nervous system presided over nutrition and also over the organs

of generation, and the one sympathized with the other. He could readily un-

derstand why a young girl, overtaxed with mental labor to such an extent as

to develop a condition of perverted nutrition, should have a leucorrhceal dis-

charge.

Dr. Barker said that it was not his intention to depreciate a most careful

physical exploration, but simply to caU attention to the fact that there were

many cases where, on account of peculiar circumstances, local treatment and

local examination were not possible, practicable, or useful.

The Relative Value of IIystkrectomy and of the Complete Eemotal of

THE Uterine Appendages for tue Cure of Uterine Fibroids.— Mr. J. Knows-

LEY Thornton, of London, Eng., read a paper in which he remarked that he

included in the term " hysterectomy " all cases in which the uterine cavity was

laid open, and more or less of its wall removed along with the fibroid. Whether

one or both ovaries were also removed was not a matter of any consequence.

He reserved the term " complete supra-vaginal hysterectomy" for cases in which

the fibroids, the uterus, and the uterine appendages were all removed, and it

was, therefore, a combination of the two operations which to-day were consid-

ered rivals.

The author confined himself solely to those cases which could be best treated

by abdominal section, if treated at all, and he classified them under the follow-

ing heads: 1. Fibro-cysts of the uterus. 2. Fibroid outgrowths, pedunculated

and sessile, both of which were outside of the field under consideration. 3.

Groups of outgrowths surrounding and involving the whole organ. 4. Intra-

mural fibroids. 5. Submucous fibroids. 6. General fibroid enlargement of the

whole or a greater part of the uterine wall.

He then gave statistics with reference to abdominal operations, complete and

incomplete hysterectomies, and reached the conclusion that, notwithstanding the

improvements in the performance of complete abdominal hysterectomy and com-

plete supra-vaginal hysterectomy, both these operations were very formidable

and attended by a grievous mortality, although justifiable, even necessary, in a

certain number of cases. But, thanks to American surgery, the brilliant con-

ception of Blundell, in 1823, was made a recognized surgical procedure by Bat-

tey in 1874. and now, from the labor of others and his own, he was able to

present to the society an operation perfected, which would render hysterectomy

less formidable than it had been in the past. The complete removal of the

uterine appendages, when efliciently performed, cured fibroids of the uterus

with a rapidity and certainty that Blundell in his most sanguine moments never

dreamed of. The question then arose, "Were we justified in subjecting patients

to supra-vaginal hysterectomy when we could cure them by removal of the

uterine appendages? Some would inquire. Can we cure them by the latter

operation? So far as liis experience and his observation had led him, he was

prepared to believe that the operation was a justifiable one, and that it should be

performed in preference to supra-vaginal hysterectomy. lie then related briefly

the history of eight cases in which he had performed the operation, and in these

histories appeared the reasons for it, such as severe hfemorrhage giving rise to

extreme anaamia, and accompanied with enlargement of the uterus. In only one
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case did any fever follow the operation. He had reached the conclusion that it

was useless to simply remove the ovaries. It vras most important to bear in

mind that the operation must be performed thoroughly or it would fail. In

order to ligate the vessels in the broad ligaments securely, the tubes and the

ovaries must be thoroughly strangulated at their bases. The ovaries must be

completely removed. Either incomplete removal of the ovaries or imperfect

ligation of the blood-vessels might cause the operation to fail. In most cases it

stopped menstruation. It should be performed before the tumor had attained

any very great size. It was applicable to all myomatous enlargements of the

uterus, and also to fibro-cystic tumors of the organ if provision were made for

drainage of the latter during the shrinking and absorption of the solid tissues.

He should in the future prefer this operation to enucleation for intramural or

submucous tumors, unless they were partly disposed of by thinning or necrosis

of the mucous membrane. This of all operations was one in which Listerism

should be adhered to. To conclude, the operation of complete removal of the

uterine appendages for fibroids and fibro-cystic tumors of the uterus was indi-

cated in all cases where the surgeon's aid was required, and was a more conserva-

tive operation, and less dangerous, than supra-vaginal hysterectomy. The latter

should be resorted to only when the former had failed.

Dr. "William Goodkll, of Philadelphia, remarked that he saw Mr. Thornton

do something, at the operation which he had the pleasure of witnessing, that

prompted him to do the same thing, but in his case, as he thought, it caused the

death of the patient. It was the operation in which Mr. Thornton encountered a

tibro-cyst, and, finding it impossible to remove it, opened the sac and emptied it, a

profuse haemorrhage following, which was mostly controlled by ligatures. But

there was deep-seated haemorrhage, for the control of which he introduced per-

chloride of iron into the sac, rapidly sweeping out the excess, and the result was

arrest of the bleeding. The patient made a good recovery. In an analogous case

Dr. Goodell did the same thing, except that he used Monsel's solution, and he feared

that death was due to this procedure. He was not disposed to lay the operation

of enucleation wholly aside, because he had performed it a number of times and

had been successful so uniformly that he certainly should prefer it, since it left

the woman unmutilated. But there were cases in which it could not be per-

formed. He had performed oophorectomy four times for uterine fibroid, with

two recoveries and two deaths. Unfortunately, all these operations were per-

formed in a general hospital, and he thought that had much to do with the mor-

tality. The histories of these cases were then given. There was a certain phe-

nomenon with reference to this operation, of which he wished to speak, and it

was the effect produced by making traction upon the ovaries. When lie had

done so for the purpose of determining where the pedicle was, etc., symptoms of

collapse had suddenly developed, sufiiciently marked to render it necessary to

suspend the use of the ether. He also thought it very important to remove both

ovaries, and referred to two cases where he removed only one ovary, and

ever since had regretted leaving the other, because the woman soon began to

suffer severely from pain and hairaorrhago. The operation of hysterectomy had

been so fatal in this country that he thought it best to remove the ovaries in

preference. Still, there arose the question with regard to those enormous soft

fibroids, and also some very largo hard ones. What was the beat method of treat-

ing the case ? Perhaps the operation presented by Mr. Thornton might bo the

one which would give the most favorable results. With reference to making an
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exploratory incision, so far as Lis experience went, it was a procedure fraught

witli danger. He had performed the operation in two cases, and in Ijoth a fatal

result followed.

Dr. T. Gaillard Thomas, ofNew York, said that his experience with regard to

removal of the uterus for tumors, solid or fibro-cystic, had been confined to thir-

teen cases, with seven recoveries and six deaths. With regard to the propriety

of this operation, it seemed to him that there could be no more dangerous gynaj-

cologist than he who went fortii determined to extirpate the uterus because of the

presence of a solid tumor. For everybody knew the great frequency with which

these tumors occurred. It could be safely said, probably, that one fourth of all

Anglo-Saxon women had fibroid tumor of the uterus of greater or less size ; and

to expose a woman to the dangers of oophorectomy or hysterectomy simply be-

cause she had a tumor of the uterus was a most unjustifiable procedure. It was

well recognized, however, that, in certain cases, hysterectomy must be performed,

else the patient would die of haamorrhage
;

or, again, the pain might be so severe

as reasonably to justify and demand the operation. If the life of the patient was

so endangered, and it was possible to remove the tumor by the vagina, he believed

that that operation should be performed in preference to all others. He was

willing to assume the position that, if the vulsella could be firmly fixed in tlie

tumor within the uterine cavity, it was safer to remove it by the vagina than by

any method which had yet been devised. Although there was nothing which

struck the surgeon with more intense horror than to feel and see the intestines

coming out into the vagina through an opening in the wall of the uterus, yet in

three cases be had gone through the uterine wall distinctly, and in all three re-

covery took place—so that complication, however serious it might be, was not

necessarily fatal, drainage taking place readily, and hernia rarely following. It

did not so militate against the vaginal operation but that it should be preferred

to either laparotomy or removal of the ovaries. With regard to the method of

performing hysterectomy, that which he had adopted of late was to first tie the

vessels In the ligaments and about the base of the ovaries, beginning with those

next to the uterus, and then remove both ovaries. Next, to lift the tumor, and,

if he was able to get a pedicle or stump, to secure it by means of a temporary

ligatm-e, after which he cut the tumor down until two flaps were retained, which

were united. The whole was then secured firmly with a carbolized ligature, and

the pedicle returned to the abdominal cavity. If unable to do this, and he was

obliged to leave the stump outside, he used KoeberM's serre-nmtd, closing the

wound thoroughly around it, sometimes introducing a drainage tube. But the

results of the operation in this country were not good—why they were not bet-

ter, he was unable to say. Again, he thought the surgeon could not be too

careful about resorting to hysterectomy merely for the purpose of saving the

patient from the dangers of haemorrhage. Hemorrhage occurring with large

tumors might be reduced or arrested by the use of the curette. He had seen

haemorrhage entirely controlled for some time by curetting the endometrium

thoroughly, and the tumor had been prevented from causing death through that

complication. Furthermore, an immense subperitoneal or interstitial fibroid might

be accompanied by a submucous polypus which gave rise to the haemorrhage, and

when the polypus was removed the hismorrhage would cease. With regard to

oophorectomy, the surgeon should be careful about performing it in cases in

which the ergot treatment liad been adopted previously ; for in some of these

cases sloughing of the central part of the tumor had occurred ; sometimes there
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was quite a large necrosed portion at the very heart of the tumor, and if the

operation should be performed under such circumstances the chances for the pa-

tient's recovery would be very poor. As we were not advancing with regard to

hysterectomy, he thought the method presented by Mr. Thornton should have a

full and fair trial. He had never performed oophorectomy for uterine fibroids,

but had resorted to the operation several times for the relief of other symptoms.

Between these two operations, however, he felt hardly warranted, with the evi-

dence as it stood at present, in selecting hysterectomy.

Dr. GiLMAN Kimball, of Lowell, Mass., said that he was the first to perform

hysterectomy in this country, and he did so intentionally, and the patient made a

good recovery. The history of the case was then given. lie performed the

operation because it seemed to him to be the only one that afforded any chance

of saving the patient's life. A small incision was made, the tumor was drawn

forward, the solid part was enucleated, the collapsed cyst was drawn through

the abdominal opening, the pedicle was ligatured and returned, with the ligatures

left hanging outside. Some of the ligatures remained eighteen months before

coming away, and yet in less than six months after the operation the patient was

about the house and able to do her ordinary house-work. For aught he knew,

she was yet living and well. Dr. Kimball then gave brief histories of four other

cases in which he had performed the operation, and the patients all recovered.

It was his rule, however, that nothing except the most extraordinary circum-

stances could induce him to resort to the operation.

Dr. G. J. Engelmann, of St. Louis, said that, although the success of hysterec-

tomy in Europe had been better than in this country, it had not been so great

there as that given by oophorectomy. He asked if the symptoms of shock

noticed by Dr. Goodell, while making traction upon the ovaries, were not a

natural result, and one which was harmless, and need not necessarily interfere

with the administration of the antesthetic ? It had been stated by surgeons that

the same thing occurred when traction was made upon the spermatic cord in

cases of castration.

Mr. TiioKNTON said that he agreed thoroughly with Dr. Thomas in what he

had stated concerning the operation for solid or any uterine tumors. It should

not be undertaken except in extreme cases, and it was for that reason that he

was particular in giving the conditions which he thought justified it in the cases

he had reported. He was prepared to receive the views of Dr. Thomas and Dr.

Goodell concerning enucleation and oophorectomy, but thought that he should

hesitate before including such cases as the most suitable for hysterectomy. He
was particularly struck with Dr. Thomas's remark concerning sloughing of the

center of the fibroid in patients who had been subjected to the ergot treatment.

He had not seen that condition, and it seemed to iiim that there would bo some-

Miing to indicate its existence before it became necessary to perform any opera-

tion. With regard to the false menstruation, it liad been very puzzling, but it

had seemed to him that it occurred proportional to the hasmorrhago which took

place before the operation ; that is, if haamorrhage had l)een profuse before, con-

siderable false menstruation might be expected afterward, and the opposite. He
favored removal of both ovaries. lie did not agree with Dr. Thomas concerning

the treatment of the stump, and thought tliat the risk to life was much less by

bringing it to the outside; and, further, he thought that was the general opinion

among operators in Europe. He had not noticed sliock coincident with ligation

of the pedicle or traction upon the ovaries, but had seen marked symptoms ot
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shock produced when the cul-de-sac had heen roughly sponged out, due, as he
thought, to pressure upon the nerves. This had been such a common observa-

tion w ith him that he usually said to his assistant, " I am now going to sponge

out the pelvis
;
please be careful with the ancesthetic."

(7b be eontinued.)

OBSTETRICAL SOCIETY OF PHILADELPHIA.

A STATED meeting was held October 5, 1882, Dr. T. M. Detsdale, Vice-Presi-

dent, in the chair.

Dr. GooDELL exhibited the specimens and gave the histories of the fol-

lowing cases

:

Eexal Cyst.—Mrs. C. il. G., aged fifty-two, married for twenty-eight years,

has had three children, the youngest of whom is twenty-five years old. For
many years she has had pain in the left renal region, and sharp attacks of gravel.

This pain was so increased by jolting that she was unable to ride even in a car-

riage with double springs ; but she has never experienced the excruciating pain

of a stone passing down the ureter ; of this she is positive. Four years ago she

began to enlarge, but she did not suspect a tumor. As her health grew worse,

she came on from the West, and last July consulted Dr. J. F. Bird. He recog-

nized a cyst, and called Dr. Goodell in to see her. Despite her age, her cata-

menia were not only regular but too free. Dr. Goodell expected to find a

fibroid, but the womb measured only three inches, and it was also very movable

and wholly independent of a large cyst which filled up the abdomen like an

eight-months foetus. The lower edge of the cyst could be felt ^;er vaginam lying

in front of the womb. Percussion elicited all the phenomena peculiar to ovarian

cysts. Coronal resonance was marked. There was dullness in front, showing the

complete absence of intestines from that region, 'their presence being alleged to

be one of the most trustworthy signs of a renal cyst. As the lady stated posi-

tively that there were changes in the size of the tumor. Dr. Goodell was more
disposed to regard it as a cyst of the broad ligament than as one of the ovary.

The operation was performed on September 16th. As soon as the cyst was
reached it was ascertained that it was not ovarian or parovarian ; but it was
fully fifteen minutes before its true character was discovered. The cyst was cov-

ered with a very vascular but loose layer of peritonaBum, to which in the lateral

regions the intestines were attached, and in which they seemed to be imbedded.

This was cut open and stripped ofi" from the whole cyst,'which now revealed on

its lower border an expanded and healthy portion of the left kidney. To con-

firm the diagnosis, a small calculus was found within the cyst, and a much dis-

tended ureter was discovered. The pedicle formed by this process of enuclea-

tion consisted, below the ligature with which it was secured, of the renal blood-

vessels enveloped in connective tissue. But, to get a button of tissue sufiicient to

prevent all slipping of the ligature, the operator was obliged to leave on its distal

side a small portion of the cyst, but none of healthy kidney.

It was evidently a case of hydronephrosis, but the uterine sound was passed

into the ureter and no obstacle was met with ; it probably did not reach the

bladder. This ureter was brought out at the lower angle of the wound and

secured there by one of the sutures. Nineteen days have now elapsed since the
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operation, and the lady has done uniformly well and sat up to-day for the first

time.

Hydatid of Moegagni.—The lady from whom this specimen was taken was

operated on hy Dr. Goodell on September 4th, and promptly recovered. The

cyst was of the left ovary, but the right one, being also diseased, was removed.

Attached to one of the fimbriaB of the oviduct is a very beautiful specimen of a

hydatid of Morgagni. This little body, so often found attached to the ovary, is

of interest because those small cysts of the abdomen which, after attaining a

small size, burst and usually refill, are, in Dr. Goodell's opinion, cysts of this

hydatid.

Cyst of the Parovarium.—This specimen was taken from a young woman
aged twenty-two. The tumor was first noticed eight years ago. Dr. Goodell

aspirated her before the clinic at the University of Pennsylvania in October,

1880, and November, 1881. On each occasion a perfectly limpid fluid was re-

moved, and the diagnosis was consequently made of cyst of the broad ligament.

As the cyst filled again, the patient demanded its removal, and she was accord-

ingly operated on before a ward-class on September 19th. The cyst sprang from

the left side, and had the usual delicate and vascular wall. Spread out on its

lower border is the corresponding ovary, which might very readily be overlooked

by a careless observer. The right ovary, being much enlarged and filled with

small cysts, was also extirpated. When first removed it contained a fine corpus

luteum, but the alcohol has dissolved this out, leaving merely the deep pit which

held it. The operation was performed just two weeks after her last monthly

period. The usual metrostaxis occurred on the fifth day after the operation-

The patient is convalescent.

Papillomatous Uterine Growths.—Dr. W. H. Parish exhibited two vials

containing apparently similar growths removed from the endometria of two pa-

tients, one of which, from concurrent symptoms, he considered benign, but the

other he thought malignant. In the first case menstruation had ceased for a year,

after which it had returned and become constant and profuse. The patient had

suffered from prolapse following labor twelve or fifteen years ago. Dr. Parish

dilated the uterus with two sets of sponge tents, after which he introduced his

finger and found a number of elevations as large as a pea ; some of these he re-

moved by means of curettes, and others by seizing them by forceps and twisting

them oflF. Some metritis followed the operation, but no blood has been lost in

the last four weeks.

The second specimen was removed from a carcinomatous uterus by means of

the curette and the 6craseur.

Dr. Goodell remarked that he did not allow the revelations of the micro-

scope to govern him in his treatment of bleeding uteri. He had had under his

care recently three such cases, all of which were reported by noted microscopists

to be carcinomatous, but one of the patients was entirely cured by local meas-

ures. In one case of lacerated cervix, with ectropium and free haimorrhage,

which was pronounced undoubtedly cancerous by a microscopist of high repute,

the patient was relieved by scraping, and cured by operation. In another case,

pronounced to be one of cylindrical epithelioma by the same gentleman, the pa-

tient recovered after operation. Dr. Goodell added: A patient of Dr. C, while in

this city, was referred to mo for examination as to the cause of persistent menor-

rhagia. Ether was given, a careful and tlnu-ough examination was made, and

the round and sharp curettes were used, but I could find no cause for the liasmor-
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rhage except a few minute granulations. This class of cases is usually found

among stout or j)lethoric women, and the haemorrhage will recur after any treat-

ment, although temjjorary benefit can be obtained. When the curette is passed

over the walls of the uterus it exercises a tonic etfect, and a contraction results,

checking the haemorrhage.

Dr. Albert H. Smith had had under treatment a number of cases of marked
anteflexion, generally in young girls, in whom dysmenorrhcta was followed by
very profuse menorrhagia, which proved very exhausting, and would not yield to

internal remedies. Examination showed no recognizable cause, but a stem-

pessary secured entire relief in a few months. He had seen six such cases within

the last three years. He had had under treatment cases resembling epithelioma

of the uterus, in which the introduction of a large sponge tent had resulted in

complete cure, and secured the cessation of profuse and previously uncontrollable

haemorrhage.

Dr. Parish remarked that some cases of incurable haimorrhage were due to

inflammatory adhesions of the uterus to the surrounding tissues, which disturbed

the circulation and modified nerve action. He considered the smooth-wire

curette a valuable aid in diagnosticating the condition of the endometrium, as

its passage over the uterine wall would distinguish between healthy and un-

healthy uterine tissue. A patient sufi'ering from uterine haimorrhage for three

weeks, following a i)ossible miscarriage at three months, was cured by one appli-

cation of the smooth curette, which brought away some granular matter.

NEW YORK OBSTETRICAL SOCIETY.

A STATED meeting was held June 6, 1882, Dr. Charles C. Lee, President, in

the chair.

Dr. B. MoE. Emmet reported further on the case of Battey's operation, re-

lated at the last meeting. The patient had been doing well, and doubtless would
have gone on to complete recovery from the operation, but, being exceedingly

anaemic and of low vitality, a mural abscess had formed which had opened into

the abdominal cavity, and she died on the ninth day.

The Pathologist read a written report on the specimens presented by Dr.

Dawson at the last meeting. [The report, together with Dr. Dawson's account

of the case, will be given in a future number of the journal.]

Unusual Deformity of the Chest.—Dr. A. Jacobi presented a girl, aged

thirteen years, with the following history : The midwife said that at birth she

weighed fifteen and three quarters pounds. At all events, she was a very large

child. She began to walk when sixteen months old, and teeth appeared by the

fourth month, the first one being a lower incisor ; at twelve months she had ten

or twelve teeth. She developed well until two years and a half old, when glan-

dular swellings appeared about the neck, and formed a large number of abscesses,

the scars from which had caused considerable disfigurement. Since that time

the chest had, so to speak, undergone a retrograde development. It had first

become flattened, afterward drawn inward, the sternum forming the deepest

part of the excavation, and the clavicles projected greatly. The following mea-

surements had been taken: From midway between the clavicles, just above the

manubrium sterni, to the spinous process of the third dorsal vertebra, three
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inches and a fifth
; from the lower edge of the manubrium sterni to the spinous

process of the seventh or eighth dorsal vertebra, four and a quarter inches ; short-
est line from the ensiform cartilage to the vertebral spinous process, four and a
half inches. The respiration in some places was simply puerile ; in some very
coarse; a few rales might be heard. The heart-beat was unusuaUy distinct, not
because of hypertrophy, but because of contraction of the chest-walls, which
brought the ribs more closely in contact with a large surface of the organ. Tlie
question arose as to what this peculiar deformity, occurring in a girl who was
very large at birth, and who developed quite normally up to two and a half
years of age, was due to ? It was apparent that the ribs were shorter than nor-
mal

;
that the clavicles were of about the normal length, but had developed two

large curves each for want of proportionate development of the chest. The first

explanation of this peculiar shortening of the ribs which suggested itself was
premature ossification of the cartilages. This occurred not infrequently, and
that it was the correct explanation in this case seemed to bo supported by the
fact that the teetli appeared unusually early. On the other hand, when early
protrusion of the teeth indicated early ossification, the bones of the cranium
also became ossified early, and the head remained small, whereas in this case, it

was stated, the head was unusually large. Again, this child learned to walk' at
rather a late period. It was stated that at one stage of her growth she rubbed
the hair ofiF the back of tlie head, which would point to rhachitis rather than to
early ossification. He had, therefore, given up this explanation, but he wished
to state that early ossification between the ribs and their cartilages was not
uncommon, and that when it occurred it prevented full development of the chest
and lungs, giving occasion to the so-called haUtus plitUsicus and to frequent at-
tacks of bronchitis, and finally resulted in many instances in phthisis in after-life.
The more probable explanation of the case was that the extensive glandular
inflammation, the remains of which were apparent in the neck, had extended to
the bronchial and mediastinal glands, thence more or less to neighboring parts,
where new hyperplastic tissue was formed, which cicatrized and contracted, and
interfered with the further development of the th9racic contents, particularly the
glands and the lungs. It was an anatomical fact that the mediastinal and other
glands within the thorax wore much more numerous than was commonly sup-
posed, and, being thus affected, might cause very considerable deformity by check-
ing the growth of the chest-walls and drawing the anterior portion inward or
backward in this extraordinary manner. An illustration of deformity of the
chest in less degree, due to changes which took place within the thoracic cavity
during childhood, was seen in many cases of supposed phthisis in the adult, where
the upper part of the chest-wall, more frequently on the right side, was sunken
m, and gave a percussion note of dullness, as of a cavity, but reallv of a dilated
bronchial tube, the pathological process leading to the change having its begin-
ning with an interstitial pneumonia in early life. The innutrition from which
this girl was sufi-ering was due in part, doubtless, to the destruction of the lym-
phatic structure. The patient had just stated that one leg was sliorter than the
other, a fact to which his attention had not been called before, and which he
would investigate and report upon subsequently.

Battey's Operatiox.—The specimen was presented by Dr. P. F. Munde, on
belialf of Dr. G. H. Balleray, of Puterson, Now Jersey, in whoso practice the case
had occurred, and who was present by invitation. An abstract of the written
history was read, as follows : The patient was thirty-three years of age, had been
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married a number of years, and during the past seven was a widow. She had

never borne cliildren. She suffered greatly at her menstrual periods, which were

irregular, occurring sometimes, but seldom, during tiie year. For some time past

she had suffered from severe pains which radiated from the pelvis down the

thighs and upward to the breasts. The various physicians who bad been con-

sulted had not been able to give relief. During the last nine months the pain

had been almost constant, and of late she had been confined to the house, being

unable to walk across the floor without suffering extremely for hours afterward.

All the organs of the body were normal, except the uterus, which was indurated,

the cervix being of a purple hue from venous congestion, and the ovaries, which

were enlarged. Quinine, arsenic, electricity, etc., were resorted to without bene-

fit, and the conclusion was reached, in February last, that oophorectomy offered

the only means of giHng relief. The operation was rendered difficult by the

shortness of the pedicle. The left Fallopian tube was removed with the ovary
;

the Fallopian tube on the right side was allowed to remain. The patient recov-

ered, all pain was relieved, and she had gained nineteen pounds in weight in two
months. One of the cysts of the right ovary burst during its removal. Dr. Bal-

leray was unable to explain the connection between the symptoms and the con-

dition of the ovaries. In no one of the several cases at which he had assisted in

removing the ovaries had pain been so severe a symptom as in this one.

Dr. MuNof; also presented for Dr. Balleray a specimen of polypus of the blad-

der from a child two years of age.

Elephantiasis of the Vulva.—This specimen was presented by Dr. Mund£,
who had removed it from a colored woman at Mt. Sinai Hospital ten days be-

fore. She was twenty-four years of age, had been married seven years, and had

had four children and one miscarriage. Six years and a half ago, when about

four months pregnant with her first child, she first noticed an enlargement of

the whole supra-vulvar region. It increased in size until confinement, after

whicb it disappeared gradually but entirely. After two years it returned, while

she was carrying her second child, this time remaining until it was removed. It

annoyed her chiefly because of two ulcerations which formed upon it, and made
her anxious to have it removed. Her physician suspected epithelioma, but the

patient's history and general condition did not sustain this opinion. Feeling

certain that it was an elephantiasis of the vulva. Dr. Mund6 recommended its

removal, which was done by first passing three long needles underneath the

growth, and drawing an elastic ligature tightly under them, encircling the tu-

mor. By this means haemorrhage was controlled while the tumor was removed.

About a dozen arteries spurted and were tied, some of the ligatures being turned

downward, and others upward, thus avoiding a large canal in the center, and

obtaining better union by first intention. When the elastic ligature was loosened

the first gush of blood was considerable, especially from a large artery and vein

near the clitoris. Union seemed to have taken place throughout by first inten-

tion, but as the ligatures had been passed deep they had not yet come away-

He had not seen this method of operating with a view to the prevention of loss

of blood mentioned in the literature of the subject. The usual method of oper-

ating was by the cautery wire, but the healing procees afterward was very

tedious. Schroder some years ago operated in a manner somewhat similar,

passing deep sutures from below upward as the operation was proceeded with,

and thus arresting hemorrhage. Union, however, did not take place by first

intention, and for the reason, probably, that the tumors were of a syphilitic
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nature, which was not true in this case. He understood Dr. Foster had em-

ployed Schroder's method with success. An interesting feature of this case

was the over-excitement of the sexual passion, which made the patient's hus-

band also desirous of having something done for her relief.

Dr. Foster stated that in the case referred to by Dr. Mund6 he tried Schro-

der's method, but found it impracticable to introduce the sutures on account of

the great gaping of the wound from tension.

Dr. T. A. Emmet remarked that he had removed such a tumor, weighing over

two pounds, by first passing silver-wire sutures entirely behind it, and twisting

them as fast as the incisions were made, thus controlling hajmorrhage.

Dr. M. A. Fallen said that he had removed a large thrombus, which had

existed sixteen months, by passing a double silk suture, or cobbler's stitch,

deep behind the growth, and afterward dissecting the tumor off, without occa-

sioning any haemorrhage. He recommended it in a paper, at the time, as the

best means of dealing with such tumors when they interfered with the expulsion

of the child, or obstructed the orifice of the vulva.

The President remarked that in certain cases of very large condylomatous

masses on the vulva, in patients at Charity Hospital, the hasmorrhage, on remov-

ing them with the scissors, was very great, in one instance nearly proving fatal.

To avoid this trouble the elastic ligature had been used a few times, and the re-

sult had been all that could be desired.

The Relation of the Pelvic Viscera at the Full Teem of Peegnanot.—
Dr. "W. M. Pole presented a specimen illustrating certain investigations which

he had been making with regard to the operation of gastro-elytrotomy. It had

been removed from a woman who had died recently at full term from placenta

praevia, and consisted of the pelvis and its contents, arranged as they were when
he performed gastro-elytrotomy upon the dead subject. His principal object

was to show that the peritonaeum at this time did not dip so low down into the

pelvis as in the non-pregnant state, but was lifted up by the development of the

gravid uterus, so that it scarcely descended below the pelvic brim in any degree,

and could easily be raised so as to allow of the extraction of the child below it.

It was also shown that the ovarian vessels and the round hgament could be

pushed aside out of the operator's way without injury. Indeed, if the round

ligament vpere divided, it would probably be of but little consequence. The
ureter was not in the way, being below the pelvic brim at the side. He was
also able to demonstrate the complete nianner in which a thorough vaginal tam-

pon would control hasmorrhage in cases of placenta pricvia.

Operation for Procidentia Uteri.—The question of the treatment of pro-

lapsus of the uterus by Le Fort's method having been discussed at the last meet-

ing. Dr. Fallen wished to demonstrate by drawings his method of operating for

the relief of this condition, and also of all degrees of laceration of the perinuoum.

He had employed it with success during tlie past nine years in sixty cases of

laceration down to the sphincter, in three of rupture through the sphincter into

the rectum, and in nine of complete procidentia of the uterus. Of two patients

belonging to the latter class, one was sixty-three and the other seventy-four years

of ago, and the operations were done under unfavorable circumstances, in the

amphitheatre of the university, whence the patients were removed to their

homes in the city, but the results were eminently successful. On either side of

the vulva a fla[> incision was made, eml)racing the transverse perineal skin, which
was dissected up

;
and, instead of being entirely removed, as in the common
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operation, the flaps were so folded, raw surface to raw surface, as to make a
shelf on tlie anterior wall of the vagina, upon which the uterus rested, and at

the same time serving the purpose of thickening and strengtliening tlie perineal

body. Fine silk sutures were used for the flap, which cut out upon the vaginal
surfece, and deep silver wires for the perineal structure proper. No tissue was
removed, and it was almost impossible after the operation for the uterus to fall.

Thus far, all the procidentia patients had been cured, and no sign of relapse had
been observed. The higher the dissection between tlie posterior vaginal and
the anterior rectal walls the stouter the perineal cone, and the farther forward
was the posterior vaginal wall thrown up on the vulva. The operation for

perineal laceration invariably left the woman with a cushion or pad of tissue,

thicker than the normal structures, which readily yielded in pai-turition, and
which did not interfere witli any of the functions necessary to the uses of the
organism usually implied under the term perinfeum. The operative procedures
required nicety of dissection and delicacy of manipulation, but no more than any
other plastic operation about ihe female genitalia.

Dr. McND^; remarked that the method was very much like that adopted by
Bischoff, of Basle, with the exception that the latter removed the skin at either
side of the vaginal opening, and then united it to form the surface of the
perinajura.

Henry J. Gaeriotjes, M. D.,

B. F. Dawson, M. D.,

Frank P. Foster, M. D., ex-officio,

Committee on Publication.

NEW YOEK SOCIETY OF GERMAN PnYSICIANS.*

A STATED meeting was held November 25, 1881, Dr. Scharlau in the cliair.

Foreign Body in the Eye.—Dr. Oppenhkimer presented an elderly man,
who had carried a splinter of steel in his eye for nineteen years without pain or
inconvenience of any kind. The foreign body was located in the anterior cap-

sule of the lens ; the iris was adherent ; the patient's eyesight quite good. Dr.
Oppenheimer remarked that it was rare to find a foreign body tolerated in the

eye, the danger being so great that it should be removed promptly. Dr. Ilotz,

of Chicago, had reported a similar case some years ago, in which a fragment of

a percussion cap was carried in the eye for many years.

Tropho-neueosis of the Fifth Nerve.—^Dr. Jacoby presented a girl, twelve
years old, afflicted with albinismus facialis acquisitus. The patient had always
enjoyed good health. Some months ago she was subject to daily attacks of head-
ache and photophobia, lasting until about four o'clock p. m. On the fifteenth

day of her suffering a white spot made its appearance in the skin over the malar
bone; her eyebrows and lashes gradually turned white on the left side of the

face, and her neuralgia became localized over the supra- and infra-orbital regions.

There was normal galvanic reaction, and no vaso-motor disturbance. The ad-

ministration of quinia and arsenic and the use of the galvanic current had been
attended with some improvement, and the eyebrows were slowly regaining their

natural color.

Cerebro-Spinal Meningitis.—Dr. IIeineman presented several specimens.

* Owing to an oversight on the part of the Secretary, the proceedings at these two
meetings apiiear now dut of their proper sequence.
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A boy, fourteen years old, was taken sick with fever and vomiting ; on the third

day his body was covered with a rash ; on the following day his temperature was

106° Fahr., and he died. A purulent meningitis was found post mortem, also a

small abscess near the mitral valve in the heart, and a similar abscess in one of

the kidneys.

ErpxruE of the Intestine.—Dr. IIeineman showed three specimens. The

first was taken from a child seven years old, which was run over by a wagon

and killed. Post mortem, a large rent in the posterior aspect of the duodenum

was found, also general peritonitis.== The second specimen was taken from

a man who lived six days after receiving a severe kick from a horse. In this

case the ileum was the seat of rupture.== The third specimen was much
like the second. It was removed post mortem from a man who was killed by

falling from a height of forty feet.

Large Sarcoma of the Testicle.—Dr. Seibert exhibited a large tumor

which he had removed from a man fifty years old. The patient first noticed an

enlargement of his left testicle, about one year previous to the operation. On
examination, the tumor was found to extend high up into the inguinal canal ; it

was not firmly connected with the surrounding tissues, and could be moved in

any direction. The operation was performed with antiseptic precautions, and

the vessels of the cord were tied separately with silk ligatures. Quite a number

of large veins were encountered. The wound healed by primary union, the

result being in every way satisfactory. The microscope showed the tumor to

be a round-celled sarcoma. The normal structure of the testicle had entirely

disappeared.

Vaginal Depressor.—Dr. Garrigdes showed a vaginal depressor to be used

in combination with Sims's speculum. It was simple in construction, and so

arranged that speculum and depressor could both be held with one hand, leaving

the other hand free. It could readily be cleansed, and was suitable for dispen-

sary practice.

Secondary Tracheotomy.—Dr. Degner reported this case. In June last he

performed tracheotomy on a child four years old for laryngeal diphtheria. Dr.

Caille administered chloroform, and had no difficulty whatever in getting the

child under the influence of the narcotic. The patient made a rapid recovery,

and was pronounced weU after three weeks. Fourteen days later, a croupy

cough with dyspnoea was again noticed in the child, especially at night. These

symptoms persisted for several weeks, and became so severe tliat it was found

necessai-y to open the trachea once more. When the child was placed upon the

table it struggled so violently that it was impossible to administer the anajs-

thetic. Dr. Caill6 laid aside the chloroform-napkin, in order to pacify the little

patient, when he suddenly stopped bis struggles, became perfectly colorless, and
ceased to breathe. The trachea was promptly opened, artificial respiration was
kept up for one hour; ether, spirits of ammonia, and nitrite of amyl were given

by hypodermic injection, the faradaic current was applied to the plirenio nerve,

etc., but all to no purpose—the child was dead. Post mortem, several large

granulations were removed from the trachea.

Dr. Bliden remarked that a dyspnoea of several weeks' duration was sufficient

cause for the child's sudden death from paralysis of the heart, in conseqiionce

of chronic intoxication with carbonic acid.

Dr. OnicRNDORFEU remarked that paralysis of the heart after diphtheria was
not rare, and frequently produced a fatal result where it was not anticipated.
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Dr. Jacobi said that post-diphtheritic paralysis might be recognized intra

vitam. As no autopsy had been made in the case presented, the cause of death

must remain obscure. When death took place in consequence of fright, no
anatomical lesion was found. As the child did not actually inhale the anassthetic

previous to the second operation, it could not have been a death from chloro-

form. Chloroform was well borne by children, and relieved dyspnoea. Referring

to the seat of the granulations in the trachea, Dr. Jacobi cited a case in his own
practice in which orthopnoea was present only at night. Although the laryngo-

scope showed no evidence of an obstruction, a polypus of the anterior tracheal

wall was suspected and found at the operation. It was so located as to obstruct

respiration as soon as the child was put to bed at night in a horizontal position.

Hospitals fob Contagious Diseases.—Dr. Jacobi discussed at some length

the question of preventable disease, dwelling upon the necessity of providing

hospitals for the proper treatment of children suffering with contagious disor-

ders, especially scarlatina and diphtheria, in all large cities. Isolation and
intelligent care were needed for the poor and the rich, in order to prevent the

spread of these diseases. Pecuniary aid had been promised for the establishment

of such an institution in New Tork. Dr. Jacobi requested all the gentlemen

present to send him the history of such special cases occurring in their practice

as would convince the public and the Legislature of the necessity of a special

hospital for contagious diseases in our city.

Dr. A. G. Geestee, Secretary,

A stated meeting was held December 23, 188], Dr. Grijening in the chair.

Dr. W. KuDLioH exhibited the left lung of a man, fifty years old, who had
died suddenly ; he complained of difficulty in breathing, and was dead before a

physician arrived. The man was very fat, weighing above three hundred pounds.

With the exception of a sharp attack of pleurisy, some years ago, he had never

been sick. At the autopsy, the left lung was found no larger than a man's fist,

and entirely surrounded by a thick and dense membrane. This sac-like mem-
brane also contained a large fibrinous clot. No important changes were found in

the right lung and larger vessels.

Dr. RuDiscH thought that death resulted from embolic closure of a vessel in

the right lung.

Dr. KuDLioH remarked that he held the same opinion, although nothing of

the kind was found on examination.

An Ovum of Two Weeks.—Dr. Seibert showed a complete ovum, which
was expelled from a woman who believed herself to be five weeks pregnant.

The sac was as large as a filbert, the embryo not quite 2 mm. long. The egg

was evidently not more than two weeks old.

Foreign Body in the Laetnx.—Dr. Geuening showed a fragment of bone

which he had removed from the larynx of a woman. The patient experienced at

the dinner-table the sensation of swallowing a bone, and had a sharp attack of

dyspnoja. This soon passed off
;
slight pain in swallowing persisted, however, for

which she consulted Dr. Gerster. He explored the (Esophagus, and, not finding

a foreign body, sent the patient to Dr. Gruening, as the symptoms were not

urgent. Dr. Gruening found a piece of bone impacted between the vocal cords,

and succeeded in removing it, after several attempts, with the forceps. Aphonia

persisted for several days without pain. The removal of impacted foreign bodies

from the larynx should always be attempted by forceps before performing tra-
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cheotomy ; this operation should not be performed at once for the removal of

all kinds of foreign bodies of the larynx, as advised by Schiiller.

Dr. Geester remarked that Schiiller's advice was practically good, and ap-

plied to practitioners in the country and small towns, where a skilled throat

specialist was not always at hand.

Dr. Oppknheimee showed a rubber plate with two artificial teeth attached

which he had removed from the larynx of a woman, fifty years old, by means of

Mackenzie's forceps, its extraction being accomplished by force, as it was firmly

impacted between the cords.

Foreign Bodies in the Knee Joint.—Dr.. Gerster showed a hard cartila-

ginous body, about 2 ctm. square, which he had removed from the knee joint

by an incision under antiseptic precautions. Primary union took place with no

functional disturbance. A second specimen, removed in the same manner and

with good result, consisted of several pieces of a fungus-like mass, taking its ori-

gin from the inferior border of the knee-cap. The patient was a girl, fourteen

years old, who complained of occasional swelling of the knee with severe pain.

Dr. Gerster discussed at length the advantages of the antiseptic method in sur-

gery, so universally practiced in Europe, and so little recognized and adopted in

our own country. This might be accounted for, if we remembered that our large

American hospitals were not institutes of learning in the strict sense of the word,

with statistical reports of results achieved. Our hospital surgeons had a short

term of service, which did not permit of a fair comparison of the results of one

method of treatment with those of another. If the good work done in our

American hospitals would bear comparison with that of the older institutions of

Europe, it was in a great measure due to the excellent hygienic conditions under

which they were kept.

Tapping the Mastoid Process.—Dr. Knapp was consulted by a young lady,

sixteen years old, who had sufi"ered from severe headache for several months.

On examination, otitis media with partial deafness was detected ; the tympanic

membrane had a cloudy appearance, but was not perforated
;
pressure over the

mastoid process caused pain. He proceeded to tap the bone, and found the peri-

osteum and surface of the bone not diseased. The bone itself was very hard

for a distance of a quarter of an inch, and then was found spongy. After penetrat-

ing to the depth of 7 mm., a copious flow of dark blood took place. Believing

that he had perforated the sinus lateralis, he discontinued the operation, inserted

a tube, and closed the wound. It healed by primary union, and the girl's trou-

blesome headache was entirely gone. Dr. Knapp remarked that a localized and

continuous severe headache was usually a good indication for tapping the mas-

toid process. Wilde's incision would afford relief where the periosteum and the

superficial bony tissue were diseased. In conclusion, he said that all his opera-

tions were performed without antiseptic measures, and his results were excel-

lent.

Dr. Gerster replied that a wound which was perfectly clean was an aseptic

wound. The small wounds and cuts which were usually made into and around

the eye and ear were not so liable to become septic as the largo and extensive

wounds with which tlio general surgeon had to deal. Dr. Knapp, therefore,

carried out the antiseptic method unintentionally, for his results showed that, by

being scrupulously clean in his methods of operation, ho was able to avoid septic

infection.

Dr. Grcenino said ho doubted very much if the sinus lateralis was injured in
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Dr. Knapp's case, for a copious ha3morrliage from bony tissue in a state of in-

flaramation was not rare. Furthermore, lie wished to state that Wilde's incision

did not always aiford relief, in his experience. In many cases, when the perios-

teum was found inflamed, the mucous lining of the mastoid cells was congested,

for which it was best to tap the bone.

Not long ago he performed this operation on a young man whose hearing

was good, and whose middle ear was not diseased. The parts around the mas-
toid process were swollen and painful. Although the patient admitted a syphi-

litic infection, he got no relief from mercury and potassium iodide. Wilde's in-

cision did not afford relief, although the periosteum was found much thickened,

but after tapping the bone, which was quite normal, all unpleasant symptoms
subsided.

Dr. RuDiscn protested against the practice of excavating the mastoid process

in cases similar to those of Dr. Knapp and Dr. Gruening, the success in these

cases being probably due to simple local depletion, and nothing else.

Dr. Knapp concluded the discussion by stating that in his case sclerosis of

the cortex and congestion of the deeper parts of the bone were well marked.

Dr. A. G. Gersteb, Secretary.

Reports m i\n ^rocjrtss of ^ebiditf.

MONTHLY PwEPORT ON OBSTETRICS AND GYNECOLOGY.

No. xxn.

Bt ANDREW F. CURRIER. M. D.

Obstetrics.

1. Hap.t.—Note on the naked-eye anatomy of the female external genitals.

[Obstet. Soc. of Edinburgh.] " Edinb. Med. Jour.," Sept., 1882.

2. Haet, D. B.—On some points in the physics of the bladder and rectum
;
spe-

cially in relation to the structural anatomy of the female pelvic floor.

Ihid.

3. YoTJNG, P.—Graviditas serotina et prajcox. Ihid.^ A.ug., 1882.

4. Panum, p. L.—Et Tilfalde af forraentlig Superlotation. "Nord. med. Ark.,"

xiv, 14, 1882.

5. KiNXK, A. F.—A foetus without an umbilical cord, and a novel arrangement of

the membranes. " Detroit Clinic," Aug. 23, 1882.

6> IIarlow, a.—An obstetrical phenomenon—crying of the foetus in utero.

"Michigan Med. News," Aug. 25, 1882.

T. Smith, T. C—Fojtal medication. " Med. and Surg. Reporter," Sept. 23, 1882.

8. Mann, M. D.—The management of an abortion. " Buffalo Med. and Surg.

Jour.," Sept., 1882.

9i McKew, et al.—Removal of retained placenta after miscarriage. [Baltimore

Acad, of Mod.] "Maryland Med. Jour.," Aug. 15, 1882.

lOt Barbour, A. II.—The diagnosis of advanced extra-uterine gestation after the

death of the foetus (with a frozen section). " Edinb. Med. Jour.," Sept.,

1882.



OBSTETRICS AND GYNjECOLOOY. 529

11. Rainaldi, R.—Qravidanza extra-nterina tubo-addominale. " Gazz. degli

Ospit.," July 23, Aug. 2, 6, 1882.

12. Godwin, J. R.—Case of extra-uterine pregnancy. " Virginia Med. Monthly,"
Sept., 1882.

13. MoNTAz, L.—Tribut d I'histoire des baesins r6tr6ci3 par double luxation ilio-

f6inorale cong6nitale. " Lyon M6d.," Sept. 10, 1882.

11. Oakafi, J. M.—Bassin rhachitique et scoliotique tres r6tr6ci (51 millimetres)

;

operation de Porro ; mort. [Soc. Anat., Paris.] " Progr. M6d.," Aug.
19, 1882.

15. Dillon, J. T.—A difficult forceps case, with a peculiar structural condition

of the umbilical cord. " Brit. Med. Jour.," Sept. 16, 1882.

16. Macdonald, A. D.—A new indicating axis-traction forceps. "Lancet," July

29, 1882.

17. GufiNioT.—Cephalotripsie et operation cesarienne. [Soc. de Chir., Paris.]
" Ann. de Gyn^c," Aug., 1882.

18. Beokwith, F. E.—Thomas'3 operation—laparo-elytrotomy. " N. E. Med.
Monthly," Sept., 1882.

19. Savage, T.—A case of Porro's operation
;
recovery. " Brit. Med. Jour.,"

Sept. 2, 1882.

20. Sanders, E.—Three cases of retained placenta. " Med. News," Aug. 12,

1882.

21. Walter, W.—A successful case of transfusion of blood after severe post-

partum haemorrhage. " Brit. Med. Jour.," Sept. 2, 1882.

22. Jennings, C. E.—The intra-venous injection of fluid for severe haemorrhage.
" Lancet," Sept. 16, 1882.

23. Spaetii, J.—The pathology of puerperal eclampsia. "Med. News," Aug. 5,

1882.

21. Spaeth, J.—The pathology of puerperal eclampsia. Hid.
25. Sieedet, F.—Statistique du service des femmes en couches de l'h6pital Lari-

boi&iere. " Union Med.," Aug. 10, 12, 15, 1882.

26. Sloan, S.—Abstract of a lecture on oil of eucalyptus in midwifery practice.

"Lancet," Sept. 2, 1882.

27. Pauszky, R.—On the prophylaxis of puerperal fever. " Med. News," Aug.
19, 1882.

28. Noble, G. H.—Abortive treatment of mammary abscesses, and the cure of

fissured nipples by meims of a new and effectual compress. "Atlanta
Med. Register," Oct., 1882.

29. KoNiGSTEiN, L.—Zur Prophylaxe der Blennorrhcea neonatorum. "Arch. f.

Kinderheilk.," iii., 9, 10, 1882.

30. Williams, J.—Remarks on subinvolution of the uterus. " Brit. Med. Jour.,"

Sept. 2, 1882.

31. Nelson, D. T.—Subinvolution of the uterus—its causes, effects, and treat-

ment. " N. E. Med. Monthly," Aug., 1882.

1. Dr. Hart recently presented to the lower part, whatever be tlie woman's
Edinburgh Obstetrical Society a note posture ; the same is true of the labia

on the nalceil-eye anatomy of the female minora. The fourchette closes the low-
cxternal genitals. Anatomists have er- er commissure, and it is the exact ap-

iNineously described the fourchette and position of the parts which is designed
laliia minora as mucous membrane, the to have a protective influence upon ox-

error arising from the changed appear- tremely sensitive organs,

ance of tlie parts in the cadaver. In 2. The same author, in a paper on
the living subject the line of separation some points in the physics of the bladder

between mucous membrane and the and rectum, especially in relation to

skin of wliich tlicso structures is com- the structural ajiatoyiiy of the female
posed can be clearly seen. This line pelvic floor, discusses various questions

passes along the base of tlio inner as- regarding eacli organ, and concludes by
|)ect of eaeli labium minus into the observing their hearing upon the struc-

tossa navicularis, and in this neiglibor- tural anatomy of the pelvic floor. The
liood so|)arates the fonrclietto from the first organ is considered under throe

mucous membrane of the liyiiiou. The heads: 1. Its position and shape, and
labia majora are in contact at the its muscular arrangement, as well as

34
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that of the urethra. 2. The nervous
meclianisra of the bladder and urethra.

3. The mechanisjn of the e.xpulsion of

the urine from the bladder. Under the

first head he alludes to the fact that the

urethra blends with the neck of the

bladder at an angle of about 90°. The
walls have three layers of unstriped

muscular fiber, an external longitudinal,

a middle circular, and an internal lon-

gitudinal, upon the last of which rests

the vesical mucous membrane. The
sphincter vesictc surrounds the urethra,

and has an outer stratum of circular

and longitudinal unstriped muscular

fiber, and an inner stratum of circular

and longitudinal striped muscular fiber.

Luschka also speaks of a special sphinc-

ter of the vaginal and urethral orifices.

Hart makes a special point of the shape
" of the empty female bladder," stating

that he knows of no drawing or section

of the empty male bladder. As this is

quite important, we repeat his statement

verbatim :
" In the female the empty

bladder has one of two shapes : it is

either small, oval, and firm to the touch,

with its upper border convex, or its

upper surface is large and concave, the

upper half fitting into the concavity of

the lower. In the former shape the

anterior and posterior surfaces of the

mucous membrane are in contact ; in

the latter, the upper and lower halves

(large in area) are in contact. On ver-

tical mesial section, we find the mucous
membranes of urethra and bladder

forming, in the former shape, a curved

slit, while in the latter they form a Y-
shape, the posterior limb of the Y be-

ing sometimes the shorter." The blad-

der and urethra are blended with the

neighboring organs, the union being

loose as to the bladder, and firm pos-

teriorly as to the urethra. As to the

nervous mechanism of the bladder and
urethra, the description must be im-

perfect without the geometrical dia-

gram (Power) by which it is explained.

Kupressow's experiments in dividing

the spinal cord of rabbits at various

levels are cited, to determine the sensory

and motor centers. As to the mechan-
ism of the expulsion of urine from the

bladder, this is, in reality, indicated in

the experiments already alluded to, at

least in so far as the nervous element is

concerned. In addition, " the muscular
fiber of the bladder, by its contraction,

aided by the intra-abdominal pressure,

acting at right angles to its peritoneal

surface, expels the urine." After this

the bladder relaxes and assumes the Y-
shape referred to, in order to permit
the entrance of urine from the ureters.

The bladder has therefore a systole and
a diastole. Concerning the rectum, in-

tra-abdominal pressure compresses the

anterior and posterior walls. The clini-

cal proof of this is absolute, he says
;
for,

if the pressure were exerted in the long

axis of the rectum, vaginal pessaries

would be forced out during the strain-

ing efforts at stool. [As a matter of

fact, that is exactly what does occur,

especially when the perinajum is rup-

tured or in a state of subinvolution.

We can recall the case of a lady with

unruptured perinaBum who tried to

wear a pessary, but said that it came
away whenever she had a movement
of the bowels.] It is of importance
" to note that the anal axis cuts the

vaginal and rectal axes at right angles."

The rectum has musculares mucosa?,

also circular and longitudinal unstriped

muscular fibers. In addition to the

external and internal sphincters of the

anus, there is the third sphincter, about

two and a half inches from the anus,

and described by Chadwick as " two
semicircular folds of mucous membrane
with circular muscular fibers, lying one
above the other, and on opposite sides."

The sensitive part of the rectum is that

which lies between the anus and the

third sphincter. He thinks that the

portion of the bowel which is especially

engaged in defecation lies below the

third sphincter ;
" that the contraction

of this so-called third sphincter limits

the eversion of the mucous membrane
of the bowel, as well as helps on the

passage of the rectal contents, and that

it forms an upper boundary to the rec-

tal ampoule, on which intra-abdominal

pressure acts." Finally, he speaks of

the bearing of what has been described

upon the structural anatomy of the fe-

male pelvic floor. This is to be con-

sidered with reference to parturition,

intra-abdominal pressure, and rectal

and vesical functions. " In parturition

the pubic segment is drawn up, and lies

partially above the brim ; in the non-

parturient woman it is pushed against

the sacral segment by intra-abdominal

pressure." When this intra-abdominal

pressure acts, it usually forces down the

uterus and the pubic segment en masse,

and is the main force in producing

prolapsus uteri.

8. Dr. Mann, in his article on the

manage?nent of an abortion, calls our
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attention to a most important subject,

such are the dangers attendant and
consequent upon this condition. Aq
abortion is always abnormal, because it

interferes with a physiological act. In

case an abortion becomes a necessity,

the results are less serious when nature

is assisted. In the first and second
months of pregnancy, if an abortion

occur, and hemorrhage should be se-

vere, the vagiua may be tamponed,
iodine may be applied to the interior of

the uterus, and the curette may be used,

if it be necessary to detach any linger-

ing shreds. Kest and quiet for a few
days are usually all that the patient

needs. During the third month, when
abortions are most common, great dan-

ger of hjemorrhage exists, as the pla-

centa is quite well formed, and the

larger part of it involves maternal tis-

sues. After the fifth month the placen-

ta is more easily separated from the

uterine tissue. Two very different class-

es of abortions occur in the third and
fourth months—one where the ovum
escapes entire, the other where the sac

ruptures and the foetus escajies with
the amniotic fluid. In the first case,

which is the more infrequent at the

period mentioned, preventive measures
in the shape of rest, opium, and full

doses of the fluid extract of viburnum
prunifolium having failed, a tampon may
be necessary if the progress of the case

is slow, and the physician is compelled
to leave it for some time. Should this

have been omitted, and should the sac

rupture, fatal haimorrliage might occur.

In the second case the flowing is usu-

ally severe. To stop it the finger must
be passed into the uterus, and its con-

tents must be detached, contraction

usually following. If the cervix be not
dilated, the best plan is to tampon tbe
vagina, and wait for twelve or fifteen

hours. If the placenta has not been
expelled, and the flowing recurs when
the taTupon is removed, the vagina
should be disinfected, the cervix should

be dilated by tents, another tampon
should be applied, and, after another
twelve hours, the uterus should bo
entered and its contents removed. If

the hajmorrliage does not cease at once,

a hypodermic injection of ergot may
be given, and it is good routine practice

to wash out the uterus with hot car-

bolized water. If the hannorrhago has

ceased, and the membranes have not

been discharged, five results are pos-

sible : 1. Gradual elimination with fre-

quent hfemorrhages. 2. Contractions

at a subsequent period, possibly after

some months, haamorrhage, and expul-

sion. 3. Decomposition and blood-

poisoning, or circum-uterine inflamma-
tion, either of which may make the
patient an invalid for years. 4. The
formation of a fibrinous polypus around
the placenta. 5. Very rarely, absorp-
tion of all the placental tissue. The
results which are most frequent are

those which are detailed under the third

class ; hence it is good practice to clear

the uterus thoroughly of all remnants
of an abortion. Tamponing is most eflB-

ciently done with wads of common cot-

ton (i. e., not absorbent cotton) which
have been previously dipped in a weak
solution of carbolic acid or of alum. If

an alum solution be used, it may be
strong enough for full astringent power.
The author does not believe in tbe use
of ergot as it is commonly recommend-
ed, but he approves highly of it under
the conditions mentioned.

26. Dr. Sloan writes concerning oil

of eucalyptus in midwifery practice:

It is desirable to use antiseptics from
the time that labor is concluded rather
than to wait for symptoms of disease

produced by septic absorption. He also

gives, as a matter of routine, moderate
doses of a mixture of morphia, nux
vomica, and ergot. He objects to car-

bolic-acid solutions for vaginal injec-

tions for the following reasons : 1. In

the quantities required it would be
poisonous. 2. It would cause severe

irritation, and thus prevent the healing

of lacerations. 3. It would coagulate
the lochial discharge, causing its reten-

tion, even within the uterus. 4. It has
an odor objectionable to many patients.

Since Mr. Lister recommended tiie oil

of eucalyptus (May 13, 1881) as a sub-

stitute for carbolic acid, the autlior has

been using it in obstetric practice. The
advantages in its use are: 1. It is not
poisonous. 2. In the quantity and
strength required it is unirritating. 3.

It does not coagulate the lochia. 4. Its

odor is pleasant. 5. It acts as a uter-

ine stimulant, causing and assisting to

maintain uterine contraction. The form
which ho uses is a pessary made from
the following formula: Oil of eucalyp-

tus, six drachms; white wax, four
drachms ; cocoa butter, four drachms

;

mix and divide into twelve pessaries,

one of which is to be ai)i)lied night and
morning. Another formula is given in

which the pessaries are one third weak-
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er. [Even one third of a drachm of so

potent a form of tlio drug as the oil

seems to us pretty strong, especially

when used twice daily. We should

prefer to use the fluid extract]. One
case is narrated where the pessaries of

full strength were used for sixteen

days. At the end of that time an ery-

thematous rash appeared upon the en-

tire body, and this disappeared upon
discontinxiing the eucalyptus. A case

of pysemia was also treated with
eucalyptus with marked benefit. In

this case the nature of the disease he-
catue manifest at the end of the third

week. Quinine, aconite, and stimu-

lants had been unavailing. Eucalyi)tu8

was given by the mouth and the rec-

tum. On the twentieth day, the pa-

tient being quite low, hypodermic in-

jections, hourly, were ordered, contain-

ing five minims of oil of eucalyptus

and twenty minims of olive oil. lu a
short time she began to rally. The in-

jections were then given with less fre-

quency, and were discontinued on the

fourth day. Soon she began to fail

again, and the hypodermic injections

were resumed. Great improvement fol-

lowed, and she gradually recovered.

If any calculations can be based upon
a single case, the drug is destined to

be of great value in a terrible disease.

At any rate it is worthy of further

trial.

30. Dr. Williams introduced a discus-

sion on subinvolution of the uterus be-

fore the British Medical Association at

its recent session in Worcester. He
admits that very little is accurately

known about this trouble. Involution,

when normal, begins the fourth day
after labor is completed, and ends in

about eight weeks, the uterus having

received new muscular fiber in the mean
time, to replace that which has under-

gone fatty degeneration and has disap-

peared. When the normal course of

events obtains, the uterus sinks into

the pelvis on or about the twelfth day
after delivery. Various observations

have been made, and are cited by the au-

thor, as to the rate of diminution which
the uterus undergoes. They can not
have much value, as all are more or less

inaccurate. The author wisely states

that the disappearance of the uterus

behind the pubes is not an infallible

sign of healthy Involution. He enu-

merates, as causes of subinvolution,

general debility, advanced age, multi-

parity, premature delivery, protracted

labor, post-partum haemorrhage, reten-

tion of portions of the placenta and
membranes, laceration of the perinse-

um, bruising and laceration of the cer-

vix, pelvic inflammation, too early ex-

ertion or over-exertion, displacement of

the uterus, not suckling. In the au-
thor's service at the London Gener-
al Lying-in Hospital there had been
one hundred and thirteen deliveries

from the beginning of this year to the

time of writing. Of these, involution

proceeded normally in fifty cases, in

the others there was subinvolution

from one or other of the causes given.

Spiegelberg thinks that puerperal affec-

tions do not, as a rule, affect the pro-

cess of involution. Heschl contends
that, while jmerperal diseases do not
check degenerative and regenerative

changes, the reconstruction changes do
not follow a normal course, the new
fibers tending to undergo fatty degen-
eration, instead of becoming consolida-

ted. Goodell thinks that absolute rest

in bed after delivery favors the devel-

opment of puerperal diseases and bad
recoveries; hence he has his patients

get out of bed once or twice daily for

the first four days, and then has them
get up and dress. The results of sub-

involution are haamorrhage, dysmenor-
rhcea, and prolapsus. The preventive

treatment consists in the removal of

causes, when possible. Vaginal injec-

tions of hot water, containing a disin-

fectant solution, twice daily, will carry

off poisonous material and prevent sep-

sis, and this accomplishes the end which
Goodell claims for getting his patients

out of bed soon after delivery—namely,
good drainage. If there be an empty
and a well-contracted uterus, absence

of fever, and no open perineal wound,
tliere is not likely to be subinvolu-

tion. In the discussion. Dr. Play-

fair thought that sufficient stress had not

been laid upon lacerations of the cervix

as a cause of subinvolution. Dr.

Henry Bennett thought that an impor-
tant cause of subinvolution was found in

inflammatory lesions of the uterus and
ovaries, existing prior to parturition.

If these were removed, the uterus would
be likely to perform its physiological

functions after parturition.== Mr.

Latimer added over-lactation as a cause

of the disease in question.== Dr.

Bantock added tlio occurrence of abor-

tion to the list, also the use of a too

stimulating diet, including alcoholic

liquors. . Dr. Wallace said that
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malformations of the uteras were at- ive treatment was to sustain the bodily

tended by retarded involution after powers during labor ; hence the forceps

labor. : Dr. Edis thought that an should be applied as soon as they began
important point in the way of prevent- to fail.
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7. Professor Simpson recently made
a very interesting communication to

the Edinburgh Obstetrical Society on
the uterine sound. He states that " the

introduction in practice of the uter-

ine sound gives the clearest date for

the birth of modern gynaecology." It

not only enables one to diagnosticate

displacements of the uterus, but it has

led to the introduction and employment
of tents and other dilators, of vulsella,

and of systematic bimanual exploration.

He considers his sulvject under five

heads: 1. The information gained by
use of the sound. 2. Therapeutic uses

of the sound. 3. Characters of a ser-

viceable sound. 4. Mode of using the

sound. 5. Contra-indications. Under
the first head, the sound supplements the

eye and the finger in learning the con-

dition of the cervix and its orifices. 1.

It tells us whether the uterine cavity is

in a normal or a pathological condition,

as well from the feel of the walls, as it

passes over them, as by the deviations

from a recognized standard as to length.

The importance of displacements in

producing the well-known pelvic pain

was first identified by it. It is most
important in assisting in the diagnosis

of tumors of the pelvic organs. 2. As
to its therapeutic uses, he mentions the

simple and safe lifting up of the uterus.

He has always returned to its use after

trying all other methods for accomplish-
ing this end. It is often a means of

relief in dysmenorrhoea and amenor-
rhoea. By its aid medicaments of vari-

ous sorts may be carried into the uterine
cavity

;
and, when it is found necessary

to bring on an abortion, the surest way
is to pass the sound into the cavity of
the ovum. 3. As to the characters of
a serviceable sound, almost anything
which is flexible and smooth may be
used in an emergency. The silver

probe is not considered so desirable an
instrument as one made after the pat-

tern given by Sir James Simpson, but
the flexible copper is recommended in

its manufacture rather than the stiff

German silver, wiiich was originally

used. A ridge at two and a half inches
from the end is better than a knob for
identifying the normal depth, and a
distance of five and a half inches from
the ridge is quite sufficient for the
length of the stem. 4. As to the
mode of using the sound, it is presup-
posed that a digital and a bimanual
examination have first been made. It

may be introduced in a variety of ways.
The perlnsBum being retracted, either

the cervix may be seized with a vulsella

or tenaculum, and thus steadied with
one hand, while the other gently passes

the instrument, or the cervix may be
steadied with the index-finger of one
hand, the other passing the sound. The
semi-prone position is preferable for

the operation. He also recommends
examination with the sound in utero.
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5. Its absolute contra-indications are

pregnancy and acute inflammations.

Other conditions may also exist which
would equally contra-indicate its use.

8. Dr. Wilson introduced the subject

of tents in gyncecological practice before

the Baltimore Academy of Medicine at

the session of April 4th. There are

three methods for the accomplishment
of dilatation of the uterus: 1, Division

of the cervix
; 2, tents

; 3, steel uterine

dilators. One or all methods may be

necessary in a given case. Simpson
introduced sponge tents in 1849, Sloan

introduced sea-tangle tents in 1862, and
since then Sussdorff has introduced

tupelo tents. Byford uses slippery elra,

and also the pith of the corn-stalk, for

making these instruments. Dr. Wilson
considers tupelo the least dangerous for

this purpose. When he uses sponge tents

he covers them with gold-beater's skin,

and makes several punctures in them
with the point of a knife. The dangers
from tents are peritonitis, cellulitis,

endometritis, septicemia, hematocele,
nervous shock, tetanus, etc. They are

best introduced through a Sims's specu-

lum, the cervix having first been stead-

ied with a tenaculum, and the course
of the canal ascertained by means of

the sound. He is in the habit of dip-

ping the tent in a solution of carbol-

ic acid in glycerin before introducing

it. After the dilating power of the in-

strument is exhausted it should be at

once removed, the uterus should be
thoroughly washed out with carbolized

water, and the patient should be kept
in bed for several days. Dilatation

may be called for in cases of intra-uter-

ine fibroids and polypi, enlarged uterus,

hfemorrhage from various sources,

stricture of the internal os, dysmenor-
rhoea, sterility, and chronic endome-
tritis. He thinks it very hazardous to

introduce a tent just before menstru-
ation has begun, and leave it until the
period has passed.

9. Dr. Fraenkel proposes a new pro-

cedure for making compressed sponge
antiseptic. Notwithstanding the danger
of infection from the use of sj)onge3 in

uterine therapeutics, they ai'e often a

very convenient and useful means in

the treatment of metritis of long dura-

tion, encouraging resorption, acting as

a tonic upon a fiabby and weak uterus,

and more effective under these indica-

tions than eitlier tupelo, laminaria, or

mechanical dilators. Iodoform was the

substance which occurred to the au-

thor's mind as a means of rendering
sponge tents aseptic. Two patients were
chosen for the experiment—one a mul-
tipara with a soft, flabby, easily bleed-

ing uterus ; the other a primipara, forty-

two years of age, with chronic hyper-

plastic metritis. The patients were
placed in the knee-elbow position, the

uterine cavity was washed out with a

warm three-per-cent. solution ofcarbolic

acid, introduced through a uterine

catheter, and the tents were next ad-

justed. They were made of compressed
sponge, prepared with cerate, rubbed
with salicylated cotton, and were then
covered with a thick coating of pulver-

ized iodoform. After they had been
introduced, a quantity of ioJoformed
gauze was placed in the vagina. Violent
expulsive pains followed this operation,

but no fever. The tents were removed
after eighteen or twenty hours, and no
bad odor was present. In two other

cases the uterus was injected in a simi-

lar manner, and in the first of these a
further injection of a syrinereful of

liquor ferri sesquichloridi was made
with a Braun's syringe. In the second
a like quantity of tincture of iodine was
injected. Neither of the patients suf-

fered any evil consequences from this

treatment. [We do not think that the

author's method of injecting the uterine

cavity is to be recommended. With
the patient in the knee-elbow position,

there was the force of gravity, in addi-

tion to the injection force, which might
be expected to impel the liquid into the

Fallopian tubes, and thence into the

peritoneal cavity. That no damage was
sustained proves only that these par-

ticular patients were capable of endur-

ing heroic treatment.]

14. Dr. Edis read a paper on the ra-

tional treatment of Menorrhagia. Ilis

definition of the term menorrhagia was
rather sweeping, including all uterine

hemorrhage excepting that which oc-

curs at or about the time of parturi-

tion. [Metrorrhagia would have been
a more accurate term, if regard were
had to its etymology.] Uterine hem-
orrhage, aside from its appearance dur-

ing the performance of a physiolog-

ical act, is sometimes useful, on the

same ])rinciple that bleeding is useful

from otlier parts of the body under cer-

tain woll-rc(5ognized conditions. Care-
ful examination in all such cases should
be insisted \ipon, as the treatment re-

()iiire(l may be surgical and not medical.

The flowing is ol'tea found to proceed
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from a polypus, or from a miscarriage

in which complete expulsion of the

ovum and its envelopes has not taken
place. As a means of restraining hasm-
orrhage he recommends full doses of

opium, and tljc application of cold or of

pressure to the abdomen. Where ex-

tra-uterine gestation is probable, an
exploratory abdominal incision may be
necessary, in order to get at the source
of the bleeding. Retroflexion and uter-

ine congestion, among those who have
borne children, is sometimes a cause,

and may be treated by local depletion,

hot-water injections, glycerin pads in

the vagina, and a proper uterine sup-

port. When the bleeding is due to a

uterine fibroid, the question of opera-
tive interference comes up, after drugs
have failed to be effective. When epi-

thelioma is the cause, as much of the
mass should be removed with the ecra-

seur or the curette as is possible, and
this should be followed by an applica-

tion of a strong preparation of iron, or

by the actual cautery,

17. Dr. Herman offered for discussion

before the London Obstetrical Society

a paper upon the relation of backward
displacements of the uterus to painful
menstruation. When such displace-

ment exists, menstrual pain is some-
times relieved by elevating and straight-

ening the uterus. Three theories have
been advanced as to the cause of pain
during menstruation in cases of uterine

displacement; one is that the uterine

canal is narrowed at the point of flex-

ion, and a mechanical obstacle is thus

offered. Tliis is invalid from a want
of anatomical evidence tliat such ob-
struction ever occurs, except when the

uterus is fixed by adhesions. Another
theory is that the dysmenorrhoea is due
to congestion from strangulation of ves-

sels at the point of flexion. Anatom-
ical evidence of this is also wanting.

The third theory is that congestion

takes place owing to pressure of the

utero-sacral ligaments upon the veins

running in the broad ligaments. One
case has been recorded in which such

pressure was found to have occurred
;

the arrangement of the parts would
admit of such pressure; therefore the

theory is supported by anatomical evi-

dence, and ex])lains clinical facts.==
Dr. lleywood Stnith tliought that the

flexion caused symptoms only in the

minority of cases. In one case ho had
divided the utero-sacral ligaments per
rectum^ and the uterus had remained

in its normal position.== Dr. Mat-
thews Duncan said it was a rare thing
for the uterus to descend so as to be
grasped by the utero-sacral ligaments.

18. Dr. Macan brings forward the

much-discussed subject of the rational

treatment of anterior and posterior dis-

placements of the uterus. He quotes
West as saying: "To the best of my
power I take care of the general symp-
toms, and leave the displacement to

take care of itself." Grailly Hewitt
and his followers look at the displace-

ment as the source of troul)le, and as the
object toward which treatment should

be directed. Schultze's theory is that

in the large majority of anterior dis-

placements the complications are to be
mainly attended to, while in posterior

displacements the primary indication is

to treat tlie displacement. Before treat-

ing displacements, it is first necessary

to know, as the author pertinently re-

marks, what the normal position is, and
this is by no means a fixed fact. Thomas
says that in this position the (lo"S) ^'^is

of the uterine body coincides with that

of the superior strait. Barnes thinks

that an inclination somewhat more acute

than this need not be considered patho-

logical. The American and English
schools of gynaecology, in general, admit
these types, and concede a normal mo-
bility to the uterus of one inch and a

half. Schultze claims that the nor-

mal position, when the bladder is empty,
is one of anteflexion, the anterior wall

of the uterus being nearly parallel to

the anterior vaginal wall. When the

bladder fills tlie fundus is raised, but

sinks again when it is emptied, acted

upon both by gravity and by intra-ab-

dominal pressure. Schultze considers

that the fundus thus moves through an
angle of 48°, and tliat pathological ante-

flexion is most frequently caused by an
inflammatory shortening of Douglas's
folds, thus drawing the cervix toward
the second bone of the sacrum. Fritsch

adopts Schultze's views, claiming that

the cervix normally makes an angle of
90° with the body when the bladder is

empty. He says further that when any
one of the ligamentous attachments of

the uterus is shortened, the position of

the uterus becomes fixed, and therefore

pathological. The autlior agrees with
Schultze and Fritsch, and, consequently,

thinks that few cases of so-called ante-

flexion require mechanical treatment,

and that dysmenorrhoea and sterility in

such cases are generally due to tlie com-
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plieations present. If mechanical treat-

ment be required, it should be rather in

the form of dilatation or a stem pessary
than in tiie form of a vaginal pesi^ary

such as that of Thomas or Grailiy Hew-
itt. As to retroflexion and retrover-

sion, he thinks there can be no question

as to the fact that they are pathological

conditions. As a means of diagnosis, he
thinks the bimanual method far superior

to the sound. The lever action of the

Hodge pessary he discards as a by-gone
notion. Three objections to this in-

strument are evident to his mind : 1.

The fundus presses so hard on its pos-

terior arm as to drive the instrument
out of the vagina. 2. The fundus slips

off to one side of the round posterior

arm, and so pushes this portion into the

opposite side of the pelvis, thus rotating

the instrument on its long axis. 3. If

neither of the before-mentioned condi-

tions obtains, the instrument causes so

much pain by pressing against the ten-

der fundus that it becomes unbearable.

Various modifications of the instrument
have therefore appeared, among which
are those devised by Grailiy Hewitt,
Thomas, Gervis, Greeuhalgh,and others.

If Fritsch's view as to the normal posi-

tion of the uterus is correct, none ot

these instruments are effective in reme-
dying the pathological condition : first,

because the uterus has never been really

replaced
;
and, second, because the pes-

sary is supposed to keep the uterus in

place by direct pressure upon the fun-

dus. Schultze's method for curing the

displacement consists in replacing the
uterus in a position of exaggerated ante-

version [the italics are ours], and fixing

the cervix posteriorly by means of a
pessary. He insists upon this replace-

ment by the bimanual method rather
than by means of the sound, while
Fritsch contends that the exact method
is immaterial. [See the October num-
ber of this journal for a description of
Schultze's method, as well as for that

of a modification of the same.] The
pessary which Schultzo recommends is

in the form of a figure eight, into

one of the openings of which tlie cervix

is inserted. [This is open to the very

serious objection—which ai)plie.s to all

instruments of its kind—that it will pro-

duce congestion of the cervix, which
often leads to serious trouble.] The
author does not think the time has yet

come to discard the Ilodgo i)cssary, for

it will often bo (piito as efi'ectivo as

Schultze's in fixing the cervix posterior-

ly. The dorsal position should be used
in the bimanual examination, if results

are to be compared with those of other

observers, more especially with those

of Schultze and his following.

19. Dr. Diivelius gives a description

of a case of extirpation of the uterus

per vaginam on account of pjrolapse.

The patient was operated upon by Dr.
A. Martin in Berlin. She was forty-six

years of age, and had first menstruated
at the age of seventeen. At twenty-
two years of age she gave birth to a
large child, the labor being normal.
Thirteen days after delivery prolapsus

began to be noticeable to her, and after

a time'it became excessive. The cervix

was amputated afterward, and anterior

kolporrhaphy was performed at one
sitting, and posterior kolporrhaphy and
perinasorrhaphy at another. The opera-
tions were complete failures ; tlje parts

projected to an exaggerated degree, and
had undergone extensive erosion and
ulceration. In this condition she pre-

sented herself at Dr. Martin's polyclinic.

Another antei'ior and another posterior

kolporrhaphy were determined upon
;

but, when the patient was antesthetized,

the entirely retroflexed uterus was found
to be so completely surrounded by the

remains of perimetric inflammation that

total extirpation alone seemed prac-

ticable. After disinfection of the field

of operation, incision was made around
the remnant of the portio vaginalis,

which was followed by free haamor-
rhage. The uterus was then drawn
well downward, and an elastic ligature

was placed around it. Douglas's i)ouch

was next opened, and the uterus was
detached at that aspect with scissors,

knife, and fingers. In a similar manner
the separation was made anteriorly.

The uterus being now dragged forcibly

downward, three ligatures were passed
upon either side to secure the vessels,

after which it was cut away. The
stumps of the ligaments were brought
down through the wound, and a series

of both deep and superficial sut ures was
passed, securing the cut edges of the
peritonojum and of the vagina. The
operation was followed by peritonitis,

but the patient eventually recovered.
Anterior and ])()sterior kolporrhaphy
were snbse(iuently performed, and the
patient was believed to bo entirely

cured.

25. Dr. Routh, in a paper on the eti-

ology and treatment of a certain form
of endometritis, accomjumied with very
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tenacious le.ucorrhcia, gives the charac-

teristics of this disease as follows : Pain
or uneasiness, with more or less dis-

charge which leaves a yellow stain.

Often there is a feeling of weight and
of bearing-down in the region of the
uterus. During menstruation the pains

are of a griping nature, beginning in

the back, extending in the direction of

the round ligaments, and passing down
one or both thighs. The vaginal tem-
perature sometimes reaches 103°. The
author believes that the discharge is

due to a gonorrhoea communicated dur-
ing the first few days of married life.

Some cases of this nature, in the au-

thor's experience, have terminated in a
rapidly fatal peritonitis. lie partially

agrees witli Noeggerath in his belief that

catarrh of the Fallopian tubes plays a

part in the production of perimetritis

and of peritonitis. In the virgin the
endometritis may have been caused by
an intense elytritis. Sterility is the
constant result, and the cases are very
difficult to cure. This is largely due to

the fact that the applications which
may have been made have not reached
the inflamed tubes, and improvement
is only temporary. He divides the
disease into three varieties: 1, Where
it is confined to the cervix

; 2, where it

extends to the superior cavity
; 3, where

it reaches the Fallopian tubes and the
peritouseura. In the first variety the
muco-pus is abundant at the inouth of

the cervix, and is removed with diffi-

culty. The pain is sometimes very se-

vere. If the sound is passed, the pain
seems to begin at the internal os. Ver-
sion or flexion is usually an accompa-
niment, more frequently anteversion.

The cause being as previously stated,

the mechanism of the production of

the disease is, 1, direct suction upward
of the diseased fluid by the uterus;

2, the natural pressure downward
and partial opening of the os during
copulation. In the second variety,

the first or cervical variety is sup-

posed to have pre-existed. The cer-

vix is filled with the tenacious fluid,

and gradually the resistance at the in-

ternal OS is overcome, and the fluid

forces its way into the cavity of the ute-

rus. The pain now becomes more in-

tense, and clots or plugs are sometimes
forcibly expelled. This may progress
to the third variety, when the tubes are

iuvaded, and in the worst cases a few
drops of the fluid are forced into the
uterine cavity with disastrous results.

The differentiation of these varieties is

assisted by the localization of the pain.

In the first it is dull and heavy, and
does not extend higher than the groins.

The vagina and cervix are sore to the
touch, and as the disease becomes
chronic all the symptoms are more in-

tense. In the second variety the pain
extends somewhat higher, is severe in

the groins, and is apt to pass down the
thighs. In the third variety the symp-
toms are those of perimetritis or of

peritonitis. In the second variety, pain
in the breasts is also present. The
principles of treatment are local anti-

phlogistic measures, free exit to the
irritating fluids, and proper local appli-

cations. Under the first heading are

to be considered free blood-letting lo-

cally, blisters or iodine to the abdomen,
saline purgatives, anodynes, and altera-

tive doses of mercury. Next, the ex-
ternal OS must be opened, if necessary,

in order that the irritating fluid may
be freely evacuated. For an internal

application the author considers tlie

best to be a mixture of iodoform and
carbolic acid. The treatment of the
third variety should be antiphlogistic

and anodyne.
28. M. Polaillon presented for dis-

cussion to the Soci6te de Medecine, of

Paris, a paper on amputation of the

neck of the uterus for cancer. He re-

fers to the attempt of Recamier to solve

the question of removal of the cancerous
uterus, also to the revival of Recamier's
ideas, latterly, owing to the impetus
which has been given to abdominal
surgery by the great success of ovari-

otomy. The results of extirpation of

the uterus for cancer are too well known
to require restatement. The great

trouble in treating cancer of the uterus

is to distinguish the limits between
sound and unsound tissue, particularly

in the early stages, when only an oper-

ation can offer much hope of a perma-
nent cure. For this reason complete
ablation of the uterus, or even ablation

of the body of the organ, should be

abandoned in this disease. When the

disease begins in the cervix uteri the

diagnosis is relatively easy, three prin-

cipal varieties appearing: 1, the tuber-

ous
; 2, the ulcerative

; 3, the vegeta-

tive. The first and the last forms are

readily recognized ; the second is often

confounded with benign ulcerations.

Amputation of the cervix is curative,

just as timely operation upon a similar

affection of the tongue or lip is curative.
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The author consiclera the galvanic loop

as altogether the best instrument for

performing the operation. The two
clangers connected with its use are, the

opening of the posterior vaginal cul-de-

sac, and secondary hfemorrhage. Cases
are described in which both these

accidents occurred, notwithstanding

which the patients recovered. The
author says the operation is without
gravity— which is hard to reconcile

with the description of his cases, and
with the consciousness that these acci-

dents are always possible. If any dis-

eased tissue remains after the use of the

loop, it should be destroyed by the ap-

plication of chloiide of zinc. The au-

thor states, as his conviction, that an
early operation may be followed by a

radical cure. - M. Boinet is op-

posed to operations for cancer. He
stated that he was not certain that life

was prolonged by them, and that the

operation was useless, as the disease

never failed to recur. =:^= J[. Forget,

who based his statement upon his ex-

perience as chef de clinique to Lisfranc,

considered the operation a bad one if

it were done with the expectation of

producing a radical cure. If a perma-
nent cure was obtained, he concluded
that the disease was not cancerous.

29. In Dr. Up de Graff's case of re-

moval of a large mtra-iiterinefilroid hy
means of a new instrument the patient

was a sterile married woman, forty-

two years of age, with regular but pro-

fuse menstruation. The severe loss of

blood had weakened her very much,
and had made rest in bed imperative.

The tumor was found to be sessile, with
a broad attachment, and was situated

at the fundus, and along the ujjper por-
tion of the posterior wall. Its diame-
ter was four and a half inches. It was
accompanied by constant and severe
pain, and the patient was very anxious
to have it removed. An attempt was
made to remove the growth with a
chain 6craseur. Tins was unsuccessful,

and the author then devised the instru-

ment described in this paper. It is

made somewhat on the princi])le of the

obstetric forceps, but with a longer
curve, and with blades having a toothed
and grooved articulation at their ex-

tremities. The length of the blades

is twelve inches; the length from the

pivot to the extremity is five inches;

the diameter of the greatest curvature
is two and a half inches; the width ot

the blades one inch. A catch with a

ratchet action at the end of the handles
permits of any degree of tightening.

Ten days after the unsuccessful attempt
referred to, this instrument was tried.

It was adjusted as the forceps is adjust-

ed over the foetal head. Torsion was
then practiced until all resistance was
overcome, and the tumor was extracted

without difficulty. No hajmorrhage or

other accident occurred, and the patient

recovered speedily.

31. Dr. Bantock's article on hysterec-

tomy will be read with interest. He
defines the term as meaning " the re-

moval, by abdominal section, of a fibroid

or fibro - cystic tumor of the uterus,

whether involving a part or the whole
of the body of the uterus or not."

Clay, of Manchester, was the first to

do the operation, in August, 1843, the

result being a fatal one. The first three

successful cases were those of Burn-
ham, Kimball, and Boyd—all American
operators. Pean says the history of

the operation comprises three distinct

periods :
" In the first, which extends

to 1843, surgeons meeting with fibroid

or fibro-cystic tumors of the uterus,

instead of ovarian cysts, recoiled before
the consequences of amputation of the
uterus, and did not complete the oper-

ation." In the second period, which
extends to 1863, " surgeons, emboldened
by a more extended practice in ovari-

otomy, and encouraged by the success

obtained in cases complicated by adhe-
sions, which at first it seemed impos-
sible to overcome, took a step in ad-

vance, and no longer feared to take
away the body of the uterus whenever
an error of diagnosis placed them in

the presence of a tumor in intimate

connection with this organ." The third

period was initiated by Kceberl6 in

April, 1803, who, " finding himself in

the presence of a doubtful tumor, made
arrangements for any eventuality ; he
practiced gastrotomy, determined not to

recoil even if, in order to remove the
whole of the tumor, ho should bo
obliged to have recourse to su|)ra-vagi-

nal amputation of the uterus. liis

courage was rewarded with success."

Kimball's case was in 1853, antedating
Ka>berl6'8 by ton years. Between !Sep-

tember, 18(51), and February, 1872, P6an
])erformed hysterectomy nine times,

with seven recoveries. In ISTf) Pozzi
collected one hundred and nineteen
cases, in which the mortality had been
04-7 ])er cent. In 187'.) hetousey [uib-

lislied eighty-four additioiud cases, with
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a mortality of 42-8 per cent. Keith has
performed tlie operation twelve times,

with only one death. Savage six times,

witli only one deatli. Tlie marked
symptoms in cases of fibroid tumors are

hffimorrhage and pain, the latter call-

ing for relief quite as much as the for-

mer. Adliesions are by no means ex-

ceptional. They were present in nine
of the autlior's twenty-one cases, and
are a formidable complication. In re-

gard to cases which offer no encourage-
ment for removal he says: "A tumor
which grows out laterally from the
uterus, and carries with it the broad
ligament, offers insuperable difficulties

in the control of hsomorrhage; or when
the disease encroaches on, or actually

involves, the vaginal portion of the
cervix. Hence there must of neces-
sity bo a certain amount of selection,

not all in favor of the operator." As
to the operation, the incision must be
in proportion to the size and nature of
the tumor. In the author's experience
a long incision does not necessarily

imply greater gravity in the case. An
incision twelve inches long heals as

well as one of six inches. The crucial

point is in the treatment of the pedicle.

If the pedicle is narrow, springing from
the fundus or the free surface of the
uterus, it is immaterial whether the
extra- or the intra-peritoneal method
be used. Hicmorrhage is the great dan-
ger when the ligature is employed, as

it is liable to cut throufrh the yielding

uterine tissue. He advises division of
the pedicle, getting two flaps, which
may be brought together by interrupted
or hj continuous suture. He does not
approve of Spencer Wells's method of
covering the stump with peritoneum,
and sees in it no security against bleed-

ing. He adds :
" Who ever heard of any

one shutting out the I'aw surface of an
ovarian pedicle?" [A description of

such a method of treatment will be
found in the present number of this

journal.] The extra-peritoneal method
is, however, the safest way to treat the
stump, and is recommended by such
men as Hegar and Keith. Olshausen's
plan of using an elastic ligature, return-

ing the pedicle, is not likely to become
general—why, he does not say. He
prefers Kooberl6's serre-nmud in secur-

ing the pedicle, since it is very easy of
application, and by its use the constrict-

ing force is entirely under command.
The ovaries should be included in its

grasp, if the ligaments ate long enough

to permit of it. Searing the surface of
the stump with the actual cautery, as
well as the use of perchloride of iron,

is unnecessary, perhaps injurious. For
a dressing, he recommends a mixture
of equal parts of glycerin and rectified

spirits, either with or without four or
five per cent, of eucalyptol. This is to

be used as often as the discharges make
it necessary. The serre-naud may be
removed in from seven to fourteen
days. A funnel-shaped cavity is likely

to be left in the abdomen, which gradu-
ally disappears after traction has been
removed and the granulating surface
heals.

31. Mr. Tait writes to the " British

Medical Journal " on the diagnosis and
treatment of chronic inflammation of
the ovary. He remarks that the diag-

nosis of pelvic diseases received its first

real life from Simpson. His was the
mechanical school of gynaacology, which
has fewer followers as less severe meth-
ods of treatment are introduced. Ben-
nett and Tilt directed attention to the
ovaries as the possible source of trouble
for which the uterus was being treated
in many cases. Keith gave the great-
est impetus to gynsecology in teaching
that the traditional fear of the perito-

najum was a bugbear. The mortality of
Keith, and also of the author, in ovari-

otomy, is now only three per cent.,

and this without the use of the antisep-

tic system of Lister, which he considers
more dangerous than ii»(ful. With the
comparatively few fatal results in ab-
dominal section, we are now justified

in making it not only to save life, after

repeated mischievous tappings, which
was the old rule, but also to relieve suf-

fei-ing. Under tliis new practice the
patliology of pelvic disease is being bet-

ter understood, and so is even the physi-

ology of the female sexual organs. The
author's experience [and it must be ad-

mitted that it is very extensive] leads

him to believe that the ovaries have
nothing to do with menstruation ; that

the phenomena connected with the lat-

ter function depend upon the Fallopian

tubes, and not upon the ovaries. The
accumulation of experience in abdomi-
nal surgery is also teaching us the con-
ditions involved in chronic inflamma-
tion of the ovaries. The acute form of

the disease is often fatal. It may origi-

nate in a chill, in an hrsiiiatocele, in an at-

tack of gonorrlura, in some exantheniat-

ic fever, or in miscarriage or childbed.

From the last two of these, which are
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more frequent than the others, two spe-

cific varieties of the disease arise, which
he calls inteistitial oophoritis and peri-

oophoritis. If a woman has this chron-

ic inflammation, sterility and dyspareu-

nia will attest it, and it is a matter of

clinical observation that the disease

often occurs with those who have had
one child, the acute inflammation begin-

ning with the puerperal period. With
such patients pain is rarely absent, and
it is intensified during? the puerperal
period, " for the reason that the tubes
are always involved." The left side is

sure to be affected when the trouble is

confined to one side. By digital exami-
nation a fixed aud tender mass, consti-

tuted by the diseased ovary or an ovary
and a tube, may be made out in the va-

ginal cul-de-sac, and the nauseating pain
caused by pressure upon it is quite char-

acteristic. The requirement in the way
of treatment is primarily rest, but, of

course, this is impossible during the
menstrual epoch, when the organs are

trying to fulfill their physiological func-

tion ; to this may be added counter-irri-

tation and setons, and, in the way of
drugs, bromide of potassium and ergot.

[We have found local applications of
fluid extract of eucalyptus very sooth-

ing in the interval between the periods.]

The alternative in these cases is the
removal of the diseased ovary and tube.

The author considers this operation per-

fectly justifiable, and the mortality in

his series of thirty-five cases has been
only 2'8o per cent. The arguments
against the operation are that it un-
sexes the patient, that it destroys sex-

ual desire, and that it may be useless

—

all of which are not valid, in view of
obvious facts. It is most successful with
those operators who have had large ex-
perience in abdominal surgery.

36. Dr. von Antal prefixes to his ar-

ticle the rather complex caption

—

Lrqm-
Totomy. The ligation of the vessels of
the ovaries with subsequent atrophy, for
the purpose of staying their j)hyaiologi-

cul function. Contributions upon the

intra-peritoneal treatment of the stump
remaining after the extirpation of the

uterus. The author began in 187G to

exjjcriment upon animals, with the view
of bringing about atrophy of the ova-

ries, fuid published his results in 1877
(" Allgemeino (entralzeitung,'" No. xii.)

These were, in effect, that after themass
ligature had been passed about the ves-

sels, the ovary shriveled and underwent
fatty degeneration, without suppura-

tion. Encouraged by these facts, he
performed the same operation upon
nine of his patients, at various times.

The first two were operated upon in

the year 1879-'80. Both were cases in

which the uterus hkewise was extirpat-

ed. The first patient died from septic

infection proceeding from the abdomi-
nal wound, the second from acute ance-

mia ; hence nothing could be deduced
from them as to the value of the liga-

ture around the ovarian vessels of sup-

ply. Of the remaining seven cases, he
succeeded in attaining the desired end
in three. In the first the ligation was
made upon the right .side, the ovary
being as large as a hen's egg at the time

of the operation. Four months later it

had diminished to the size of an almond.
During this time the patient had men-
struated twice, each period lasting two
days ; but this is not an uncommon
event, even after castration. In the

other two cases the atrophy seemed to

be complete two months after the oper-

ation. No menstruation has occurred
since that time. As indications for the

operation, he suggests myomata uteri,

hypertropliy, versions aud flexions of

the uterus, when they cause marked
and irremediable trouble with menstru-
ation; inflammations of the ovaries,

providing they are not too firmly im-
bedded in the mass of exudation, and
the tubes have taken on no inflamma-
tory process

;
displacement of the ova-

ries, and cystic stroma-degeneration,

providing that the cysts are still small.

In ordinary ovariotomy lie advocates

the ligatingof the vessels of the pedicle

individually, according to Langenbeck's
and "Miner's suggestions, and the cover-

ing of the raw surface of the pedicle

with peritona3um, as an additional means
of protection to the abdominal cavity,

and as a means of preventing lucmor-
rhage, even more eft'ectual than the use

of the cautery. He would limit the

isolated ligation of the vessels, however,
to those cases in whicli the pedicle is

thick. With a thin ]>edicle the mass
ligature requires less time, and the dan-
ger of haemorrhage is not great, espe-

cially when the cut edges of the peri-

tonseum are treated in the way which
has been described. The same method
is ai)plicablo incases in which the uterus

has been removed above the portio

vaginalis. Kims ado|)teil this i)lan in

1872, and Spiegellierg in 1874. In an
operation for the reniovjil of a uterine

fibroid in 1877; whore a portion of the
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fundus uteri was also removed, Kovaes
first tied all the vessels with catgut,

and then closed the edges of the wound
with a glover's stitch. Schroder first

employs an elastic ligature ; he cuts a

funnel-shaped stump, ties each vessel,

then brings the edges of the wound to-

gether with sutures, and over </a's draws
the peritonoaura and closes its edges.

Spencer Wells uses the mass ligature,

and also closes the divided peritonajum.

3T. Dr. Landau writes in regard to

the technics of laparotomy. He thinks

an improvement can be made upon the
customary method of grasping a cystic

or solid tumor of the uterus or the
ovaries. That is to say, instead of

grasping a cystic tumor with a N61aton
or Pean forceps, or a solid one with a

Muzeux's forceps, or instead of pressing

the intestines away and carrying the
hand behind them, to remove a tumor
situated posterior to them, in the ab-

dominal or the pelvic cavity, he would
recommend a plan which he has fol-

lowed in a number of laparotomies

;

that is, to introduce two fingers of one
hand into the vagina, which has pre-
viously been thoroughly disinfected, to

place the external hand above the tu-

mor, upon the abdominal wall, and then
to exert pressure with the two opposing
hands, in order to force the tumor into

the abdominal wound. This method is

comparable to Schultze's method of re-

placing a retroflexed uterus ; it is very
useful in the presence of small tumors,

and is entirely extra-peritoneal, with
the advantages accruing from that

fact. He states that he no longer punc-
tures small cysts before removing them,
even when they are not dermoid. [Of

course this plan is entirely iiripracticable

in the presence of firm adhesions, and
such a condition exists with the major-
ity of ovarian tumors.]
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1. Dr. Hutchison calls attention to tube. The muslin bag should also be
an ether inhaler, which we judge to be first wet and wrung out, and, when the

an invention of his own, but which mouth-piece is attached, the apparatus is

seems, from the description, to be very ready for use. To avoid strangling the

similar to that invented by Dr. Noyes, patient, the orifice in the middle of the

of this city, and which has been in use tin cylinder through which the ether is

for several years at the New York Eye poured may be left open during the

and Ear Infirmary, we believe with sat- first respirations.

isfaction. The apparatus is very simple, [It will be seen at once that at the

and consists of three essential parts: 1. first expiration the air is driven through
A rubber mouth-piece, such as is used the sponge and out into the bag. At
by dentists in administering gas, and the next inspiration the same air, mixed
which completely covers the mouth and with ether vapor, is drawn into the

nose, and can be made to exclude the lungs, and this is repeated indefinitely,

air entirely. 2. A receptacle for the the rubber mouth-piece easily prevent-

ether, which consists of a tin box, cylin- ing all access of atmospheric air. The
drical in shape, three and a quarter apparent advantages of this inhaler are

inches long by two and a quarter inch- numerous. It economizes ether so that

es in diameter, in which is placed a the first dose of a couple of ounces will

coarse sponge. This box has three sometimes last for a considerable opera-

openings—one at each end and one in tion. Again, it is simple in construc-

the middle. To the opening at one tion, easily cleaned, always ready, easi-

end the rubber mouth-piece is attached
;

ly portable, and not expensive. These
to the opening at the other end a raus- things recommend it at once. But,
lin bag is attached ; and the opening though Dr. Hutchison is satisfied to

in the middle is for the purpose of al- recommend it, and Dr. Noyes, we be-

lowing the ether to be poured in upon lieve, has not discarded his, the writer
the sponge, and should be fitted with a has been disappointed in it, and has final-

cork. The third element of the appa- ly discarded it, very unwillingly, for

ratus is the muslin bag, pear-shai)ed, fear of an accident. Though the vapor
eleven inches long and eight or nine of ether is supposed to sustain life with-
wido at the widest part, having a capa- out the addition of atnio.spheric air

city of forty or fifty inches. The neck (which is the principle u\Hm which this

of this bag fits closely over the end of inhaler is based), a little more ether

the tube, with which it is connected at and a little more time in administering

pleasure by strings. The bag should it add a good deal to tlie peace of

be made of close material, and when it mind of the operator.]

is wet it will bo almost im|)erviou8 to 5. Dr. Leonard claims some original-

air or ether vapor. The sj)onge in the ity in the method of employing caustic

tin cylinder will hold about two ounces potanh for carbitiicli'n, and some ex-

of ether, and, when the apparatus is to ceedingly good results from tliis plan
be used, it should first be wet with wa- of treatment. His method consists in a
ter, then squeezed, and placed in the continuous and immediate action of the
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potash until the desired result is ob-
tained, and in the use of chemically
pure acetic acid on the skin, and of di-

lute acetic acid on a mucous membrane,
to limit the action of the caustic. The
author covers the carbuncle with a
piece of resin cerate with a hole cut
into it, and through this aperture he
bores about half way through the
brawny mass with a piece of caustic
potash securely held between the blades
of a dressing forceps. When sufficient

depth is attained, the action of the caus-
tic is limited by the application of the
acetic acid. The patient is not left

until the caustic action is completely
stopped. The advantages claimed are
the bloodlessness, the immediate relief
of pain, the ability of the operator to
limit the extent of the caustic action,
the simple after-treatment, and the
rapid recovery.

8. M. Hayem has studied the mechan-
ism of the arrest of hemorrhage very
deeply, and has reached some important
conclusions. lie goes back to the dis-
covery of Andral, who, by examining
blood with tlie microscope, either pure
or mixed, as it came from the vein, with
one seventh of its weight of sulphate of
sodium, found that all the fibrin was held
in suspension under the form of little

white corpuscles -g-^ mm. in diameter.
To these corpuscles filaments were
added at the moment of solidification.

Many other observers also have seen
in the blood in process of coagulation
these little pale granules, either single or
agminated, and the filaments of fibrin.

In 1873 M. Ranvier also pronounced on
the nature of these little bodies. " It is

probable, without being proved," he said
" that these angular granulations which
exist in the blood are little masses of
fibrin, and that they become the centers
of coagulation, as a crystal of sulphate
of sodium placed in a solution of the
same salt becomes the center of crys-
tallization."

Such was the state of our knowledge
on this subject when, in 1877, M. Ilay-
em announced that there existed in the
blood peculiar fittle elements having the
singular property of undergoing instant
alteration M'hen tliey came from the
body, more especially when they were
brought into contact with a foreign sub-
stance. As tliese elements are destined
to become red blood corj)Uscles, he pro-
posed for them the name of liiomato-
blasts, believing them to be the same as
those already described by the other ob-

servers, only more or less altered in ap-
pearance. He also believed that the
process of coagulation was intimately
connected with the modifications of
the^e elements. In works which he
published from 1877 to 1881 he insisted
upon the viscosity which the hsemato-
blasts acquired when they were no
longer in their normal condition, adher-
ing then to each other, and to any for-
eign body with which they came in con-
tact. It is only after having undergone
a manifest metamorphosis, of which this

state of viscosity is the first degree, that
they become the principal points of de-
parture and of attachment of the fila-

ments of fibrin. He also discovered
that all the conditions known as having
an efi"ect in retarding or preventing co-
agulation also prevented these altera-
tions of the hagmatoblasts, and mce versa.
Pursuing this study, he was led to ex-

amine the manner in which the flow of
blood resulting from the wound of a
vessel is arrested. He believed that the
hajmatoblasts took an active part in the
process, and set himself to discover the
exact nature of their influence. In the
case of wound of a blood-vessel, the
htemorrhage, at first rapid, gradually
decreases, and then ceases. To explain
this favorable result, the contraction of
the wall of the vessel has been invoked.
This is real, and even energetic, for

arteries of medium and small caliber,

but almost nil for the veins. But this

contraction can not of itself close the
wound. It was therefore natural to
call in the intervention of coagulation.
But it is evident that, in the arrest of
htemorrhage apparently by the forma-
tion of a clot, there is something pecu-
liar, the mechanism of which needs
explanation. In fact, during a hjemor-
rliage, the blood which passes between
the lips of the wound in the vessel is

always new, and when collected in a
vessel it is transformed into a gelatinous
mass only after several minutes. Why,
then, does it form a solid plug between
the lips of a wound which soon becomes
so resistant as to oppose an obstacle to

all issue of blood ? Upon this point M.
Ilayem has endeavored to throw some
new light. After having exposed the
jugular vein of a dog, a small wound is

made in the vessel, and the haamorrhage
is allowed to cease spontaneously ; im-
mediately after a ligature is ai)plied to

the peripheral extremity of the vessel.

It is easy then to draw from the little

wound a clot shaped like a nail, the
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point of which penetrates into the

himen of the vessel, the iiead resting

upon the outer wall of the vein. By
immediately placing this coagnlum in

a liquid which fixes the elements of the
blood, its different parts may be exam-
ined with the microscope. The point

and central portion are grayish, viscous,

and composed of partly granular and
partly amorphous matter. The granula-

tions are composed of enormous masses

of hseraatoblasts already altered, but
still very distinct one from the other,

while the amorphous matter results

from the confluence into one common
and coherent mass of the lipematoblasts

which have undergone the greatest

change. The head of the nail, which is

red on the exterior, contains in its cen-

ter a prolongation of the viscous hsema-
toblastic matter, and at the periphery
the fibrillary meshes hold a great num-
ber of red corpuscles. In all the cen-

tral, and, properly speaking, obstructive

part, there are very few white blood
corpuscles. It is, therefore, evident

that the fibrin is added to a central

nucleus composed almost entirely of

hajmatoblasts. The formation of this

nucleus may be studied in the mesen-
tery of a frog under the microscope.
After having brought into the field of

the microscope a vein of medium cali-

ber, with transparent walls, an incom-
plete section of the vessel is made with
the point of a fine scalpel. An abun-
dant haemorrhage is produced, and, for

a few seconds, nothing is observable but
a mass of blood. Soon the blood flows
more slowly, and is confined by a crown
of elements strongly attached to each
other and adhering to the opening in

the vessel. A few moments later the
orifice of the wound is surmounted by
a sort of whitish excrescence (cham-
pignon), through the elements of which
the red blood corpuscles insinuate them-
selves with difficulty. Far from being
formed, as several observers have said,

of the white corpuscles, the wall con-
sists of haimatoblasts wliioh have been
retained during the flow of the blood.

At tlio moment when the haimorrhago
ceases, these have already become al-

tered, and, continuing the observation,

they may ho seen to undergo all tlio

changes described by the author in pre-

vious communications.
The obstructing haomatohlastic b>it-

ton holds only an insignificant number
of white blood corpuscles. Tiieso are

sjjherical, smooth, not adhesive, for by

continuing the observation for a few
moments they may be seen to separate

tliemselves from the mass of hsemato-
blasts, thanks to their amoeboid con-
tractility. They do not appear to par-

ticipate at all in the arrest of the flow,

and they still possess their physiologi-

cal properties and normal anatomical
character, while the hsematoblasts ot

the obstructing plug are already greatly

modified. In this process the edges
of the wound seem to play the part
of foreign bodies. It is easy, more-
over, to determine how the haamato-
blasts act with regard to a foreign body
directly introduced into the circulation.

By means of a slightly curved needle,

carrying a thread of silver or platinum,
the external jugular vein of an animal
(dog) is pierced in such a way that
about one centimetre of the cord re-

mains in the lumen of the vessel. When
the operation is well done, hardly a drop
of blood will escape from either the
point of entrance or exit of the needle.

After two or three minutes, a length of
time sufficient in the dog, in which ani-

mal the hasmatoblasts are very vulner-

able, the segment of the vein traversed

by the cord is separated by the aid of

two ligatures, the first placed on the

peripheral end, the second on the cen-

tral. The trunk of the vein containing

the thread is immediately detached and
opened after being plunged into a liquid

which fixes the elements of the blood.

Already the thread is surrounded by a
grayish mass, a little reddish here and
there, composed of innumerable hffima-

toblasts, the more readily recognizable

the shorter the time that the thread has
been in contact with the circulating flu-

id. When the thread is left for a longer

time in the vessel, and the muflf which
surrounds it has become more volumin-
ous, the constitution of the muff is en-

tirely analogous to that of the hajmo-
static nail already described.

The hfBTnatoblasts thus play an active

and important r61e in the mechanism of

the arrest of hajmorrhage. These ele-

ments are alterable to the extent that,

coming in contact with the edges of a
wound, they become adhesive, as when
in contact with a foreign body. In ac-

cumulating little by little around the
open orifice of a vessel, they form there

an obstacle at first insufiicient; then,

the first hromatoblasts being arrested,

they retain in their turn those which
issue witii the blood coming constantly

in contact with them ; the orifice of
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the wound retracts little by little, until

finally it is completely closed by a solid

and fixed plug. The other elements of

the blood and the formation of fibrin

only participate in this process in a
secondary and accessory manner. The
blood, then, contains within itself a

powerful haBuaostatic agent, and, were it

possible to remove from normal blood
all of the hsematoblasts, the wound of a
vessel would cause a hsemorrhage which
would have no tendency to cease spon-
taneously.

These experimental facts have a prac-

tical application of importance. All

foreign bodies alter and retain the hte-

niatoblastS, and in this way is easily ex-

plained the formation of intra-vascular

clots in the living person by the con-
tact of diseased points in the cardio-

vascular walls. In the same way may
be understood the haemostatic action ot

foreign substances brought into contact
with the surface of a wound, notably
those of a pulverulent or spongy nat-

ure. According to the experiments of

^l. Hayem, the modifications of the

hsBmatoblasts are favored by an eleva-

tion of temperature, and are extremely
active at a temperature a little above
that of the body. He asks if it may
not be in this way that the good effect

is obtained by hot injections in the
treatment of hasmorrhages. For to the
action of water, which is in itself effect-

ive upon the hsematoblasts, is added
that of heat. Again, for blood to cease
flowing it must contain hsematoblasts,

and these must be impressionable to the
contact of foreign bodies. In animals
like the horse, whose blood is only
slightly coagulable, the haematoblasts
are modified with comparative slow-
ness. Again, these elements may un-
dergo alterations in number and qual-

ity in cases of disease, and it may be
concluded that in certain cases the con-

stitution of the blood may be a predis-

posing cause of hsemorrhage following
the least vascular injury. That singu-

lar malady known as hsamophilia is per-

haps precisely the consequence of a

particular state of the hffimatoblasts.

In conclusion, the author gives a

practical exemplification of the impor-
tance of this view. He was called in

consultation with Gosselin, Perier, and
Dieulafoy, in a case of extreme epis-

taxis, in which the patient was at the
point of death from ana3mia. For thirty

years the patient had been subject to

similar attacks. On examining the

blood, the author was struck by the fact

of the relative rarity of the hsemato-
blasts, and of their feeble vulnerability,

the changes which they undergo out of

the organism occurring much more
slowly than natural. He believed that

the persistence of the hsemorrhage,
which had lasted for three weeks, and
was renewed whenever the tampon was
removed for a few hours, was due to

these changes; and thought that, by
transfusing into this patient a certain

quantity of normal human blood con-
taining active haamatoblasts, the condi-

tion might be modified to advantage.

One hundred and twenty grammes of

venous blood were injected, and, in spite

of the feeble dose, the epistaxis was im-
mediately and definitively arrested. Af-
ter the operation the tampons were re-

moved, all haemostatic agents were laid

aside, and the patient lost not a drop of

blood. It seemed evident to himself

and his colleagues that the transfusion

had acted as a haemostatic of remark-
able power, and that the cure of the
patient should be attributed to it.

9. Mr. Sydney's method of applying
ligatures to veins consists in the use ot

a catgut ligature subcutaneously. The
form of phlebitis required is the healthy
aseptic variety, with its limiting zone of

plastic formation passing across the lu-

men of the vein and its solidified con-

tents, and preventing purulent matter,

or the results of disintegration, from
entering the circulation. The variety to

be dreaded is the septic, where phlogo-
genous matter, zymotic or chemical, pen-

etrates the tissues before the defenses

of the limiting zone can be formed,
and diffuse suppuration is the result.

If septic inflammation were due only to

germs introduced from without, it might
be hoped that strict antiseptic precau-

tions would prevent it ; but there is

every reason to suppose that it can arise

from the formation and absorption of a

material not of a zymotic but of a chemi-
cal nature, due to decomposition, or ret-

rograde metamorphosis of tissue, or

wound products. In the ordinary mode
of occluding veins by acupressure or sub-

cutaneous ligature, there is, in addition

to the vein, a large amount of skin and
other tissue seized, compressed, and
more or less devitalized

;
and, conse-

quently, conditions are produced favor-

able to unhealthy tissue metamorphosis
and absorption. From whatever point

it is viewed, the principle of inclosing

within a ligature or by acupressure tis-
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sues other than the vessel to be occluded,

the author believes to bo wrong; and
whatever proceeding tends to limit tlie

action of the ligature to the vessel only,

he believes excludes an element of dan-

ger. Whether the dangers of operations

on veins are exaggerated or not, results

are apt to follow which will be grave
in proportion to the ease with which,

ceasing to be local, they become gener-

al, and therefore an essential precaution

in operations is antiseptic procedure.

This the author does not follow to its

extremes. He uses either the spray or

the irrigator, and has had equally good
results from each. He has also had per-

fect freedom from suppuration and sep-

sis without using either, but from an
application to the skin of a thick oint-

ment composed of wax, olive oil, eu-

calyptus oil, and carbolic acid. This,

when smeared over the parts, forms a

coating sufficiently thick, at the tem-
perature of the skin, to prevent the

contact of air with the punctures. The
ligature should be very fine—No. 1

size only. This is because it requires

less force to completely occlude a vessel

with a thin than with a thick ligature

;

and because a thick ligature embraces a

greater amount of tissue, and therefore

causes a greater amount of bruising and
destruction. The ligature should not

be in that rigid condition in which it

usually is from being kept in carbohc
oil, as, after soaking in the fluids of the

wound, it becomes softened and elastic,

and in that condition stretches after ty-

ing, which, be it ever so little, is some-
times sufficient to prevent perfect occlu-

sion. To soften the ligatures, they may
be soaked in a five-per-cent. solution of
carbolic acid before being used. The
author has also found that tlie addition

of a small quantity of eucalyptus to the
carbolic acid in which they are usually

kept makes them soft and elastic. The
vein alone, with as little surrounding
tissue as j)ossible, should be included in

the ligature. Not only is there less tis-

sue bruised or devitalized, but less force

is required to produce complete occlu-

sion, just as an artery is more easily

controlled by pressure on its bared
trunk than through sui)eriini)Osed struc-

tures. With this object the author
employs two needles—a long, sharp-

pointed one, and a blunt, grooved one,

to act as a director. The sharp nee-

dle is first thrust under the vein, and
its point brought out through the skin

on the opposite side. It is then with-

drawn a sufficient distance in its track

to allow its point to be passed over the
vein between it and the skin. To serve

as a guide, the grooved director is now
inserted in the puncture of exit from
which the needle has just been with-
drawn, and the needle, now pushed on,

meets the groove of the director and
comes out at its former aperture. After
these tracks were made the author for-

merly used blunt needles and a director

to pass the ligature around the vein and
tie it. Kecently he has used a triangu-

lar-pointed needle five inches in length,

with an eye in the middle and a bulbed
extremity. It is thinner in the shaft

than at the point, so that the ligature

threaded through its center passes

without hindrance along with it into

the puncture. The needle, with about
eight inches of ligature, is thrust under
the skin beneath the vein and brought
out on the other side, as just explained.

It is pushed on till the ligature appears,

one end of which is then withdrawn
sufficiently to allow it to be passed over
the vein, guided out by tbe director as

described, and pushed on till the other
end of the ligature can be pulled
through. The ligature, now forming a

loop around the vein, is drawn out of

the needle, tied in a single knot, and
that end of it which was first passed
through is drawn back by the needle
to the other side of the vein, and the
knot passing under the skin is then
tightened. To tie again and complete
the reef-knot, the eye of the needle
bearing the ligature must again be
pushed through, and the knot tied as in

the first instance ; the other ligature is

brought back in the needle, which may
now be entirely withdrawn, and the
knot made fast. The ends are now cut

off as near the knot as possible; this is

done by pulling gently on the one half

of the ligature and cutting it oflf close

to the skin, so that it at once disappears

beneath it when divided ; the other end
is similarly dealt with. The vein is

now tied with a reef-knot, which with
both of its ends is beneath the skin. It

will be observed that until the comple-
tion t)f the operation the needle is never
entirely withdrawn from the wound

;

and that it is by means of the eye car-

rying the ligature from one side to tiio

other that the knot can bo correctly

and securely tied subcutaneously. To
insure more complete and permanent
adhesion, as well as to avert clotting in

the vein, two ligatures must be applied.
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at intervals not exceeding an inch. The
lower ligature is to be first applied, and
before tying the knot of the ujjper one
all the blood in that part of the vein be-

tween the two points of occlusion must
be pressed out, so that the sides of tlie

vessel are brought into the closest con-

tact. By this means a much firmer ad-

hesion is obtained than by clotting and
subsequent contraction and occlusion.

The formation of thrombus is to be
prevented, in the first place, by keeping
the ligature out of the vein, and in the
second by firm pressure on the limb,

previoxis to any ligaturing, by means
of a rubber bandage applied from the

foot up to that part immediately below
the point to be ligatured. By doing
this the veins are emptied of their

contents, so that no thrombus with sec-

ondary phlebitis can result. For the

same reason the bandage is also to be

continued over and above the ligatured

portions as the operation proceeds.

When a htemorrhage shows that the

vein has been punctured, the operation

must be abandoned at that point and
another chosen. The application to

each of the punctures of a small piece

of lint moistened with carbolized oil

and covered with absorbent carbolized

wool completes the procedure. Unless
there is much pain, the dressing need
not be removed for three or four days.

During this time the patient is to be
kept in bed. On the fifth or sixth day,

according to the amount of tenderness,

the leg may be put to the ground. The
author has seldom seen suppuration ex-

cept when thick ligatures have been
used, or when a largo portion of tissue

has been included. It has never in any
case amounted to more than two or

three drops of pus, which, after making
its way out of the punctures, was im-
mediately followed by healing. In or-

dinary cases two, or at the most three,

occlusions are sufficient to relieve vari-

cosity. In eighteen cases the author
using these precautions has had no bad
results, or, indeed, any that caused
anxiety. So far as he has been able to

judge, the results are permanent upon
the vessels ligatured. In long-standing

cases, where there is much aMlema, witli

great tortuosity of vessels, there are

considerable difficulties to encounter.

To obviate these, ilr. Duncan advises

that a tight rubber band be placed high
up around the limb

;
this, while it brings

the veins out in strong relief, has the ad-

ditional advantage of rapidly and surely

showing by haemorrhage whenever they
are wounded. He has also found that a
rubber bandage, well applied and kept
on for some time, reduces that solid,

brawny oadema so frequently met with
in varicose disease, in which the vessels

run like gutters beneath the skin, and
render deligation difficult.

11. Dr. Alexander gives a very inter-

esting resume of the results of his cases

of ligature of the vertebral arteries for
ejnle2)sy. In the twenty -four cases re-

ported, three patients have been quite

well for nearly a year. Nine others have
been so free from fits, and for such a

length of time, that it may be said a cure

has resulted, or is likely to result; and
eight have improved in so many re-

spects, or are improving so steadily, that

the operation would be justifiable were
no better results ever obtained. The doc-

tor now thinks that ligature of the ver-

tebral arteries ought to take its place

as a recognized operation for the cure

of epilepsy when other means, such as

the removal of peripheral causes of ir-

ritation and the soothing of irritated

nerve centers by drugs, have failed.

The method of operating is simple,

no important structures are implicated,

the danger to life is very small, and,

should the operation be a failure, the

patient is no worse off than before. A
linear incision, commencing opposite

the lower end and on the outer side of

the external jugular vein, and about an
inch above the clavicle, is carried up-

ward for three inches along the exter-

nal border of the sterno-cleido-mastoid.

The layers of fascia are cut through to

the same extent until the fatty tissue

over the anterior scalenus is reached.

With the fingers the sulcus between the

anterior scalenus and the longus colli

can be opened up, and the sixth cervi-

cal vertebra reached by tearing with a

strong director. The artery wiU gen-

erally be found easily, provided no veins

are injured. If the vessel is not found
there, it will be found running up the

inner side. The sterno-raastoid and the

external and internal jugular veins

should be well protected and retracted

by good retractors during the opera-

tion, and the wound may be dressed an-

tiscptically. To aftbrd reasonable hopes

of success, the epilepsy must not be al-

lowed to become too chronic. It should

be performed as soon as it becomes evi-

dent that drugs have no curative effect.

In some of the very chronic cases im-

pi-ovement has resulted, and the author



SURGERY. 549

is not yet prepared to say how far that

improvement may progress, or how far

it may retrogress. Before performing
the operation, every external irritating

cause should be, as far as possible, re-

moved. Not much in this way can
always be done, nor is it necessary,

provided it be not one that by its

nature or severity is the sole cause

of the epilepsy. When the sensibility

of the epileptic nerve center or cen-

ters is reduced, that cause will have
no more effect in producing fits than
it has in any other healthy non-epi-

leptic individual. When the exciting

causes of epilepsy are cerebral, and are

accompanied or alternate with uncon-
trollable anger or maniacal excitement,

the effects of operations are not so ap-

parent or so permanent. In old-stand-

ing cases of chronic epilepsy the opera-

tion mitigates the disease, and, the

author thinks, may ultimately cure the

fits.

The after-treatment is of great im-
portance. It is well to turn the patients

out of the hospital as soon as the wounds
have healed. When the fits show signs

of recurrence after operation, ice-bags

to the spine are valuable. The exercise

of the patient's faculties and limbs pro-

motes the more even distribution of

blood through the body. The best re-

sults were obtained with those patients

who could go home at once after the

operation to the comforts and variety

of home life. The indolent, objectless

life of a hospital ward promotes sensory
irritations and digestive disturbances,

prolific causes of spinal and cerebral

congestions, that probably upset in a

very short time all benefit from opera-
tion. The author has always made it a
rule to ligature both arteries simultane-
ously, so that the effect may be as great

as possible, and that all that can be done
may bo done at once. The risk is no
greater, but the effect is greater, and
more apt to be permanent.

\i. M. Riclielot, in calling attention

to the functional state of the leg after

fracture of the p((tella, dwells particu-

larly on the condition of the triceps ex-

tensor muscle. His remarks are based
upon two cases which contrast mark-
edly with eaidi other. In one the union

of the fragments is good, but the pa-

tient is unable to extend the limb. In

the other the result obtained by the
treatment of the fracture is not so good,

the fragments are farther a|)art and
more movable, and yet the functional

state of the limb is much better. In

the former the thigh on the affected

side measures five centimetres less tlian

on the sound side, while in the latter

the difference between the two is

scarcely one centimetre. In the for-

mer also there is marked diminution in

the contractile power of the triceps,

while in the latter the muscle contracts

easily and firmly. The atrophy of a

triceps upon which the author insists

is supposed to stand in a reflex patho-
logical relation to the more or less grave
arthritis which accompanies a fracture

of the patella. The atrophy may be
temporary, or may last some time. It

sometimes passes away spontaneously
with the use of the muscle ; at others it

persists, and this without our being
able to establish any absolute relation

between the gravity of the inflamma-
tory action in the joint and the extent
of the atrophy. This condition of the
triceps explains better than any other
reason the different degrees of func-

tional disturbance which follow frac-

ture of the patella. When the atrophy
is slight, and disappears promptly, the
patient has good use of the limb. When,
on the other hand, it is more severe,

but gradually passes away in the course
of months, the functions of the limb
gradually return, sometimes contrary to

all expectation and in spite of a consid-

erable separation of the fragments. If

the atrophy is extreme and lasting, in-

capable of spontaneous recovery and
beyond the reach of treatment, the
powerlessness of the limb may also be
absolute and lasting.

The author believes that, in directing

all their efforts to the approximation
of the fragments, surgeons have been
following a wrong track. Any means
which tends to a proper coaptation ot

the fragments is not to be neglected,

but everything else should not be sacri-

ficed to coaptation ; and means for se-

curing it which are in themselves dan-
gerous may not be entirely justifiable.

16. Mr. Parker, in discussing the

method of operating in strangulated
umbilical hernia, refuses to entertain

the notion of the special vulnerability

of tlie sac of siush a hernia as distin-

guished from that of the adjacent pori-

toniDum ; and holds that the onus of the
proof rather rests upon those who have
invented the idea, which he ventures
to tliink is not based upon any intelli-

gible principle of anatomy, physiology,

or clinical experience. lie goes on to
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say that lie can see nothing in umbilical

hernia, whether strangulated or not, to

which the known principles of surgery
that apply to other herniae do not
equally apply ; and still less does he
see why such a hernia should be de-
nied, under any circumstances, com-
plete reduction or the supreme advan-
tage of a radical cure.

The author's experience is based upon
four cases, in only one of wliich stran-

gulation was present, and that of a mild
and recent character. In this case the
very fact that the woman was not left

till she became moribund, or rather

was promptly rescued before signs of

actual danger were evinced, is one of

the proofs so often and so truly ad-

duced that we must not mistake for con-
sequences of the operation symptoms
that never occur when kelotomy is

properly and promptly performed. Per-
haps one cause of the desperate state

into which intestinal irreducibility may
drift, in umbilical casefi, is the compara-
tive wideness of the neck, facilitating

descent, but not strangulation, which
is consequently rather prohibited, and,

what is worse, is, from its more gradual
onset, apt to be insufficiently noticed

by the patient, who fails to connect
with the tumor, not differing, perhaps,

from its usual daily state, the uneasi-

ness, eructation, and other early symp-
toms, so much more appreciable to

some non-medical minds than others,

and so instantly attractive to medical
notice. It is truly bad enough for the
patient if medical attention be delayed
until the unequivocal strangulation has
reached an advanced stage of constitu-

tional and even local disturbance. Pre-
cisely the same, however, occurs in old

inguinal hernia), from many of which an
umbilical differs only and simply in the
single item of locality. Even at this

juncture the successful advantage of

operation is conspicuous enough, but it

may go very hard with the patient if

his surgeon has to think twice about
cutting liim, through a perfectly un-
founded and superstitious dread of kill-

ing by the means alone capable of

keeping him alive. The former death-
rate of umbilical kelotomy, though ab-

solutely high, has been in certain groups
of statistics, especially in the hospitals

of towns, almost if not quite equaled
by that of inguinal and femoral. But
great improvement has taken place
for many reasons, and an indirect re-

sult of this imi)roveinent has been the

removal of unwonted reluctance and
delay ; in fact, men operate earlier, and
for some purposes oftener, than they did
before, while operations are freely un-
dertaken that were formerly avoided
altogether.

17. Dr. Englisch has given to the
profession the most complete and thor-

ough study of rectal hernia which, so
far as our reading goes, has yet been
published. It should be read in con-
nection with the article of Qu6nu (ab-

stracted in this report) on spontaneous
rupture of the rectum : for most of the
cases of rupture reported by the latter

are cases of hernia of the abdominal
contents into a prolapse of the rectum,
studied by the former. The fact that
loops of small intestine, and even the
bladder, uterus, and ovaries, sometimes
find their way into an extensive pro-
lapse of the rectum, is well known.
Such cases have been reported by va-
rious standard authors, and once in

a while a sad accident with a fatal ter-

mination is reported from surgical in-

terference with such a condition. In
the article by Englisch the whole ques-
tion of such rectal herniae is covered.
He explains the reason why so few
cases are reported in surgical literature

as being that most of them are included
under the name of prolapse. After re-

porting fourteen cases from other ob-

servers, and giving one personal case,

he enters into the study of predisposing
and exciting causes; the predisposing
are such as affect the healthy condition

of the parts at the pelvic outlet; the

exciting cause is the previous forma-
tion of a prolapse into which the her-

nia may descend. The sac, the contents,

the characteristics of the hernia, the

diagnostic symptoms, and the differen-

tial diagnosis, are all descrihed in full,

and the author then passes to the com-
plications which may occur, such as in-

flammation of the sac, rupture, and
strangulation. The article closes with
remarks upon reposition and the treat-

ment after rupture. We can not at-

tempt to go over the ground the author
has so completely covered, but must
content ourselves with a mention of

the value of the work done in this com-
paratively unstudied field.

18. Qu6nu has made a careful and
interesting study of the rare accident

described as spontaneous rupture of the

rectum. The term spontaneous rupture

is limited to those cases in which all

the coats of the rectum are torn through
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as a result of a simple effort, the intes-

tine being to all appearance healthy.

This definition eliminates those lacera-

tions of the raucous membrane which
result from various palpable causes, such
as the passage of large masses of hard
fffices and foreign bodies ; or from di-

rect traumatism, such as the passage of

the foetus j^er (mum. The first observa-

tion of spontaneous rupture of the rec-

t\im seems to be that by Brodie, in 1827,

published in the London " Med. and
Phys. Journal." Breschet, in the dic-

tionary in sixty volumes, only mentions
lacerations and fissures of the sphincter

and of the end of the rectum. In 1833
Mayo reported the case of a woman who
tore through the recto-vaginal septum
in an effort at defecation. Bushe, Pyl,

Adelmann, Stein, and Needhara have
published new cases; but there is a

marked absence of any reference to the
condtion in the standard works on dis-

eases of the rectum. Liston, Quain,
Syme, Curling, Smith, Allingham, and
the dictionaries of Dechambre and Jac-

coud, limit themselves to mentioning the
accident, and to referring to the cases

of Brodie and Mayo.
Spontaneous rupture of the rectum

is a very rare accident. Including that

of Roch6, there are only nine recorded
cases, and these are all in adults, and
six out of seven in females. In the five

cases which are reported with com-
pleteness, the existence of old and ex-

tensive prolapsus is noted in four. The
rupture is always produced at the mo-
ment of an effort ; four times daring
defecation, once in vomiting (Brodie),

once in an effort to lift a heavy weight
(Stein). The case of Roch6 comes un-
der the first class, though the effort oc-

curred during attempts at replacing the
prolapse. None of the observations
make any reference to previous losses

of blood, haDmorrhoids, or inflammation
of the rectum ; the patients suffered

from prolapsus, but with that exception
were well. The rupture occurred sud-
denly (the hour is often mentioned) at

the time of making a violent abdominal
expulsive effort. Suddenly acute pain
is experienced in the abdomen, and a
large mass is found protruding from the

anus. Sometimes it is noted that a

flow of blood preceded the issue of tiio

intestine. The general condition bo-

comes speedily aggravated, the face

becomes pale and Hippocratic, and the

extremities cold, though the intelligence

remains clear. It appears that reduc-

tion of the prolapse immediately fol-

lows the issue of the intestines. Very
soon the efforts of the patient to expel

the mass with which the rectum is

filled cause fresh portions of the intes-

tine to escape from the abdomen, and
tliese spread themselves out between
the thighs. The visceral mass which
is thus expelled is generally large, and
composed of small intestine with its

mesenteric attachment. The length of

the intestinal loops may be two metres,

or even five (Adelmann). In Stein's

case the mass included several loops

of small intestine, and two inches of the

caecum. Among the intestinal loops,

those which are most altered in appear-

ance are those which have issued from
the body first. These have a violet

color, sometimes livid ; their walls in

some places show spots of ecchymosis,

and are generally inert and sometimes
paralyzed

;
they may become much dis-

tended by gas and faces. Their serous
surface is dulled, and sometimes cov-

ered with exudations, and the mesentery
participates to a greater or less extent

in the changes. If an effort is made to

practice the rectal touch, a pedicle may
be followed up into the rectum, and by
this means the rupture may sometimes
be found. The relaxed sphincter op-
poses no obstacle to the exploration.

If the rupture be high enough up, the
mass of intestine may prevent the en-

trance of the hand, and in this way
prevent the diagnosis of the seat of the

lesion. The existence of a rupture is,

however, none the less evident ; the ap-

pearance of the serous surface of the

intestine, and, above all, the presence
of the mesentery, should prevent any
possibility of mistaking the condition

for invagination. Under such circum-
stances one indication exists—reduc-
tion. This is not always an easy task.

Brodie and Adelmann encountered in-

surmountable difficulties, and wore
forced to have recourse to laparotomy.
Needham was forced to remove the
constriction before reducing. Stein,

after having tried in vain the reduction

by elevating the pelvis, cut the intes-

tine to allow the escape of the con-
tents, with the hope of cstablisliing an
artificial anus. Death followed on the
sixth day, from general peritonitis.

The causes of the irreducibility are

numerous. In the case of rupture the
dilficultios are greater tliim in a simple
incision through the abdominiil wall,

because the effort must he in a dircc-
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tion not perpendicular, but more or lesa

oblique, to tlie opening, in the axis of

the rectum ; and every effort tends to

push the mass up the large intestine

rather than into the rent from which it

has escaped, which is never gaping,

sometimes irregular, and often partly

obliterated by the mesentery, thickened

and infiltrated with blood. On the

other hand, it is necessary to restore an
enormous mass which is distended by
gas and faecal matter, and, in propor-
tion as the reduction is accomplished,

the intra-abdominal pressure increases

and becomes a new source of difficulty.

Another and important reason of the
difficulty, according to the author, is

found in the neglect to appreciate the

order in which the intestinal loops have
appeared, and therefore in the neglect

to handle them in their proper order.

The reduction may best be accom-
plished by placing the patient on the
side with one leg slightly extended and
the other flexed at a right angle. An
assistant separates the buttocks, and,

while the patient is advised to make no
effort, the surgeon, after having at-

tempted to discover the seat of the

rupture, gently empties the intestine,

commencing with the loops which are

the least changed from normal. From
time to time gas and liquids may be
made to circulate by pressing gently

with the fingers from below upward
the portion of the tube which he is

trying to reduce.

The reduction being accomplished,
something else remains necessary, for

the loops constantly tend to pass the
rupture and again fill up the rectum.
Should the surgeon be content to place

a tampon on the anus and perin£eum.

and postpone active interference till

another time ; or should he, as in the

case of Adelmann, close the rent with
sutures ? In the author's own case he
was led, by the exhaustion of the pa-
tient, and the difficulty of reaching the

rent, to postpone the operation ; but it

is certain that, if the operation is possi-

ble, the sutures should at once be ap-

plied as a preventive of the penetra-

tion of the fajcal contents into the peri-

toniBum. When reduction is impossi-

ble, a laparotomy must be performed.
Adelmann, even after opening the abdo-
men, was obliged to jjuncture the in-

testine. After reduction the rectal

wound should first be closed, and then
the abdominal. But the author goes
still I'urther and asks whether, the re-

duction being accomplished, and the
closure of the rent still being impossi-

ble, the surgeon is not authorized in

making an abdominal wound for the
sake of closing that in the rectum. He
answers the question by the state of the

patient. If the patient is prostrated,

and liable to die during the operation,

the laparotomy must be postponed;
under opposite circumstances it may be
undertaken at once. Surgical interfer-

ence lias not been productive of very
encouraging results. Rupture of the

rectum has always been fatal except in

the case of Xeedham, and the recovery
in this last was rather a fortunate acci-

dent.

The pathogeny of these rare acci-

dents still remains to be considered.

Detailed anatomical reports are very
necessary in this connection, and, un-
fortunately, the authors who have re-

ported these cases have neglected post-

mortem examinations. The writer,

however, gives a short resume of the
principal facts attainable. Brodie

:

Transverse wound of the anterior wall

of the rectum two inches from the

anus; no trace of ulceration in the

neighborhood. Adelmann : Longitudi-

nal rent two and a half inches long, at

two and a half inches fi-om the anus;

the mucous membrane congested, and
apparently eroded in some ])laces ; 200
grammes of sanguinolent fluid in the

peritoneal cul-de-sac. Pyl : Rupture of

the posterior wall of the rectum at an
inch from the anus; four fingers could

be passed through it and into the peri-

toneal cavity ; effusion of blood into

the peritoneum. Mayo : Rupture of

the recto-vaginal septum at two inches

from the anus, large enough to admit
the end of the index-finger. Stein:

Rupture ten inches long in the anteiior

w^all. These facts show great variabil-

ity in the seat and extent of the lesion.

The exact state of the rectal wall is

very important. Tlie mucous mem-
brane was found healthy by Brodie, and
diseased by Adelmann. In the author's

case it appeared absolutely healthy to

the naked eye, but a microscopic exam-
ination showed that it was inflamed

and infiltrated with white globules.

The microscope should then be the

test in every case ; and the reports of

Brodie and others—that the rectal wall

was absolutely healthy—are open to

question. The author also insists upon
the abundant infiltration of blood in

the different layers of the bowel in his
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own patient. The blood formed sub-

serous tumors like leeches gorged with
blood ; the mucous and serous layers

were dissected ; the wound in the serous

membrane was twice as large as that in

the mucous; and, again, a point worthy
of note, all of the patients were the

subjects of prolapse.

Two authors have sought to pene-
trate the mechanism of rupture of the
recti^m, Ashton and Adelmann. Ashton
adopted an explanation applicable both
to complete and to incomplete ruptures.

The ruptures are caused by indurated
masses of faeces which push before

them a fold of the mucous membrane
and tear it from side to side. To this

the author opposes the fact that the

rupture is often vertical, and the ab-

sence of hard fascal matters in the peri-

tonaium, or even in the rectum. The
theory of Adelmann may perhaps apply
in certain cases. It is, he says, not
alone a prolapse of the mucous mem-
brane, but a veritable hernia of the rec-

tum, which increases until the perito-

naaum comes out of the anus with the

other tunics. Then, when any violence

is applied to the mucous membrane,
the pressure exercised by the intestinal

mass is sufficient to rupture the perito-

neal cul-de-sac, and this mechanism
furnishes at the same time an explana-
tion of the unequal tearing of the dif-

ferent tunics. The author agrees with
this theory, except in so far as it has to

do with violence to the mucous mem-
brane causing the final rupture. The
existence of a prolapse, and the engage-
ment of intestinal loops in the perito-

neal cul-de-sac, he admits. In this way
a true hernia is formed, of which the
reversed rectal wall is the sac. These
herniiB have been described by Uhdo
under the title of hedroceles, and a re-

markable example is given by Ashhurst
(" Amer. Jour, of the Med. Sci.," July,

1874), who rej)orts a case taken from
the practice ofOhle, ofDresden, in which
the invaginated colon formed a tumor
which filled tiie rectum. A physician,

wlio was called to treat the vomiting
and obstinate constipation from whioli

the patient suffered, opened the tumor,
and found within five appendices epi-

ploicic, and in tlio middle a portion of

small intestine. Ohle did a la))arotoiny,

and sutured tiio wound in the colon,

but tiio [)atieiit died. It is probable
that the following is sometimes the sc-

(juence of events : A hedrocele is pro-

duced during an effort; the intestinal

loops, filled with gas and with liquid, are

driven into the peritoneal pouch ; the
continuation of the effort increases the
pressure in the interior of the rectum,
and contributes to the strangulation of

the pedicle of the hernia ; the vessels

of the rectal wall are distended by the

effort, and by the interference with the
circulation of the large intestine; and
at a given moment the pressure of the
contents of the hernia ruptures the sac

modified in its structure, cedematous
and infiamed. Such is tlte pathogeny
applicable to the case of Roche. In
otiier cases the result may be brought
about differently, and the essential role

may rest with the hfemorrhoidal ves-

sels. No amount of pressure from with-
in the rectum is likely to be sufficient

to cause its rupture. The author has
made a series of experiments to test the

power of the gut in this respect, and
has found it sufficient to withstand the
pressure of 50 to 60 ctm. of mercury.
To cause rupture, a sudden force ex-

ceeding 70 ctm. is necessary ; then the
peritonaeum ruptures first in different

places, causing a noise like the tearing

of parchment, and after this the other
tunics give way. No such pressure
within the abdomen is supposable.
But that which the author believes to be
admissible in these cases—the rupture
of a rectal vein—it is also impossible to

bring about experimentally. He has
tried a series of injections into the

veins to determine what amount of
pressure was necessary to cause rup-
ture, and has sometimes forced the in-

jection through the whole venous sys-

tem as far as the jugulars without ef-

fecting a rupture, and at others has
ruptured a mesenteric vein and not a
hajmorrhoidal.
The pathogeny of this accident is

therefore complex, but the autlior be-

lieves it may be written as follows:

The prolapsus is the predisposing cause,

resulting in inflammation of tlie mucous
membrane and dilatation and alteration

of the veins. Tlio straining causes the
rupture of a vein, and the infiltration

of blood among the diseased tunics of
the rectum causes their rupture. There
are aulema of the rectal wall, catarrh of

the mucous membrane, dilatation of the
veins of the mucous and submucous
tissue. The wall of the vein becomes
infiltrated with leucocytes, and the pre-
disposition is establislied. Then, wlien
tlio patient strains, liis prolapse is pro-
duced and rendered irreducible. The
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effort at abdominal expulsion increases
the tension of the blood in the dilated
vessels, rendered feeble by inflamma-
tion

; a vein ruptures as in a varix of
the extremities ; the blood percolates
the layers of the intestine all the more
readily, as the infiltration of white cor-
puscles has prepared the way ; the
bloody infiltration becomes limited, the
walls of the gut, dissected by the blood
and already altered, break, and the
haemorrhage continues, sometimes into
the peritonaeum and sometimes through
the anus.

The author calls attention to the prob-
ability of a similar pathogeny in cases
of spontaneous rupture of the oesopha-
gus; but his aim is to call the attention
of pathologists—'to whom chance may
afford an opportunity to examine a rup-
tured oesophagus post mortem—to the
anatomical condition of the veins, and
to the appearance of the ruptured
coats.

The author closes liis studj'by giving
the cases of this accident in full. The
references are as follows : I. His own
case. II. Brodie, " London Medical and
Surgical Journal," vol. Ivii, 1827. III.

Adelmann. " Journal fur Chirurgie und
Augenheilkunde," 1845. IV. Pyl: case
found by Adelmann in " Pyl's Auffsat-
zen und Beobachtungen," zweite Ab-
theilung, p. 130. V. Roch6, "Revue
Medico-Chirurgicale," 1853. VI. Mayo.
VII. Stein, in Pitha und Billroth's
" Handbuch."

20. M. Vincent, in speaking of the
treatment of rebellious spasmodic cysti-

tis by dilatation through a wide wound
in the perinceum, puts little faith in

tlie essential nature of the contraction
of the neck of the bladder. For him
the vesical spasm is almost always due
to a material lesion—inflammation, fis-

sure, ulceration, calculus, tumor, etc.

Operations and autopsies already fur-

nish numerous proofs in support of this

assertion, which is, moreover, justified

by clinical observation and by analogy
with spasm of the anus and eyelids.

In women dilatation of the sphincter
vesica3 has given excellent results, as it

has in spasm of the anus and eyelids,

because the disposition of the organs is

such as to allow the dilatation to be
carried to a sufficient degree. In men,
the narrowness and length of the canal
of the nretlira are opposed to the em-
ployment of dilatation—tliat is, of dila-

tation sufficient to be curative. At-
tempts made by the urethra are almost

always checked in grave cases. The
obstacle is explained not only by the
insufficiency of the dilatation, but also

by the impossibility of discovering and
suppressing the cause of the spasmodic
cystitis. The author proposes to have
recourse in rebellious cases, in persistent
contracture, in spasmodic cystitis which
has resisted the usual means of relief

by dilatation with bougies and other
urethral dilators, to dilatation through
the perinseum by means of a wide
wound. The operation consists in the
first two steps of the operation of peri-
neal lithotrity as practiced by Dolbeau.
The section of the soft parts may be
made with the bistoury or the thermo-
cautery. The dilatation may be effected
with the dilator of Dolbeau or with that
of Guyon. The author has used the
speculum of Ambroise Pare. Small
vaginal specula may be used, the specu-
lum of Simon, the finger, etc. The
important point is to proceed with slow-
ness and gentleness, and not to exceed
a diameter of 25 or 30 mm. Within
these limits no harm can be done.
When the dilatation has been carried
to this extent, the index-finger may be
introduced to explore the cavity in all

its parts, aided, if necessary, by pressure
on the hypogastrium.

This intra-vesical examination with
the finger permits the discovery of the
cause of the rebellious cystitis, the
downy state of the mucous membrane,
tumors, calcali. etc. If a calculus is

discovered which was hidden in the
urethral examination, a tumor which
can be operated upon, etc., their re-

moval is undertaken by the appropriate
means. The perineal wound permits
the direct diagnosis of the cause of the
contraction of the bladder, the possi-

bility of interfering to suppress these
causes, and especially by dilatation a
treatment is opposed to the spasm which
has proved so successful in the spasm
of other sphincters, and especially in
spasm of the neck of the bladder in

women. By the perineal wound the
sphincter in the miile is rendered almost
as amenable to dilatation as in the female,
and with women dilatation furnishes al-

most constant success. Why should the
same operation in the male furnish less

satisfactory results?

21. M. Zancarol thinks the diatoma
hwmatohium the cause of the great fre-
quency of vesical calculus among the

native Egyptians. It is exceptional in

Egypt, among the poor of the lower
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classes afifected with calculus, not to

observe in tlie urine the presence of the

eggs of this entozoon. The unfiltered

water of the Nile serves as the vehicle

by which the parasite enters the organ-

ism. The native drinks this water un-

filtered ; the European, on the contrary,

always filters it carefully before drink-

ing. The autlior gives a careful study

of the parasite, with figures both of the

developed organism and of the egg.

The eggs are deposited in the human
body in enormous numbers, being found
in the portal, mesenteric, and hemor-
rhoidal veins. In the vesical veins es-

pecially they accumulate, and are de-

posited in considerable masses in the

submucous tissue. These deposits in

the submucous tissue lead to sub-

acute and chronic infiltrations, to vil-

lous, vegetating, and fungous ulcera-

tions, which, favored by the decomposi-
tion of the urine, sometimes are covered
by incrustations which attain great size.

The bladder then becomes thickened,

and loses its elasticity and resistance.

These incrustations, which line the

mucous membrane, become detached in

places, join one to another, and form the

nucleus of the calculus, which grows by
successive deposits. Many times the
author has been able to find the eggs of

the distoma in the fragments of a cal-

culus.
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5. Dr. Roberts advocates the use of

elastic tension in Pott's disease to correct

lateral deviation of the trunk. The fol-

lowing is his method of applying it:

Two pieces of perforated tin about four

or five inches long and three eighths

of an inch wide are prepared. To the
middle of each piece is soldered a thin

piece of steel bearing a small ring.

During the application of the jacket
these pieces are incorporated between
the layers of the bandage, one being
placed on the concave side (in lateral

deviation) just behind and on a level

with the axillary line, the other on the

opposite side at a point correspond-
ing with the upper border of the

sacro-iliac synchondrosis, and a little

outside of it. A solid rubber cord is

passed up through the lower ring and
fastened to the upper one. A strip of

non-elastic webbing, long enough to

reach from the ankle to the knee, is

sewed to the top of the shoe on its outer
side. This is passed to the inside of the
stocking, through a button-hole just

above the upper margin of the shoe.

The free end of the strip of webbing is

provided with a i"ing. Through this

ring the lower end of the elastic cord is

passed, and drawn sufficiently tense to

overcome the distortion. In cases where
the belly projects, two cords are neces-

sary, one on each side. In the latter

case the lower rings are placed in front

over the crest of the ilium.

8t Mr. J. G. Smith, in opening a dis-

cussion on the early operative treatment

of strumom joint disease, at the recent

meeting of the British Medical Associa-
tion, discussed briefly the pathology of

this form of joint trouble. The form
of articular disease for which the oper-

ation of excision is most frequently per-

formed is the strumous. Here, as else-

where, struma manifests its presence

first in lymphatic or lymph-glandular
tissue. The red marrow in the ends

of the long bones is a lymph-glandular
organ of prime importance. The syno-

vial and suhsynovial tissues are pecu-

liarly rich in lymphatic structures. In

one of these does chronic joint disease

begin at the outset, and for some i)or-

tion of their course they are distinct

diseases, showing different symptoms
and requiring ditferent treatment; to-

ward the end, when disorganization is

complete, it may be impossible to say
how they began. The pink marrow,
being a blood gland, partakes actively

in diseases affecting the blood-glandular
system. When inflamed in a strumous
subject, there is the same chronicity,

the same tendency to caseation, and the

same possibility of their being starting-

points for a miliary tuberculosis. In-

side the compact shell the gland among
the bony trabeculao is unlike the sub-

cutaneous tissue of the neck in this im-
portant point : that it has no room to

swell. The proliferating tissues strangle

themselves in their growth, and form
little necrotic abscesses ; or they force

their way along the line of least resist-

ance, which is, for many bones, toward
the joint cavity, and set up suppura-
tion of the articulation in time. This is

primarily and essentially an inflamma-
tion of marrow—a myelitis. The asso-

ciated changes are, in every sense, sub-

ordinate. Now, if this be the condi-

tion which exists, it is clear that the

chances of spontaneous cure are not
great. Grounding a practice on these

principles, we begin early by giving an
outlet to the inflamed and proliferating

tissue by gouging and scraping away
bodily the cancellous bone and the in-

flamed marrow which it confines.

The other form of disease is one of

synovial and suhsynovial tissue. The
author would call it a synovial inflam-

mation plus lymphatic obetruction. He
believes that its malignancy, so to speak,

is due to the blocking of the lymphatic
channels, keeping up cedema, which has
the further effect of compressing the

veins, and so makins: matters worse.

Up to a certain point this lymph block-

ing may cure itself if we judiciously as-

sist it. In the early stages, if the joint

is full of fluid, incision into the joint

and free drainage may do good. But, if

wo go thus far, may we not go farther

and remove the pulpy synovial tissue?

This, then, is the position he takes when
a case of incipient joint disease comes
to him early—a fair trial of simple

measures should be made. For syno-

vial trouble he thinks passive movement,
sometimes accompanied with gentle

shampooing, ought to bo carefully car-

ried out. If, after weeks, or at most
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two or three months, the disease is evi-

dently not improving, v*'e ought to lay

the joint open antiseptically and re-

move as much of the pulpy degenera-
tive material as possible, and drain it for

two or three weeks. If, after tliis, it

be not cured, excision should be done.

If the disease is medullary, absolute

rest, fit first inside a plaster case, and
counter-irritation, especially with the
actual cautery, should be tried ; if these

prove ineffectual, he would gougo; if

this is not curative, excision should be
performed.= In a discussion that

followed, Mr. Teale advocated incision

of the capsule, so as to allow of the
continuous escape of the fluid into the

tissues outside of it.

10. M. Cazin advocates rectal ex-

amination as an aid to diagnosis in

hip-joint disease. He first points out
the difficulty of ascertaining the exact

seat of the disease, and of determining
how far the acetabulum is involved.

The coxo-feinoral articulation, on ac-

count of its dei)th, is little accessible to

examination, and from this fact rectal

exploration is the readiest way to ap-
proach it. On the internal surface of

the pelvis, immediately above and a
little behind the obturator foramen, a
smooth osseous surface is met with,

almost quadrilateral, which the old
anatomists did not name, but which is

called the inclined plane of the pelvis.

The surface corresponds to the border
of the acetabuluti), and is designated
the post- acetabular surface. The inner
portion of the cotyloid cavity in an
adult is very thin, and sometimes trans-

parent. In the child below fourteen
years of age it is occupied by cartilage,

divided into three branches, represent-
ing the form of the letter Y. This sur-

face is readily accessible to the finger
through the rectum. The author has
examined ninety-eight cases of hip-joint
disease, sixty-four of which were sup-
purative, and thirty-four non-suppura-
tive. Abdominal examination enables
us to detect enlarged glands in this re-

gion, or pelvic abscess, but rectal exam-
ination is more certain. Out of ninety-

eight cases examined, forty-nine gave
appreciable results. There were thirty-

seven cases of suppurative coxalfjia, and
tliirty-four of the non-sui)purativo vari-

ety. Of the latter, only twelve gave
any result. In girls, the examination
was mM\Qi per vaginam. The results of

these examinations have been confirmed
six times by the operation of excision,

four times by autopsy, and twice by
excision and autopsy.

The symptoms found on rectal touch
were : localized pain, revealed by press-

ure on the post-cotyloid surface ; the

presence of engorgement of the intra-

pelvic glands ; increase in the size of

the component parts of the acetabulum
;

depression ; destruction and perforation

of the post-cotyloid surface
;
swelling of

the soft parts ; and pelvic abscesses of

various sizes. The symptom most diffi-

cult to make out is pain on pressure,

especially in young children. Modifi-

cation in the size of the bone can be
appreciated by comparison with the
sound side. Thickening of the soft

parts, more or less marked, more or less

extended, with or without appreciable

bone lesicm, ordinarily indicates sub-

periosteal abscess behind the obturator
internus, with or without perforation.

11. M. Terrillon advocates the use of

a new apparatus to correct deformities

of the thigh after disease about the hip
joint. It consists of a solid tube, to

which are attached two curved steel

bars arched over the iliac bone, and
having attached to them a thin steel

plate, molded to adapt themselves to

the inequalities of the lateral and ante-

rior portions of the ilium on either side.

When applied, these are fixed by screws.

The object of this apparatus is to fix the

pelvis so that the force applied to the

limb may be direct. He reports a case

in which the apparatus was used.

16. MM. Terrier and VerchSre de-

scribe a tubercular synovitis of the syn-

ovial sheaths of tendons^ more especially

those of the hand and fingers. Having
reported five cases, they say that this

synovitis may result from a tubercular

deposit in the articulation, in the bone,

or in the sheath itself. In the first case

it is secondary, while in the second it

is primary. The tubercular nature of

the affection in the cases reported was
demonstrated by microscopic examina-
tion. When the tuberculization is pri-

mary, the lesions differ accordingly as

the synovial tissue is ulcerated or not, or

accordingly as the skin is intact or pre-

sents a loss of substance. The l)eginning

of the atVection is generally insidious.

The first sym()tom is a small swelling

on the anterior aspect of one of the

fingers, iit first hard and resisting. This
increases little by little, and loses its

consistence. Soon it becomes fiuctuat-

ing. Tliese transformations occur with-
out any jiain. Tlie movements of the
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fingers become difficult, and they assume
a fixed position, either of flexion or of

extension, according to the tendons in-

volved. The alteration in the sheaths

is local. Sometimes a multiplicity of

these little tumors has been observed.

The skin becomes adherent, finally ul-

cerates, and becomes perforated. This
opening does not close, but becomes a
fistula. The borders of the ulceration

are irregular, undermined, and livid.

A probe introduced into the fistulous

opening of the sheath passes for some
distance. The presence of pulmonary
lesions is an aid to the diagnosis of the
disease. Removal of the tumor has re-

sulted in cure in three cases.

17. Mr. Jordan advocates the use of

what he calls a laminated plaster-of-

Paris splint in the treatment offrac-
tures and deformities. The following
is his method of making and applying
it: The surgeon first determines how
much of the limb or trunk it is well to

cover. A pattern is then cut out. One
layer of checked mushn does very well
for this purpose, as it is stiff enough to

keep its shape, and is easily marked with
a pencil afterward. Other pieces of

muslin are cut of the same size and
shape. Six or seven layers make a

good average splint; three or four will

do for a child; eight or nine may be
needed for a heavy, restless, or deliri-

ous patient. The first layer is laid flat

on the table, and sprinkled with a stra-

tum of good, dry, powdered plaster,

which is smoothed over with a spatula

;

on this, with its margins corresponding,
is placed the next layer of muslin, which
in its turn is sprinkled with plaster.

The process is repeated until all the

layers are in place. The splint is then
slowly and carefully folded or rolled up
and kept dry, ready to be dipped in

water when wanted. The part to be
incased is drawn into position, and
held so until the plaster partially sets.

Extension may be made by a temporary
sling over the hand or instep, which can
be drawn out or relaxed afterward. A
flannel bandage, or layer of wadding, is

next applied. The splint is now dipped
into hot water for a moment or so,

"When taken out, it is very gently

squeezed. The splint is then unfolded

and drawn under the ailing part, and
simply folded over. The overlapping

margins instantly and firmly adhere to

each other. For the upper limb, the
laminated sheet should be large enough
to overlap two or three inches ; for the

lower limb, the overlapping should ex-

tend three or four inches ; for the trunk,

to five or six. It is convenient, in mak-
ing a very large splint, to envelop, say,

the trunk, or the pelvis and lower limb,

to put it on in two or three pieces made
to overlap each other. When the pieces

overlap, they amalgamate and form a

perfectly homogeneous and continuous

splint.

Meadows's Manual of Midwifery.
—Messrs. P. Blakiston, Son & Co., of
Philadelphia, have called our attention

to an error in our notice of tliis work
in the September number of the jour-

nal. The error consisted in the im-
pression that the volume noticed by us

was the first American edition of the
book. It appears, however, tliat the
Messrs. Blakiston have published sev-

eral editions, and they inform us that
their last edition contains all the addi-
tions made in the fourth London issue.

Medical Society of the Cottutt of
New York.—At the annual meeting,

held October 23d, the following ofiicers

were elected: President, David Web-
ster

;
Vice-President, Andrew II. Smith

;

Secretary, Wesley M. Carpenter; As-
sistant Secretary, Charles II. Avery;
Treasurer, Orlando B. Douglas; Cen-

sors, J. D. Bryant, II. B. Conrad, F. R.

Sturgis, Daniel Lewis, W. R. Gillette.

For delegates to the Medical Society of

the State of New York : J. W. Howe, F.

P. Foster, E. Gruening, D. Lewis, A.
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G. Gerster, R. M. Fuller, A. V. B. Lock-
row, W. F. Mittendorf, D. Webster, C.

L. Dana, A. H. Smith, J. H. Ripley, J.

S. Warren, S. Sexton, P. F. Mimdd, 0.

S. Bull, W. M. Carpenter, L. Johnson,
V. P. Gibney, 0. D. Pomeroy, A. Had-
den, W. T. Alexander, G. B. Fowler,
E. L. Partridge.

Army Intelligence.— Official List

of Changes of Statioris and Duties of
Officers of the Medical Dejmrtment,
United States Army, from September

13, 1882, to October 13, 1882.—ViooD-
WARD, J. J., Major and Surgeon. Leave
of absence extended four months on ac-

count of sickness. S. O. 233, A. G. O.,

October 6, 1882. Waters, W.
E., Surgeon. Ordered to Madison Bar-

racks, New York, for duty as post sur-

geon. S. O. 178, Department of the

East, October 5, 1882. , Will-
iams, John W., Major and Surgeon, now
on leave of absence. To proceed to San
Francisco, California, and report in pei-

son to the commanding general. Mili-

tary Division of the Pacific, for duty in

Department of the Columbia. S. O.

228, A. G. O., September 30, 1882.= Waters, William E., Major and
Surgeon. To report in person to the

commanding general. Department of

the East, for assignment to duty. S. O.

228, A. G. O., September 30, 1882.

Irwin, B. J. D., Major and Sur-

geon. On being relieved as attending
surgeon. Headquarters Military Divis-

ion of the Missouri, to proceed to Whip-
ple Barracks, Arizona, and report in

person for duty as medical director,

Headquarters Department of Arizona.
S. O. 228, A. G. O., September 30, 1882.== FoRwooD, William H., Major
and Surgeon. Relieved from duty in

Department of the Platte, and to report
in person to the commanding general.

Military Division of the Missouri, for
duty as attending surgeon at tiiose

headquarters. S. O. 228, A. G. 0., Sep-
tember 30, 1882.= Smith, An-
drew K., Major and Surgeon. Relieved
from duty in Department of Arizona,
and on expiration of present sick leave

to repfjrt by letter to the Surgeon-Gen-
eral. S. O. 228, A. G. O., September 30,

1882. . Smith, Andrew K., Ma-
jor and Surgeon. Leave of absence on
surgeon's certificate of disability gr.ant-

ed in S. O. No. 131, August 22, 1882,

Department of Arizona, extended two
months on surgeon's certificate of disa-

bility. S. 0. 214, A. G. O., September 14,

1882.== Horton, S. M., Major and
Surgeon. Granted one month's leave

on surgeon's certificate of disability. S.

O. 96, Department of the Platte, Sep-
tember 11, 1882.= Wright, J. P.,

Surgeon. Granted one month's leave

of absence, with permission to apply

for extension of one month, on sur-

geon's certificate of disability. S. O.

181, Department of the Missouri, Sep-
tember 8, 1882. - Shufeldt, R.
W., Captain and Assistant Surgeon.

To proceed to Jackson Barracks, New
Orleans, Louisiana, and report to the
commanding officer thereat for duty.

S. O. 93, Department of the South,

September 26, 1882. Kane,
John J., Assistant Surgeon. Granted
leave of absence for one month, with
permission to a])ply for extension ot

three months. S. O. 202, Department
of the Missouri, October 9, 1882.==
Buchemin, Louis, Assistant Surgeon.

Relieved from duty in Dep.artment of

Dakota, and to report in person to the

commanding general. Department of

the East, for assignment. S. O. 237, A.
G. O., October 11, 1882.== Cramp-
ton, Louis W., Captain and Assistant

Surgeon. To be relieved from duty in

Department of Dakota, and to report

in person to the commanding general,

Department of the East, for assignment.

S. 0. 237, A. G. 0., October 11, 1882.

Barnett, Richards, Captain
and Assistant Surgeon. Relieved from
duty in Department of the Platte, and
to report in person to the commanding
general. Department of the East, for as-

signment. S. O. 237, A. G. O., October
11, 1882. == McCreery, George,
Assistant Surgeon. To report in per-

son to the Superintendent Mounted
Recruiting Service, Jefferson Barracks,
Missouri, to conduct a detachment of

recruits to the Department of Arizona.

On completion of that duty to rejoin

his station in that department. S. O.

233, A. G. 0., October 6, 1882.

Caldwell, D. G., Captain and Assistant

Surgeon. Granted leave of absence for

one numtb, with pormissiim to apply
for an extension of tlireo months. S.

O. 105, Department of the Platte, Oc-
tober 3, 1882. == Birmingham, II.

P., Assistant Surgeon. To i)rocoed to

Fort Hayard, Now Mexico, when re-

lieved at Fort Elliott, Texas, and report

to the commaiuling officer for duty. S.

0. 108, Department of the Missouri,

October 3, 1882.= Ewen, Clar-
ence, Assistant Surgeon. Relieved
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from duty at Fort Elliott, Texas, to
proceed to Fort Gibson, Idaho Terri-
tory, and report to the commanding
officer at that post for duty. S. 0. 198,
Department of the Missouri, October 3,

1882.= Burton, H. G., Captain
and Assistant Surgeon. Granted leave
of absence for four months. S. O. 229,
A. G. O., October 2, 1882.= Lor-
ING, Leonard Y., Cajitain and Assist-
ant Surgeon. To be relieved from duty
in the Department of the Missouri, to
report in person to the commanding
general. Department of the East, for
assignment to duty. S. 0. 228, A. G.
O., September 30, 1882. == Tur-
Eii.L, Henry S., Captain and Assistant
Surgeon. To be relieved from duty in

Department of the East, and to report
in person to the commanding general,
Department of the Platte, for assign-
ment to duty. S. O. 228, A. G. O.,

September 30, 1882.== Moselet,
E. B., Captain and Assistant Surgeon.
To report in person to the commanding
general. Department of the East, for
assignment to duty. S. O. 228, A. G.
O., September 30, 1882. . Skin-
ner, John O., Captain and Assistant
Surgeon. To be relieved from duty in
Department of Arizona, and to report
in person to tlie Surgeon-General. S. O.
228, A. G. O., September 30, 1882.== Spencer, William G., Captain
and Assistant Surgeon. Granted leave
of absence for four months, on sur-
geon's certificate of disability. S. O.
219, A. G. O., September 20, 1882.= Powell, J. L., Assistant Sur-
geon. To report at Headquarters De-
partment of Texas, to temporarily re-

lieve Assistant Surgeon P. Middleton as
post surgeon and attending surgeon at
Department Headquarters. S. O. 103,
Department of Texas, September 20,
1882.= Wakeman, W. J., Assist-
ant Surgeon. Upon being relieved at
Fort Douglas, Utah Territory, to pro-
ceed to Fort Fred Steele, Washington
Territory, and report for duty. S. O,
106, Department of the Platte, Octo-
ber C, 1882.= Gray, W. W., First

Lieutenant and Assistant Sui-geon. To
be relieved from duty iu Department

of the Columbia, and to report in
person to the commanding general,
Department of the South, for assign-
ment. S. 0. 23T, A. G. O., Octo-
ber 11, 1882. . Wakeman, W. J.,

First Lieutenant and Assistant Surgeon.
Upon being relieved at Fort Douglas,
Utah Territory, to proceed to Fort
Fred Steele, Washington Territory, and
re[)ort to the commanding officer at that
post for duty in the absence of Assist-
ant Surgeon D. G. Caldwell, on leave
of absence. S. O. 100, Department of
the Platte, October 6, 1882.=
Owen, William O., Jr., First Lieuten-
ant and Assistant Surgeon. To proceed
to Fort Townsend, Washington Terri-
tory, and report to the commanding
officer for temporary duty at that post.
S. 0. 138, Department of the Columbia,
September 22, 1882. Hopkins,W.
E.

, Assistant Surgeon. Relieved from
further duty at Camp Washington,
Gaithesburg, Maryland, and will pro-
ceed to Fort Adams, Rhode Island, and
resume his duties at that post. S. 0.
168, Department of the East, Septem-
ber 22, 1882. == BrsHN-ELL, G. E.,

First Lieutenant and Assistant Surgeon.
Granted leave of absence for one month,
S. O. 147, Department of Dakota, Sep-
tember 7, 1882.= Carter, W. F.,

Assistant Surgeon. Relieved from duty
at Fort Concho, Texas, to report to the
commanding officer. Fort Stockton,
Texas, for temporary duty as post sur-
geon. S. 0. 103, Department of Texas,
September 20, 1882.== Middleton,
P., Assistant Surgeon. Granted leave
of absence for one month, on surgeon's
certificate of disability, with permission
to go beyond limits of the Department.
S. O. 103, Department of Texas, Sep-
tember 20, 1882. == Carter, W.
F. , Assistant Surgeon. Relieved from
duty at Fort Concho, Texas, and to re-
port to the commanding oflicer, Fort
Stockton, Texas, for temporary duty as
post surgeon. S. 0. 103, Department
of Texas, September 29, 1882. .

Hospital Steward Frederick Mayer,
Foi't Hays, Kansas, discharged by expi-
ration of service September 25, and
re-enlisted September 26, 1882.
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In view of the many laborers in this field, and in the face of their

accomplishments, such work as I have been engaged in would seem

superfluous. My excuse is this : The surgery of the pelvis in preg-

nant and non-pregnant subjects made it necessary that I should have

a more definite idea of the topography of this region than could be

obtained from any of the works at my disposal. I wished especially

a better idea as to the location of the broad ligaments, the uterine

artery, and the ureter. With this object I have made certain dis-

sections, which I now beg leave to present in the form of the ac-

companying drawings, indulging only in such remarks as may seem

essential to the proper comprehension of them.

The Peritoneum.—Looking into the pelvis, we find it divided

into anterior and posterior fosste by the uterus and broad ligaments.

All that portion of the membrane lying in the anterior fossa is

quite loosely attached, unless it be upon the anterior surface of the

uterine body. This loose attachment extends to the anterior face

of the broad ligament, the pelvic wall, and in front even above, as

far as an inch from the symphysis pubis. Tlie line of the internal

36
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OS marks the point of lowest attachment upon the anterior face of

the \iterus, but as it is reflected to the bladder it hangs so loosely

one may bring it into close relation with the upper half of the an-

terior cervical wall by merely pushing the uterus above its normal

position, a fact to be borne in inind in operating about the vaginal

face of the cervix when pushed above its natural position. The

loose attachment of the peritonaeum in this fossa is designed to

meet the varying degrees of bladder distension, a demand it readily

complies with.

Passing now to the posterior fossa, we find it divided into two

compartments, one above the other. The lower is Douglas's cul-

de-sac, a pouch whose mouth is on a level with the utero-sacral liga-

ments, which mark its entrance. Its boundaries, tlien, are: In

front, the posterior surface of the cervix, and about the upper

square inch of the posterior vaginal wall ; on the sides, the utero-

sacral ligaments, and the curtain of peritonjeum let fall from them

on to the postero-lateral aspect of the vagina
;
behind, the anterior

surface of the rectum ; and below, the layer of peritonaeum, extend-

ing from its lowest rectal to its lowest vaginal attachment.

The upper compartment comprises all that large space above

Douglas's cul-de-sac which is bounded by the uterus and broad

ligaments in front, and the pelvic wall behind and to the sides.

The floor is broken by the mouth of Douglas's cul-de-sac, but

extends from the sides of this opening (the utero-sacral ligaments)

to the pelvic walls just below the level of the great sacro-sciatic

foramen, the outline of the two halves being somewhat that of a

rio-ht-ang-led trianijle, the three sides being the utero-sacral ligament,

the line of the base of the broad ligaments, and the pelvic walls.

The space is filled in with loose connective tissue, and forms a kind

of shelf overhanging the cul-de-sac
;
upon it the ovaries rest at the

beginning of prolapse. Normally, they hang just above it, in the

posterior fold of the broad ligament.

The dimensions of this retro-ovarian shelf, owing to the pres-

ence of the rectum, are less on the left side than on the right,

though now and then, as in Fig. 2, they are the same on the two

sides.

In the whole of the posterior fossa the attachment of the peri-

tonaeum is closer than in the anterior, and in the cul-de-sac it main-

tains an unvarying attachment to the posterior vaginal and anterior

rectal wall.

Take the non-pregnant pelvis and draw a line fj-om the center

of the pubic symphysis to the junction of tlie third and fourth

sacral bones, and we shall find it nearly corresponds to the lowest
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portion of the peritonseum in the anterior fossa, and in the posterior

as well, save in its lower compartment, the cul-de-sac.

This is greatly altered in pregnancy, however. Take a case at

the thirty-sixth or thirty-eighth week, before the uterus has " fallen."

We shall find the lowest level of the peritonaeum (the cul-de-sac ex-

cepted) to correspond pretty nearly to a line drawn from the center

of the symphysis to the promontory of the sacrum. Tlie anterior

fossa is rendered more shallow, and the posterior, save the cul-de-

sac, is about obliterated, the floor of the retro-ovarian shelves being

about on a level with the pelvic brim. The antero-posterior and

lateral dimensions have likewise suffered reduction, because of the

backward movement of the broad ligaments incident to pregnancy.

It is interesting to note the change that is wrought in the cul-

de-sac. Its floor is raised somewhat by the upward stretching to

which the vagina is subjected, but this alteration is small compared

to the change in the level of the floor of the retro-ovarian shelves.

Now, as the utero-sacral ligaments, forming as they do the edges of

the retro-ovarian shelves as well as the margins of the entrance to

the cul-de-sac, keep pace with the ascent of the shelves, we find

them attached posteriorly to the first bone of the sacrum, near the

promontory, instead of at the junction of the third and fourth bones,

as before. The cervico-corporeal attachment having been coiTe.

spondingly raised by the ascent of the uterus, we find the cul-de-sac

converted into a deep and rather narrow channel about large enough

to contain a moderately filled rectum. It is hardly necessary to say

that this raising of the peritonaeum and ligaments is the result of

the enlargement and upward movement of the uterus.

The Ligaments.—I will speak only of the broad and the utero-

eacral ligaments, as the round ligaments are contained in the broad,

and the utero-vesical are difiicult to demonstrate and of little im-

portance.

The utero-sacral are, perhaps, more important than any, as they

are so largely concerned in preventing procidentia. We have

already had occasion to mention their relations to the cul-de-sac

and the retro-ovarian shelves, and have spoken of the cliange ot

position they undergo in pregnancy. They contain small vessels,

capable of causing troublesome bleeding if injured. They extend

from the cervico-corporeal junction on either side back to the sa-

crum, at the junction of the tliird and fourth bones; they may run

directly back, or be deflected to the left by the rectum, as they pass

on either side of the intestine to reach their insertion. They can

usually be mapped out during life by drawing down the cervix with

a tenaculum, then passing the finger into the rectum and making an
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exploration of the posterior uterine face. They will be felt as taut

bands stretching from the uterus to the sacrum. In pregnancy they

occupy a position but little below the pelvic brim, their posterior

attachment being just below the promontory, the anterior to the

cervix as before, but to a cervix much higher in the pelvis.

Fig. 1.

—

The Eight Pelvic Wall.

A internal iliac artery, anterior branch turned aeide to show origin of uterine arterj' ; B, nterire

artery; C, ovarian artery; D, course of ureter projected on pelvic wall; E, line of pelvic

attachment of the broad ligament; F, line of the base of the broad ligament.

(The line leading to Pouparfs ligament is erroneous, and is not to be considered.)

The hroad ligaments pass from the sides of the uterus to the

pelvic walls. They are not taut, but hang rather loose, permitting a

wide range of antero-posterior movement in the upper part of the

uterus. The upper margin is concave from side to side (see Fig. 2),

and is formed by the Fallopian tube for the two inner thirds of its

extent, the outer third containing the ovarian vessels, passing to and

from the pelvic wall
;
hanging loose from about the center of this

concave upper margin, and resting upon the posterior surface of the

ligament, we have the ovary, its long axis being more nearly

perpendicular to, than parallel with, the plane of the pelvic inlet.
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Upon tlie anterior face of the ligament, as it hangs, we can easily

trace the round ligament running from the horn of the uterus,

below the level of the Fallopian tube, curving up to cross the pelvic

inlet at the pectineal eminence.

The lower border or base of the broad ligaments rests upon tlie

mass of connective tissue filling in the space between the levator-

ani muscle and the vaginal walls. Looking at the borders, we find

them to be attached as follows : The inner to the sides of the uterus

from the utero-vaginal junction to the horn, the lower to the con-

nective tissue filling the angle between the upper part of the vagina

and the levator-ani muscle. This border reaches from the lateral

aspect of the utero-vaginal junction to a spot on the ischium, just

in front of the spinous process. The outer border varies quite com-

monly. In some cases its attachment runs from the spot in front

of the spine directly up to the pelvic inlet, striking it a little behind

a point midway between the pectineal eminence and the sacro-iliac

synchondrosis, passing thus along the posterior half of the body of

the ischium, just in front of the great sacro-sciatic foramen. In

other cases this outer border runs obliquely upward and backward

to the synchondi'osis, thus crossing the upper and anterior portion

of the great sacro-sciatic foramen.

In seeking for an explanation of the difference in the attach-

ment of the outer boi'der, it was noticed in women who had borne

children, and who were then in the child-bearing period of life, that

the posterior attachment prevailed, while in virgins, or at least in

those who had not been pregnant, the anterior attachment pre-

vailed. We have also noticed the anterior attachment in one sub-

ject long past the menopause (sixty-seven years old).

In pregnancy these ligaments undergo the same upward move-

ment as the utero-sacral. They become spread out on the sides of

the uterus, the base being about on a line with the pelvic inlet, and

very much widened, extending from the pectineal eminence in

front to the synchondrosis behind, the anterior point being that at

which the round ligament crosses the brim, the posterior that at

which the ovarian vessels cross.

The Uterine Artery.—This vessel is a branch of the anterior

trunk of the internal iliac. It is given off nearly on a level with

the pectineal line, just in front of the synchondrosis. It passes

obliquely downward and forward, crossing the upper anterior por-

tion of the great sacro-sciatic foramen, and reaching the body of the

ischium above the spine. Just above the spine it begins to leave

the pelvic wall, turning inward but still pursuing its downward
course till it reaches a point midway between the spine of the
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ischium and the tuberosity, measured from above downward, and
midway between tlie \>eW\c wall and vagina, measured from side to

side; then it begins to ascend, reaching the uterus about at the

utero- vaginal junction. Passing up the side of the uterus, it finally

anastomoses with the ovarian. It sends numerous branches to the

nterus, one of the chief being the circular artery of the cervix.

This is given off at the level of the internal os, anastomosing with
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its fellow of the opposite side. The vessel and its branches are

quite tortuous, and that portion extending from the pelvic wall to

the uterus is, with the tissues in which it lies embedded, freely

movable in all directions.

In all eases having the posterior attachment of the broad liga-

ment the course of the artery is within its folds, ranning first in

the outer, then in the lower, and finally ending in the inner border.

Where tlie anterior attachment obtains, the artery for a short por-

tion of its course is behind the ligament. This is above the spine

of the ischium. In pregnancy, like the ovarian, it is greatly en-

larged, and, as might be expected, does not dip quite so low as in

the non-pregnant state.

It is rather diflicult to fix points as guides to the artery, but in

general it may be stated that the anterior and upper portion of the

great sacro-sciatic foramen contains the first part of its course, the

vessel here resting on the upper fibers of the pyramidalis muscle.

A finger's breadth above the ischial spine we have the point of de-

parture from the pelvic wall. At the center of the lateral aspect of

the utero-vaginal junction we have the point of first contact with

this wall, its further course being directly up the central line of the

lateral aspect of the uterus. Having located the point at which it

leaves the pelvic wall, and that at which it reaches the utero-vagi-

nal junction, we may get some idea of its course between the two

by remembering that it follows the line of the lower attachment or

base of the broad ligament. As said before, this portion is the most

tortuous, and is as freely movable as the roof of the vagina
;
and, as

shown in the drawing, the lowest point of its downward curve is

about on a line with the external os, the uterus hanging naturally

in the pelvis. In this portion of its course it passes directly over

the ureter, resting upon but not closely attached to it. In pregnancy
the vessel follows the upward movement of the uterus, its lower

curve getting above the ischial spine.

The Ovarian Artery.—Tiiis vessel extends along the lower

surface of the Fallopian tube, between it and the ovary. Reaching
the uterus at the horn, it leaves the pelvic wall near the synchon-

drosis, or at a point about an inch in front of it, varying with the

attachment of the outer border of the broad ligament. It may be

said to run in tlie upper border of the broad ligament.

The Relations of the Ureter.—From the kidneys to the

inlet of the pelvis their course is vertical. Just above the posterior

end of the crest of the ilium their line of descent is intersected

at an acute angle by that of the ovarian vessels. On the right

side it passes inside of the attachment of the cfficum and vermi-
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form appendix. On the left it passes beneath the attachment

of the sigmoid flexure. They strike the inlet of the pelvis near

the bifurcation of the common iliac artery, just in front of it on

the right, just behind it on the left. Where the broad ligament

has the anterior attachment, they hug the pelvic wall till they reach

the lower part of this attachment just above the spine of the ischi-

um. In that portion of its course, on the right side it lies just

behind the uterine artery, passing just in front of the internal iliac

artery. On the left it crosses the internal iliac obliquely from above

downward and forward.

Although behind the uterine artery, as on the right side, it is

twice the distance from it till the broad ligament is reached, when
the relations become much as they are on the right side. On both

sides theii' line cuts the upper and anterior portion of the great

sacro-sciatic foramen, the left farther back than the right. Starting

Fio. 3.

—

Floor of the Pelvis. The ulenis and broad liiaraents with the bladder cntawajoo
a level with the internal uterine os.

U, uterus; B, bladder; R, rectum; A A', uterine arteries; CC, ureters; L, utero-sacral ligaments.

now from the spines of the ischia, we find the left a little closer

to the spine than the right ; both are embraced in the folds of the

base of the broad ligament. Curving inward, downward, and for-

ward, tliey pass obliquely beneath the uterine artery, emerging

somewhat nearer to the utero-vaginal junction tlian to the pelvic

wall, touching tlie antero-lateral vaginal wall in their descent just

below the level of the external os, finally ending in the base of the

bladder, about an inch below and to the front of the anterior cer-

vical lip.
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In this oblique course across the pelvic floor they are from three

fourths of au inch to an inch from the utero-vaginal junction, first

outside, then below aud in front, preserving this distance because

of the downward course.

In cases having the posterior attachment of the broad ligament,

the relations of tlie ureter after passing the ischial spines are the

same as those just given ; from the pelvic inlet to the spines they

are somewhat different.

They are in the folds of the broad ligament the entire distance

;

consequently they do not hug the pelvic wall, but gradually leave

it, passing about half an inch to the inner side and a little above the

spines of the ischia. In this course their relations with the uter-

ine artery are less intimate than in cases of the anterior attach-

ment. This relation more nearly resembles that which we have in

pregnancy.

In one case it was found that the left ureter lay in the outer

two thirds of the left utero-sacral ligament, in this instance the

ligaments having an attachment a good deal to the left of the cen-

tral line of the sacrum. In pregnancy the relations of the ureters

are of importance because of the dangers to them in the operations

of gastro-elytrotomy and extirpation (Porro's operation). This

we treated of in a former number of this journal. To avoid repeti-

tion, then, we beg leave to refer those interested in the subject to

the issue of the journal for May of this year.

ON SOME POmTS IIST THE MANAGEMENT OF PLA-

CENTA PREVIA, WITH NOTES OF FOUR CASES.

By EDWARD L. PARTRIDGE, M. D.,

INBTBTTCTOR IN OBSTETRICS IK THE COLLEGE OF PHYSICIANS AND BUItGEONS ; ATTENDING PHY-
SICIAN TO THE NUIiSEHT AND CHILD'S HOSPITAL; FELLOW OF THE NEW TORK OBSTETBI-
CAL SOCIETY, ETC.

Case I.

—

Placenta prwvia centralis. Induction of lahor. Mother and child

lived.—Mrs. S., aged thirty-seven. Before this, her seventh pregnancy, her his-

tory was unimportant. Last menstruation July Gth to 8th. Labor induced

April 12, 1879. In January, previous to labor, a moderate, painless discharge of

blood occurred, lasting three days. In February there was a repetition of this.

At the middle of March sl>o sustained a severe hajmorrhage, losing more than

eight ounces in a few liours, and in the next three days there was moderate dis-

charge. From April 9th to 12th she remained in bed, ])as.sing ]i(iuid and coagii-

lated blood to the amount of eight ounces, but having no pain.

When first seen on the 12th, at the request of Dr. J. II. Fruitnight, she

showed somewhat the cfFects of loss of blood. The face and mucous membrane
of lips and eyelids were somewhat blanched, with pulse slightly accelerated.
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Local examination revealed os high in the pelvis; cervix soft, and two inches in

length. Two fingers might be passed witliin it, and the placental structure de-

tected in all directions. Pulsations of the fcetal heart were 152, most distinct in

right hypogastrium. Uterine souffle was most marked above line of umbilicus,

toward the left side. Palpation showed child's head inferiorly, and a little to

the left of the median line, the breech to the right superiorly. No labor pains

had occurred. Immediate delivery seemed to be the proper treatment.

At 9 p. M. of the 12th, Drs. J. W. "Wright and Fruitnight assisting, Barnes's

dilators were employed until dilatation of the os was accomplished. I then

passed my hand into vagina, with fingers in the cervix, and began to separate,

rapidly, the placenta from its uterine attachment. At first this was done in all

directions, with the hope that at some point its margin would be reached at no

great distance from the os
;
but, not finding the placental border within easy

reach, and profuse hemorrhage commencing, I chose to advance in the direction

(toward the mother's left) which, owing to the child's position in utero, ofiered

the most ready access to the feet.

Passing my hand between the membranes and the uterus, until near the fundus,

the left foot was easily distinguished, and seized through tlie membranes, version

was performed, the arms were brought down, and the child was extracted forty-

five minutes after the introduction of the first dilator. The placenta came with

the child, about four ounces of blood being lost during delivery. Child weighed

eight pounds, and was easily resuscitated. No condition of shock followed the

rapid delivery. The placenta was nearly circular, of large size, and had in its

center, at the point of implantation over the os, a spot of condensed fibrous tissue.

(This case was reported in the " Medical Record " for May 31, 1879.)

Case II.

—

Placenta prmvia partialis. Induction of labor. Mother lived.

Child still-iorn.—Mrs. L., aged thirty-eight. Her first pregnancy occurred in

August, 1879, after six years of married life. The child was small, and at its

birth no perineal laceration took place. She menstruated in the following De-

cember from the 13th to 17th, while nursing, and from this period her second

pregnancy dated. In January she came to me seeking relief from uterine symp-

toms, not supposing herself pregnant. The uterus was low in the pelvis, the

cervix two inches in length, projecting half an inch from the vulva. During

first three months of gestation the cervix could be kept within the ostium vagi-

nae by means only of a pessary. "With this exception, pregnancy advanced nor-

mally until July 10th, when, on rising, a sharp haemorrhage filled the vagina

with clots. During the next week two similar discharges took place. From
July 17th to 22d daily haemorrhages occurred, some quite severe, pulse ranging

between 90 and 120. On the 17th Dr. F. P. Foster had seen the patient with

me, and confirmed the diagnosis of placenta prasvia partialis. Interference was

to be postponed until imperatively demanded.

Between 4 and 7 p. m., on the 23d, about six ounces of blood were lost. At

the latter hour the vagina was filled with coagula; pulse 120. The end of the

seventh month having been reached, longer delay being dangerous, the middle-

sized Barnes's dilator was introduced, and in three quarters of an hour removed.

The placenta could be felt anteriorly and to the left, an extent of surface as

large as the palms of the fingers being torn oflf. Slight flow attended the ex-

change of dilators. The largest was in position an liour. Pains occurred at

long intervals at first, but every three or four minutes toward the end, being at

no time efficient. After removal of the largest dilator slight bleeding occurred.
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The examiaing finger, entering tlie os to the right and posteriorly, reached the

vertex. The membranes were ruptured, and the liquor amnii was allowed exit,

with the hope that uterine contractions would engage the head, and haemorrhage

be prevented. Uterine action was not sufficient to force the head down upon the

border of the placenta, and hremorrhage continued. Accordingly, the forceps was

applied. The first blade was easily introduced, care being taken to avoid de-

taching the placenta. Considerable difliculty attended the introduction of the

second blade, owing to extreme length of the cervix (about three inches).

During its application free htotnorrhage took place. Half an hour was re-

quired for delivery, during which there was constant moderate flow, the uterus

being so low and cervix so long that the anterior border of the external os was

in view. Attending and after removal of the placenta no loss of blood took

place. Patient was very weak during operation, pulse being between 120 and

130. Placenta was not as thick, yet as broad, as at term labor.

Child still-born and small.

Convalescence normal, except that strength came more slowly than usual.

Her pulse did not fall below 100 for five days. During delivery Dr. F. W. Merri-

am rendered assistance.

Case III.

—

Placenta prcevia partialis. Induction of labor. Mother and

child lived.—Mrs. R., aged twenty-five. First pregnancy. Was seen in consultation

with Dr. H. H. Kane, the previous history being that her last menstruation was

May 8, 1880. About December 10th she had a severe htemorrhage. On De-

cember 14th, 16th, and 18th, also, hasmorrhages took place. Dr. Kane estimated

that the entire loss of blood was about thirty ounces. At 9 p. m., December 20,

1880, hfcmorrhage occurred. When seen at midnight her pulse was 90, bleeding

continuing moderately. Os would admit one finger, and both it and the vagina

were filled with soft coagula, placental structure being readily felt.

Patient complained of " bearing-down feeling," but had no labor pains. Bed-

clothing was saturated, and clots were everywhere under and about her. Upon
careful estimate, twenty ounces of blood were believed to have been lost at this

time. Ether was given, and Barnes's bags were employed, the middle-sized for

three fourths of, and the largest for half, an hour. During their presence and

interchange no bleeding occurred. The foetal heart was heard midway between

navel and spine of right ilium. No uterine souffle could be heard. After re-

moval of the largest dilator, it was found that, when the finger was pushed as far

into the uterus as possible toward the mother's right, the edge of the placenta

could be reached and a head presentation appreciated. No uterine contractions

of any consequence were present.

The right hand was passed through the membranes at the nearest edge of the

placenta and carried in the direction in wliich the feet were known to be. The

latter were immediately caught (the left and then the right) and brought down
together. E.xtraction was not difficult. Pulse ranged between 104 and 130 dur-

ing operative procedures. Child did well, though it required somewhat prolonged

attention before respiration was well established. Examination of the placenta

showed that from a quarter to one third of its area had been exposed during labor-

Convalescence good.

Cask IV.

—

Placenta prmvia marginalis. Spontaneous lahor. Mother and
child lived.—Mrs. CJ., aged twenty-eight, was unable to recall with atiy accuracy

the date of last menstruation, or that of quickening. The prcgiuuicy was her

sixth. About April 1, 1881, had a severe hajmorrhage. One week later this
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was repeated. On April 25th, during entire day, blood escaped in moderate
amount, and after 9 p. m. the discharge was profuse. Slight labor pains had been
experienced. I was called to see the patient at 11 p. m., by Dr. A. C. Patterson,

who was in attendance. Clots filled the vagina, and were abundant in the bed,

clothing being saturated. The os would admit three fingers; the placenta was
readily distinguished at its left margin, but no presenting part could be touched.

Chloroform being given, a more complete examination disclosed the left arm pre-

senting, lying against the thorax, the back of the child being anterior.

The cervix being very soft, I was able to rapidly effect its expansion with my
fingers.

Internal version was performed, the left leg alone being brought down. Pla-

centa was born on top of the child's head. The child was small, appearing to

be of a little less than seven months' development. It lived several days, pre-

matm"ity being probably the chief cause of its death.

In a brief consideration of the cases narrated, I wish to confine

myself to the subject of treatment. In these histories there are

presented no special points of interest bearing upon the etiology of

the abnormal relations of intra-uterine contents, nor upon the source

and immediate cause of haemorrhage.

Regarding these latter subjects, there is much that must remain

unknovvn.

While in a few instances we are able to discover the reason for

low implantation of the placenta, in the very large majority we
must admit our failure to recognize a cause.

When we come to consider the clinical phenomena attached to

the condition, and striv^e to find an explanation of them, we at once

encounter an array of ingenious theories which have been advanced

from time to time, many of them having received the ardent sup-

port of noted obstetric authorities. While inquiry into the merits

of these various theories is full of interest, the purj^ose of this enu-

meration of cases is intended to be practical.

I desire, therefore, to picture the abnormal relations of intra-uter-

ine parts, and admit, without other argument, that we are liable to

find, proceeding from theui, circumstances of much gravity. The
disruption between placenta and uterus must occur when labor is

established, if it has not occurred before. Any one—or a combina-

tion—of many causes may lead to haemorrhage during pregnancy.

Of these causes operating during pregnancy, a large number are as

truly accidental as in placental detachment from its normal situation.

Given a case of placenta praevia, our duty is, first, to select diplan

of treatment
;
second, to carry out its details in the way best suited

to prevent a loss of blood which has often been sufiicient to prove

fatal to the child and to the mother.

Regarding the value of induction of labor, most of what can be
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said is but a repetition of that which has been forcibly stated by

those who were early in the field to urge the claims of this plan ot

treatment to the consideration of the profession.

To the mother it offers much promise of a safe issue from her

dangerous condition, because the time of her delivery is of neces-

sity that which tlie judgment of the obstetrician selects as the

period at which her life is least menaced. There is never danger

of the false step of inducing labor in the mistaken belief that pla-

centa prsevia exists, because an error in diagnosis is hardly possible,

owing to the early and reliable signs pointing to the nature of the

disorder.

Placenta prsevia may prove fatal directly from haemorrhage be-

fore the child can be born—even before the establishment of labor.

Repeated loss of blood may produce a prostration of vital powers

which renders the woman unable to bear the tax of labor. When
labor is happily past we have to meet the dangers of exsanguina-

tion, the latter greatly favoring peripheral thrombosis and septic

poisoning.

The more remote results of a great loss of the vital fluid are

often overlooked, owing to the greater impression made by the

events of labor. A profound effect may remain upon the general

health, resulting in neuroses or visceral disorders, or favoring the

development of inherited tendencies to disease.

An enfeebled condition from loss of blood will be attended, usu-

ally, by imperfect retrograde changes in the pelvic organs. Defect-

ive innervation is necessarily present, and the natural retrograde

processes can not properly take place. The first result is imperfect

uterine contraction. Later we have subinvolution, areolar hyper-

plasia, malpositions, and other local troubles, which persist long after

their cause—excessive loss of blood—has been forgotten as a factor

in their production. Early induction of labor must obviate this to

a great degree.

To the patient who is allowed to proceed with her pregnancy

and to sustain the occasional alarming haemorrhages, there comes a

sense of uneasiness and mental disquietude.

ller attendant can not conceal the fact of danger, or quiet her

fears, as can often be done in other equally alarming but less ap-

parent conqdications of pregnancy. The part which mental emo-

tion plays in the causation of complications to the parturient or

lying-in woman is too well known to require emphasis or illustra-

tion. Again, in our remedy we sliow definitely to our patient a

plan of treatment for her relief which she can appreciate, which re-

assures her, and, for this reason, facilitates recovery.
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Bj the premature removal of the child, when placenta prsevia

exists, we need not feel that we lessen its prospects of life and
health

;
and this may be stated to and appreciated by the mother.

"An eight-months cliild out of the uterus, and depending upon
pulmonary respiration, has a decidedly brighter prospect for life

than one in tliat cavity, depending for aeration of its blood upon a

crippled and bleeding placenta." (Thomas.)

The four illustrative cases recorded have brought clearly to my
mind certain minor points in the management of "unavoidable
haemorrhage." Every individual experience must accomplish the

same
;
therefore, while I have nothing new to advance, I shall be

glad to do my part toward an interchange of opinion upon these

points. In placenta prsevia, it having been decided to induce labor,

the treatment has, for a first object, the securing of cervical dilata-

tion, with a minimum loss of blood. The second purpose of obstet-

rical interference is the extraction of the child, with a continued
efibrt at the prevention of haemorrhage.

In the vast majority of cases, from the beginning of the process

of delivery to its termination, artificial measures are called for.

I^atural processes must be ignored throughout.

In the cases narrated, the early part of the treatment consisted

in the use of Barnes's dilators
;
and, in the light of my experience,

there can be no better method employed. They have an advan-
tage over other means, in that they accomplish dilatation within a

brief period of time. During dilatation by their aid it is impossible

for haemorrhage to take place.

If the ordinary vaginal tampon or the colpeurynter be used,

dilatation of the os occurs from uterine action chiefly, which is

stimulated by the presence of the irritating material composing the

tampon, or by blood which is retained by it in the cervix and
upper vagina.

The dilators of Barnes operate mechanically upon the hleeding

cervical region, and unerringly, rapidly, and safely efiect a satis-

factory dilatation of the cervix.

The dilatation brouglit about by an ordinary vaginal tampon
must require, in many cases, a period of time which necessitates

its repeated removal and replacement. During this interchange

haemorrhage occurs.

On the other hand, when a Barnes's bag is replaced by the next

in size, haemorrhage does not occur, for the reason that the dilator

has acted as a cei-vical tampon, and, the middle of the bag being

grasped by the cervix, and its upper end being flattened by tlie re-

sistance of the i)lacenta, a lateral expansion of the upper compart-
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ment occurs which separates the placenta from its attachment for a

little distance beyond the margin of the internal os. Little or no

haemorrhage ensues upon the removal of the bag, therefore, for it has

accomplished the same end as that gained by the plan of Barnes,

which brings about a like partial placental detachment by the

iinger.

When dilatation is brought about by the dilators, the attendant

will be present, necessarily, during the entire process of delivery.

If he employs vaginal tamponing, it can not be expected of him to

remain constantly througliout the period of dilatation, which maj^

occupy hours or days. If he intelligently and perfectly applies the

vaginal plug, it would indeed be safe for him to absent himself

from the case, to return only at such times as a renewal of the tam-

pon would be demanded. The inexperienced or careless physician,

however, often fails to properly apply the tampon, and it is quite

possible, and has more than once happened, that straining or other

voluntary effort on the part of the woman dislodges the plug, and,

in the absence of the attendant, dangerous and even fatal hosmor-

rhage may occur.

Another point to be considered is the danger of septic poisoning

to which the subject of unavoidable haemorrhage is exposed. This

danger is increased in this class of cases because of the lowness of

the placental site, and the consequent facility with which germs of

disease can be brought to it.

The smooth, non-absorbent rubber bag, applied for a short time,

must be far more safe than any porous, absorbing material which

entangles blood and vaginal secretions in its meshes, and is often

retained long after decomposition has commenced. The applica-

tion and replacement of the latter, too, add to the danger by requir-

ing no inconsiderable manipulative treatment.

Having, as I hope, indicated the advantages attending the em-

ployment of the water-bags of Barnes in the stage of dilatation, I

wish to call attention to one further fact in the management of

placenta praivia.

Most authors, in treating of the best method for the extraction ot

the child, have in mind the case of labor coming on spontaneously

either before or at full term. I would call attention to a ditfercnce

between the condition present under those circumstances and that

wlien labor is induced.

In an instance of the latter kind, during the artificial dilatation

of the cervix, contractions of the uterus are evoked, and by the end

of tlie first stage of labor the uterus is acting regularly, but 7wt

efficiently.
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A special reason for tlie noticeable fact that, when the placenta

is praevia, measures producing cervical dilatation do not provoke

much uterine action is found in the peculiar condition of the cervix.

It is soft, abundantly supplied with blood-vessels and sinuses, but

less so with contractile uterine fiber, and offers very slight resistance

to any dilating force. The cervix can be dilated so easily and in

60 short a time that the uterus, through its nervous system, receives

but little stimulation to action. There is rarely such dilatability

when the cervix is in a normal condition
;
therefore, when a healthy

cervix is expanded artificially, some uterine activity is excited dur-

ing the process.

In placenta prgevia, when the first stage is completed, the at-

tendant finds himself called upon to select the method best suited

to delivery.

Rupture of membranes to allow the uterus to crowd the head

upon the placenta, the forceps, and version, are principally thought

of, the latter being chiefly favored.

I should feel that, almost without exception, version would be

the safest method by which to eflFeet delivery when labor was in-

duced.

The uterine contractions which have been excited artificially are

not of that character which is essential to a prompt engagement

and descent of the head. They lack expulsive power, and are even

of but little assistance to delivery by forceps. The use of the latter

instrument is attended by some little difficulty, owing to the care

and time necessary, during its application, to an avoidance of the

placenta which lies in or near the cervix, and from the length and

thickness of the cervix, not uncommonly present, which offer a cer-

tain impediment to delivery.

An illustration of these difficulties is seen in the second ease

which I have recorded, which, I am sure, would have been more

appropriately treated by version.

THE HISTOLOGY OF THE SALIVAEY GLANDS.

By EDMUND C. WENDT, M. D.,

CURATOR OF 8T. LUKE's AND ST. PRANCIS'S noSPlTALB, ETC.

Modern physiological research has imparted a new stimulus to

histological investifjations. For the fact is now well established

that, in many tissues and organs, functional activity and rest, alter-

nating, represent phases of life, each accompanied by distinctly
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recognizable morphological changes. No organs or class of organs

have been more carefully, industriously, and, withal, ingeniously

studied, in this direction, than the salivary glands. But, although

abundant new evidence has thus been accumulated, it can not be

said that the testimony of different authors has so far succeeded in

harmonizing conflicting views and contending theories. It will be

the aim of the writer to avoid theoretical and controversial reason-

ings as much as possible, and present the subject in its present

aspect of real knowledge.

All the glands of this group belong to the compound acinous

type. Here, at the very outset, we are confronted by the assertions

of Grot and Klein, who positively declare that the salivary glands

are exclusively made up of convoluted tubes. From the repeated

examination of numerous specimens of different glands, the writer

is satisfied that the acinous preponderates very decidedly over the

tubular form, and hence it is more correct to class them under the

former category.

It may also be mentioned, in this connection, that Bermann has

described the normal occurrence of a compound tubular mucous

gland found in intimate relationship with the submaxillary of man
and several animals. Heidenhain, however, has demonstrated that

the organ described by Bermann really corresponds to the sublin-

gual gUnd.

The salivary glands lie inclosed in a connective-tissue capsule

of varying thickness. From this envelope trabecles are given off,

and, traversing the organ in all directions, divide it into secondary

lobes and lobules. In this supporting frame-work leucocytes are

found in greater or less abundance, surrounding the interlobular

ducts and vessels. In addition, large plasma cells (Waldeyer), or

Ehrlich's corpuscles {3£astzellen), are commonly encountered. The

excretory ducts form a system of ramifying tubes, terminating in

the secreting acini or vesicles.

Each acinus consists of a membrana propria (basement mem-
brane) lined by a varying number of secreting cells. In fresh speci-

mens derived from animals recently killed, the membrana propria

invariably appears as a very delicate, translucent, and apparently

structureless membrane. In sections of hardened glands, flattened

oval nuclei are found studding it.

Boll, Heidenhain, Lavdovsky, and, in fact, most recent authors,

assert that the membrana propria is com])osed of flat, branching

cells, which form a basket-like reticulum, containing the secreting

corpuscles. The writer can not concur in this view. Branching,

nucleated bodies of the kind described by these authors are, in-

87
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deed, readily visible after suitable modes of preparation. But they

usually lie outside of the membrana propria, being superimposed

to afford the necessary additional strength to this extremely delicate

membrane. Pfliiger described them as multipolar ganglion cells.

But his views are clearly erroneous, having been refuted by all later

investigators, with but few exceptions. One of these, Kupffer,

claims to have succeeded in demonstrating the direct entrance of

nerve fibrils into the glandular acini in the cockroach {Blatta orien-

talis). But even this author failed to corroborate the assertions of

Pfliiger with regard to man and the higher animals.

According to the observations of the author, the membrana pro-

pria is a nucleated connective-tissue membrane. In the foetus it

is first formed in the following way : Solid proliferating plugs of

epithelia, representing the future parenchyma, grow into the sur-

rounding embryonic tissue. The layer of connective-tissue cells

immediately adjoining the epithelia gradually assumes a flattened

shape. At length these corpuscles coalesce and form a richly nu.

cleated membrane. In later life some of the nuclei atrophy and dis-

appear, but a certain number usually persist. For this reason the

membrana propria in adult glands appears as a homogeneous mem-

brane, containing a varying number of nuclei. The branched cells

are superimposed, or lie beneath it
;
but, while they are found to

adhere to it, they, nevertheless, do not form true constituent elements

of the membrane in question.

The epithelia of the proper gland substance usually line the

basement membrane, in a single layer of nucleated, pyramidal,

cuboidal, or polyhedral cells. In structure they differ rather widely

in the various glands belonging to this group. It will be well,

therefore, to consider, separately, first the cells of the albuminous

glands, and then those of the mucous type.

1. Albuminous Glands.—Formerly these were known as " se-

rous " glands, since the product of their secretion was apparently

a serous fluid. Kecently, however, Heidenhain has demonstrated

the abundant presence of albuminoid matter therein. Glands of

this type are, therefore, more properly called albuminous. The

parotid gland of man and mammals generally, the lachrymal glands,

the submaxillary glands of certain animals, and the larger portion

of the human submaxillary gland, are included in this category.

In fresh specimens the cells of their alveoli appear to be so com-

pletely filled up with darkly granular matter that their boundaries

are either invisible or quite obscure. Sections of hardened glands,

however, show the intercellular boundary lines clearly marked.

The form of these corpuscles [is now seen to be either somewhat
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rounded or polygooal. Each one is, as a rule, provided with a pale,

spherical nucleus, occupying a peripheral position—i. e., approaching

the membrana propria. In hardened specimens of resting glands,

the nuclei commonly assume a stellate or angular form, the result

of shrinkage. As regards the size of the salivary epithelia, their

average diameter is 0'015 mm., the nuclei measuring 0'006 mm.
It should be borne in mind, however, that many cells fall consider-

ably below this average, whereas others measurably exceed it.

2. The Mucous Glands.—In the simplest glands of this type the

alveoli contain a single layer of large, clear, transparent, columnar

cells, almost identical in appearance with the so-called goblet cells

of the alimentary canal. In recent specimens the nucleus is found

round or oval, but in hardened glands it appears quite flat. In all

cases it almost lies in contact with the membrana propria.

But the glands of this variety contain, in addition to the simple

mucous cells just described, smaller and very granular bodies, which

are known as the crescents, or lunulce, of Giannuzzi. They usually

occur in semilunar groups, and are found external to the mucous

cells, and just beneath the basement membrane. The individual

cells of such groups are not always provided with a nucleus. In

some, however, two nuclei appear.

Isolated mucous cells (maceration of fresh gland in iodized serum

or chromate of ammonium) appear to be furnished with a distinct

cell- membrane. A protoplasmic process also juts out from the

vicinity of the nucleus. While in situ these processes are placed in

apposition to the membrana propria. They become deeply tinged

in stained specimens. The contents of these mucous cells is a clear

substance, containing a few granules, and giving the characteristic

micro-chemical reactions of mucin.

As regards the granular crescents, their behavior under the

application of different chemical reagents leaves no doubt as to the

albuminoid nature of their cell-substance. There is an infinite

variety in the proportion of albuminous cells to crescents. For we
find in some glands a very marked preponderance of one variety of

corpuscular elements over another, whereas in others they are about

equally distributed.

Having thus briefly indicated the characteristic appearances of

the cellular constituents of the alveoli, as found in glands which

had been at rest before being examined, we are now prepared

to appreciate the morphological changes occurring in the active

organs.

In the quiescent state of the gland, then, the protoplasm of its

alveolar cells is gradually converted into a material resembling the
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ultimate product of secretion. It is but natural, therefore, to find

in gland cells which have enjoyed prolonged rest a small proportion

of protoplasm. In fact, as has been already stated, the quiescent

gland is marked by the coarsely granular appearance of the secret-

ing corpuscles, and by a more or less complete obscurity both of

cell-boundaries and of nuclei. In the mucous glands this is due

to the abundant presence of mucigenous material, destined subse-

quently to become converted into mucin.

But let a proper stimulus now waken the dormant activity of the

gland, and interesting changes are at once inaugurated. The cells

gradually lose their granular aspect, distinct boundary-lines become

visible, and the nucleus appears. In glands exhausted by protracted

secretion or excessive stimulation, we accordingly find, conspicuous

nuclei, shrunken alveolar corpuscles, and small granular cells closely

resembling the crescents of Giannuzzi. The entire alveolus ap-

pears reduced in size. At length, in typical mucous glands, the

large, clear, mucous cells are found to have entirely disappeared.

Heidenhain and his followers have concluded, from these easily

demonstrable and constantly recurring phenomena, that the mucous

cells suffer actual destruction, and that restitution of the alveolar

epithelium occurs in consequence of proliferation of the parietal

cells.

The writer can not accept this interpretation. His own obser-

vations point to the probability that actual disintegration of the

secreting cells occurs only \inder pathological conditions. The

mucous cells disgorge the mucin which has been formed within

them by protoplasmic metamorphosis, they alter their appearance

considerably, but nevertheless they continue to exist. It is by a

constant renewal of their protoplasm that they are thus able to se-

crete for a period of indefinite length. Destruction and recupera-

tion, growth and decay, are thus constantly taking place at the

same time and in the same gland.

Turning our attention now to the excretory channels, we find

that the lobar and larger interlobular ducts have essentially the

same structure. That is, they consist of a basement membrane

lined with a double layer of large columnar cells, and surrounded

by a varying amount of connective tissue. The nucleus is oval and

sharply defined, and it is generally found in the middle of the cell.

A longitudinal striation is often distinctly seen in these epithelia,

giving them the appearance of being traversed by minute rodlets.

Lateral anastomoses have been described between these rodlets by

Klein. In fact, this author finds networks of various kinds in all

the cellular constituents of glands, and even in most nuclei. But
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Lis assertions in this respect are not confirmed by most recent au-

thors, and certainly in fresh specimens such reticiila are conspicu-

ously absent. When they do occur it seems that they are but the

anatomical expression of protoplasmic coagulation.

The interlobular ducts or salivary tubes {Speichel-Rohren) of

Pfliiger have only a single layer of columnar epithelia, the external

portion of which (that nearest the basement membrane) is charac-

terized by longitudinal fibrillse, or rods. At about the middle of

each cell there is a large round or oval nucleus.

Between the interlobular ducts of larger caliber and the alveoli

there is found still anoth(;r variety of excretory channels. These

are the intermediate or intercalated ducts. They are lined with

relatively long, spindle-shaped corpuscles (parotid gland), or small,

cuboidal cells (submaxillary of different animals).

Quite recently Klein has also described " a distinct, narrow,

short bit," found intermediate between the salivary tubes and the

intercalated part. This he calls the neck, and points out the simi-

larity of such an arrangement to the transition of the duct into the

alveolus of the pyloric glands.

A structure of this kind is indeed often seen, but it is also fre-

quently absent, so that we are not justified in regarding it as a

constant anatomical feature. Finally, the presence of smooth

muscle fibers in the main ducts is a fact which deserves to be men-

tioned.

From an examination of the blood-vessels and lymphatics we
learn that a beautiful and dense capillary plexus surrounds the acini

of the salivary glands. But the vascular walls are not in imme-
diate contact with the membrana propria, being separated therefrom

by lymph-spaces. When the latter contain much fluid, the distance

between capillary wall and basement membrane will thus be ma-

terially greater than when only a small amount of liquid is present

in these lymph-channels. The arteries and veins are devoid of

peculiarities deserving of special mention.

In addition to the circumvascular lymphatics, just described,

there are found channels around the ducts and acini. Both sets of

vessels are connected, however, by abundant anastomoses. Valves

are present in these lymph-vessels, and lateral pouches correspond-

ing to them. This gives rise to a sacculated appearance, which is

so characteristic of their course.

Medullated nerve-fibers are readily seen to enter the salivary

glands at the hilus. They follow the course of the main duct,

forming a plexus around its larger ramifications' From this re-

ticulum, which is provided with collections of ganglia of varying
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dimensions, secondary raedullated fibrils arise, and are distributed

between the smaller lobules. Ganglion cells, but of smaller size,

are still found here. Non-medullated fibers are at length given off

from the other nerves, and may be traced to the acini. But con-

cerning their terminal distribution we have as yet no definite

knowledge
;
only a number of more or less acceptable statements

and theories.

Most conspicuous among these is Pfliiger's, because couched

in words of most positive assurance. Briefly stated, this author

resrards the secreting; cells as the real nerve terminations. And
he bases this conviction on what he claims to have actually seen,

viz., the direct entrance of axis-cylinders into the glandular epi-

thelia.

But, with a few exceptions, presently to be mentioned, all recent

observers have failed to corroborate Pfliiger's assertions. These

exceptions are Patenlco, who claims to have seen nerve-endings in

the uterine glands; Kupffer, who, as already stated, saw similar

terminations in the so-called salivary bodies of the cockroach ; and

Openchowski. The latter asserts that, in the glands of the nictitat-

ing lid of frogs, he has discovered unmistakable evidence of the

direct entrance of nerve-fibrils into secreting epithelia. Such fibers,

he says, are continuous with an intracellular reticulum. Finally

Palladino, ten years ago, described somewhat similar appearances.

It does not seem desirable to enter more fully into the various

details of pending controversies concerning the termination of

nerves in the salivary glands. What has been briefly described is

what we actually see, and not the imaginary pictures drawn by

enthusiastic observers.

Intra-alveolar networks and capillary secreting ducts have been

very minutely described by different authors. As regards the latter

there can be no doubt that an albuminoid intercellular cement-

substance, which may be displaced by any fluid injected with sufii-

cient force into the main duct, has given rise to appearances simu-

lating the existence of minute channels between the secreting cells.

In the light of our present knowledge it may be definitely asserted

that capillary excretory ducts, possessed of walls of their own, do

not constitute real structural features of the salivary glands.

The same also applies to the reticulum which many have as-

serted to exist within the acini of all these glands. Protoplasmic

coagulation, resulting from the different hardening processes and

methods of preparation, must be held accountable for the net-like

appearance referred to. In the living gland such a reticulum is not

found.
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REPORT OF A CASE OF FCETAL INTERSTITIAL
HEPATITIS AND PERITONITIS.*

By BENJAMIN F. DAWSON, M. D.,

VISITINO PnYSIClAN TO THE NBW YORK TOUNDLrNO ABTLUM ; PATH0I.0GI9T TO THE NEW TOBK
INFANT ASYLUM

; ASSISTANT SUllOEON TO TIIE NEW YOllK STATE WOMAN'S UOSPITAL.

On January 9, 1882, a male infant was born in the New York Infant Asy-

lum, of American parentage. The mother was a healthy woman, twenty-seven

years of age, and had borne three other children. The labor was normal ; the

first stage four hours, tlie second twenty minutes, and respiration was established

without difficulty. The weigiit of tlio infant was eight pounds eleven ounces

;

it was noticed to have an exceedingly enlarged and distended abdomen, and

a measurement of the circumference at the umbilicus gave nineteen inches.

* Presented before the New York Obstetrical Society, May 16, 1882.
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The child nursed well, and seemed in all respects healthy. The abdominal

distension was noted and examined by the Medical Board, comprising Drs. J.

Lewis Smith, H. D. NicoU, W. N. Blakeman, E. L. Partridge, F. A. Burrall, and

J. Foster, and a diversity of opinion was expressed as to its caase and patho-

logical characteristics, some considering it due to renal, and others to hepatic

cystic, degeneration.

In the mean while the child's abdomen began perceptibly to diminish and to

become more flaccid, so that on January 31st its circumference was IJ in. less than

at birth, and the infant's weight was less by six ounces. A careful weekly record

of measurement and weight was kept by the House Physician, Dr. Kate Parker,

after this date, and showed a slight increase in weight, without any very marked
variation in the circumference of the abdomen. The following table will show
this:
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In March I first saw and examined the child. As it lay upon its back the

deformity of the abdomen was most apparent ; but the abdominal walls were

so relaxed that they rolled, so to speak, down each side of the trunk, giving a

somewhat flattened appearance. At the same time several lateral rugse and

lines were distinct. The lower border of the chest was exceedingly prominent,

the ribs and sternum being raised from their normal relations, especially the

latter, which was so elevated throughout its course as to amount to a defor-

mity. On examining the abdomen more closely, the redundancy and relaxed

condition of the walls was such that the impression was conveyed of a semi-

emptied thick-walled sac. This rendered it somewhat easy to manipulate the

viscera, and I readily defined the limits of the spleen and liver, as well as the

position and size of the kidneys. The latter were so unquestionably normal in

condition that I dismissed them from consideration as factors in the abdominal

distension; and this was made so evident to Dr. Parker that my opinion was
concurred in. The liver, however, was decidedly abnormal. Carefully marking

it out, an evident discrepancy existed in the relative size of the two lobes, the

right being considerably smaller than the left, and a small supernumerary lobe

was detected below the latter. Below the lower anterior edge of the right lobe

a mass of about the length of the hand was felt, apparently semi-solid or cystic,

and evidently connected intimately with the liver, as a very careful manipulation

seemed undoubtedly to demonstrate. The sensation to touch conveyed the im-

pression that the mass had been larger, and the mobility of the mass was so inti-

mate with that of the liver that it was evident its origin was from that organ.
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I therefore gave my opinion that the case was one of undoubted foetal hepatic

disease of apparent cystic nature, and that the abdominal distension and the dis-

tortion of the ribs were due to a much greater abdominal distension than existed

at birth, such distension doubtless being chiefly due to effusion into the peri-

toneal cavity, the result of a peritonitis excited by, or concomitant with, the

hepatic disease, and that the crowding of the liver, spleen, and heart accounted

for the thoracic deformity. On May 10th the child died, after a brief gastro-

intestinal disorder of thirty-six hours, and I made the autopsy six hours later,

in the presence of Drs. Ewing and Parker. To be brief, the abdominal and

thoracic organs were all healthy excepting the liver, the heart was found exactly

in the median line, crowded up into the space made by the elevation of the ster-

num, which latter condition was undoubtedly greatly increased by an abnormally

large thymus gland, measuring two and a half inches transversely, and two

and a quarter longitudinally. A few ounces of ascitic fluid were found in the

peritoneal cavity.

On exposing the liver, its convex surface appeared normal, excepting the

right lobe, wliich, instead of being of more than half the size of the entire organ,

was of only half the size of the left lobe. From the inferior border, and somewhat

from the anterior surface of the organ, firm membranous attachments extend to

the intestines, and from the anterior and lower surface of the right lobe a mass

extends downward about sixteen centimetres long and eight wide, seemingly a

sac containing fluid somewhat translucent, and of lighter color than the liver.

In the center and at the lower surface of this apparent cyst is a nodular hard

mass of about the size of a walnut, the adjacent covering tissue being drawn and

packed together as though contraction had taken place.

Tlie specimen is such an interesting one that I show it to the so-

ciety before making any more minute examination. It is evidently

a cystic degeneration of the liver, due to some inflammatory foetal

change in that organ, and the firm adhesions to the intestines must

be due to a foetal peritonitis, doubtless originating with the mass,

giving rise also to extensive etfusion, which had largely been absorbed

before the birth of the child. That this effusion had been exces-

sive is shown by the condition of the abdominal muscles, the dis-

placement of the ribs and sternum, and the dislocation of the heart.

A careful examination of the liver tissue and fluid in the cyst

will alone enable us to determine the character of the pathological

condition, and in presenting it before the society without minute

examination I do so with the expectation of its pathologist aiding

me in solving the interesting features of the case.

The specimen being referred to Dr. Garrigues, the pathologist,

the following report was made by him at the next meeting of the

society

:

" There is no trace of a gall-bladder, nor of the ducts loading

from this organ and the liver to the duodenum. The latter having

been cut open, a normal papilla is seen, but, while a probe passes

easily into and throughout the duct, it is impossible to find any en-
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trance into the liver. The tumor, which seemed to be a cyst, on
being cut into, did not reveal any fluid. It is formed by a thin,

dense, white membrane, inclosing a gelatinous, cherry-colored sub-

stance. The wall has no epithelium, and the jelly-like mass is

composed of connective tissue full of small, round cells, and impreg-
nated with a serous fluid, which exudes when the tissue is torn.

On the inner wall is found a hard mass as large as a walnut, which
in its periphery is composed of a reddish-yellow, putty-like, struc-

tureless substance, but the center is composed of a mass like that

forming the main tumor. The right lobe of the liver is quite thin,

and so hard that its tissue creaks under the knife, especially where
it is contiguous to the cyst-like tumor. The tissue is similar in

color to the above-mentioned putty-like mass, and this is the case

with the tissue of the interior of the left lobe, excepting that it is

soft. Examination of the tissue of the right lobe, hardened and
stained, shows a very pronounced interstitial hepatitis, the space

between the acini being occcupied with oedematous connective tissue.

Sections from the left lobe show the beginning of similar changes.

"It appears from the examination that we have a large tumor
springing from the anterior surface of the right lobe, which seems
to be the result of foetal hepatitis and oedematous infiltration. I

take the putty-like amorphous mass of the hard tumor in the wall

of the main tumor to be changed liver tissue. It breaks much like

the healthy liver tissue, and in its interior is found a cherry-colored,

oedematous substance, similar to that in the main tumor.
" The numerous adhesions between liver and intestines are the

result of peritonitis, and, since they are quite firm, they must have
been due to an old peritonitis.

" Besides fugitive notices by German and French authors of cases

of foetal peritonitis, there is an exhaustive paper upon the subject in

Sir J. Y. Simpson's " Obstetrical Works," vol. ii, pp. 150-197, Phila-

delphia edition, 1856. He himself observed nine cases, and notes

more than a dozen from different sources. He says that of all the

various morbid actions liable to occur in tlie foetus, inflammation of

the peritonoeum, with the various pathological changes it produces,

seems to be one of the most important, both as to its frequency and
the eff'ects to which it gives rise. He says, further, that it probably

constitutes the most frequent cause of the death of the foetus dur-

ing the latter months of pregnancy.
" As causes, he has found excessive labor, exposure of the mother

to wet and cold, injuries, syphilis, gonorrhoea, and general ill health

during pregnancy, but sometimes the mother had enjoyed perfect

health. That it may originate in the foetus itself is shown by one
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of his cases, in which, of twins, one was perfectly healthy, while the

other had peritonitis, although the two had only one common pla-

centa. Foetal peritonitis has been found due to strangulation of the

intestines and to rupture of the bladder. In one case it was accom-

panied by hepatitis in the stage of softening and incipient purulent

infiltration ; in another the morbid changes in the liver were of

a more chronic character, the peritoneal covering being opaque and

somewhat thickened, and the organ itself reduced in size.

" In a considerable number of cases the children died shortly be-

fore birth, and some had been dead a long time. In one case men-

tioned by Simpson the foetus was alive up to the beginning of la-

bor, some lived a few hours or days after birth, and one survived

altogether, apparently recovering.

"In many cases the mother noticed uncommonly active foetal

movements for two days preceding their total arrest. In the above-

described case, the irritation caused by the tumor and the inflamma-

tion in the interior of the liver account sufiiciently for the chronic

peritonitis in the neighborhood."

In connection with the case here reported, it should be men-

tioned that the mother stated that she received a severe blow in the

abdomen during the fourth month of pregnancy.

CASE OF DISSECTING METEITIS.*

By henry J. GAERIGUES, M. D.

K. G., aged twenty, single, born in Hungary, domestic, primipara, was de-

livered in my service at the Maternity Hospital, April 22, 1882. Tlie labor was
rather tedious, but otherwise normal. The third stage was completed in fifteen

minutes. The placenta and membranes came away Intact. The uterus con-

tracted well. There was no hasmorrhage or other disturbance the first day. The
next evening the abdomen became painful. The uterus continued during the first

five days to reach up to the umbilicus, although it was wasiied out with two-per-

cent, carbolized water on the fifth day, and the patient had been given ergot and

quinia all the time, and the abdomen had been painted with tincture of iodine

and nitrate of silver.

On the sixth day I examined lier with the speculum, and found diphtheritic

ulcers on the vulva, in the vagina, and on the mucous membrane of the cervix.

I touched all the ulcers with a fifty-per-ccnt. solution of cliloride of zinc, washed

out tlie uterus witli two-per-cent. carbolized water, injected hnlf a drachm of an

eight-per-cetit. solution of cliloride of zinc through an elastic catheter reaching up

to the fundus, and washed it out again. At the same time the patient had a very

offensive diarrhoea, a greenish fluid constantly dribbling away from her in her

- * Read before the New York Obstetrical Society, October 17, 1882.
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half-delirious condition, for which carbolic acid was ordered, Ti|,ij, t. i. d. The

wounds were sometimes covered with ten-per-cent. carbolized oil, at other times

powdered wltli iodoform. Two days later (April 30th) the ulcers spread, and

the cauterization was repeated. Three days later (May 2d) the ulcers began to

take on a good appearance, and her general condition improved much. Eight

days later (10th of May) she was transferred to the convalescent ward. The

uterus still reached to the umbilicus, but all tenderness had disappeared. The

diphtheritic ulcers were healed, and when the uterus was washed out the water

came out quite clean.

I possess very full notes of the case, for which I am indebted to Drs. Charles

Allen and Everett Jewett, who carried out the details of the treatment ; but I

limit myself to the more important points. Thus, on May 15th, she had reached

a fair state of convalescence : pulse 92, respiration 22, temperature 98-5° F.,

tongue slightly furred, normal movement from the bowels. The fundus had

descended one inch and three quarters. She went on improving, and was even

allowed to sit up (May 17th). Four days later she complained of pains in the

hypogastric region, wliich continued during the following days. She continued

very weak, and had an occasional rise in temperature and return of diarrhoea.

On May 24th the tongue was dry, the cheeks were flushed, and the temperature

rose to 102°. The uterus had again risen during the last two days, and was felt

one inch and a quarter above the umbilicus. A repetition of the intra-uterine

injections was therefore ordered. Wlien the double-barreled catheter was in-

troduced, a tliick purulent fluid dropped freely from both openings of the cathe-

ter. "When the connection was made with the irrigator it was noticed that the

water did not return very freely. The tube was taken off, the catheter was moved
gently, and the water flowed out through both openings, thick and coflFee-colored.

This was repeated three times, the woman complaining a great deal each time

;

and when it was removed the third time, and the catheter was withdrawn, she

began to look badly and breathe heavily. Presently she fell into a condition

of collapse, and, in spite of hypodermic injections of brandy and digitalis, soon

died without uttering a word or a cry.

Autopsy.—ThQ lungs showed slight bronchitis, hyperaemia, and oedema.

Heart normal. Liver normal in size. There were a few thickenings of the

capsule, and some fatty spots. Kidneys, slight parenchymatous changes.

Upon opening the abdomen, the viscera below the umbilicus were found

matted together by recent adhesions. The uterus rose nearly to the umbilicus.

On the anterior aspect, near the fundus, was found a rent about two inches and

a half long, with thin, somewhat jagged edges. Upon putting the finger into the

cavity of the uterus, an elastic body was felt lying loose in the cavity of the

body of the uterus, projecting into the canal of the cervix. This body was

about four inches long, two wide, and one thick. In several places in its interior

were seen canals, and, in the specimen I exhibit to the society, one of these still

containing a thrombus is visible. I have prepared microscopical sections of this

body, of which one is under the microscope for your inspection. You will easily

convince yourselves that it is composed of the muscular tissue of the uterus in

an inflamed condition, the muscle fibers being interspersed with accumulations

of small round cells.

At the posterior aspect of the uterus there was a smaller rupture, which

opened into Douglas's pouch. In the fundus there were two small openings

leading into two loops of the small intestines, pressure upon which forced fa9cal
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matter into the uterine cavity. Besides these two loops, many others were ad-

herent to the body of the uterus.

The bladder showed slight injection, and a purulent liquid was scraped from

its walls.

Neither the vagina nor the uterus showed any ulcers, but the wall of the

latter was in some places no thicker than a sheet of blotting-paper. The peri-

toneal covering was coated with recent exudations.

The immediate cause of death ia this case was, no doubt, the

intra-uterine injection, which distended the uterine wall
;
but, as a

double-barreled catheter was used, and as, besides, the cervical

canal was not contracted, the rupture of the uterus was primarily

due to the extensive loss of tissue sustained by the uterine wall, and

the closure of the cervical canal by the detached piece of the

uterus, which, lying loose in its cavity, worked as a ball-valve.

How exceedingly thin the uterus was in some places is best proved

by the strange occurrence of two simultaneous traumatic ruptures,

one on the anterior, the other on the posterior wall of the organ.

That it was so thin can not surprise us when we think of the large

piece of uterine tissue found loose in the cavity of the body of the

uterus. As this body was declared by the curator who made the

autopsy to be coagulated fibrin, I have exhibited one of my speci-

mens in the ITew York Pathological Society, where it was exam-

ined by several of the most experienced microscopists of the city,

who unanimously declared that there was not the least doubt about

the correctness of my view that it was inflamed muscular tissue of

the smooth variety.

I think we have here to do with a modification of metritis which

deserves the name of dissecting metritis. Yirchow * mentions that

diffuse metritis preferably extends in the outermost layers near the

peritoneal covering. Here abscesses are formed. When now we
remember that the case began as one with deep diphtheritic ulcers

in the visible parts of the genital tract, and a foul discharge I'rom

the interior of the womb, we can imagine that similar ulcers were

found in the body of the uterus, which may have circumscribed,

more or less completely, the piece which was subsequently thrown

off in consequence of a deep-seated purulent metritis near the peri-

tonfBiim.

Two similar cases have been reported by the Russian physician

SiiromiatnikoWjt and there is scarcely any doubt that the case

reported to this society :{: as a monstrosity, " probably composed of the

* Klob, " Pathologischo Anatomic dcr wciblichen Pcxualorgaiic," Wicn, 1864, p. 247.

fCentralblatt fur Gynakologio," vol. v, p. 270, 1881.

\ "New York Medical Journal," vol. xxxv, No. B, p. 522.
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Imman heart," belongs to the same category. At least Dr. Kucher,
towliom the specimen belongs, declared in the meeting of the Soci-

ety of German Physicians, held June 23d last, that he had examined
a great number of sections taken from it, and that they all were
composed of smooth muscle fibers, and in every respect like mine.

I am surprised to see how slightingly Spiegelberg * speaks of

diphtheritic endometritis. According to him, the diphtheritic patch

is nothing but a so-called pyogenic membrane, formed by the con-

densation of inflammatory products on the surface of ulcerations.

Others have come to very different conclusions. Dr. Lusk f com-
municates the results of Dr. Steurer's special investigation in this

direction, made under the guidance of Professor von Eecklinghau-

sen. Steurer found, in all patients who succumbed during an epi-

demic of so-called puerperal fever in Strasburg, diphtheritic patches

about the vulva, or upon the mucous membrane of the vagina and
uterus. These patches were always associated with a loss of sub-

stance, and were composed of disintegrated fibrin, white and red

blood corpuscles, and colonies of round hacteria in great abun-

dance. From the patches the bacteria could be traced between the

molecular fibers, and deep down into the canalicular spaces of the

connective tissue, where their presence gave rise to cellulitis. From
the canalicular spaces they entered the lymphatics, with resulting

lyraphangeitis. ... By perforation of the walls of the lymphatics

which directly underlie the peritonaeum they made their way into

the peritoneal cavity, and excited pysemic peritonitis. . . . The
wide stomata upon the abdominal surface of the diaphragm allowed

the facile entrance of the organisms into its lymphatics. From
the lymphatics the bacteria enter the blood, and are deposited in

various parts of the body. Steurer found almost invariably the

glomeruli and arteriolae of the kidneys filled with micrococci (round

bacteria). Professor Hjalmar IIeiberg,:|: of Christiania, has like-

wise found masses of zoogloea not only on the surface of diphtheritic

ulcers in the uterus, but extending into the adjacent tissue.

Our case exemplifies the vast destruction which may result from

diphtheritic ulceration of the genitals, and warns the physician not

to lose any time in instituting a most energetic treatment. I have

in vain tried iodoform and carbolic acid, but have found that chlo-

ride of zinc works admirably. Even this fatal case shows to some
extent the efiicacy of the treatment, all the ulcerations having

healed. Had she not been accidentally killed she might, perhaps,

*" Lehrbuch d. Geburtshiilfe," Lahr, 1878, p. 725.

t " Science and Art of Midwifery," New York, 1882, pp. 617 and 631.

I "Die puerperalen und pyaniiachen I'rocesse," Leipsic, 1873.
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even have recovered as did the three other above-mentioned patients.

On the subsidence of the metritis, uterine contraction might have

expelled the foreign body, and the two fistulse leading into the in-

testine might have closed spontaneously. Besides the cauterization

and carbolized washings, when there is any rise of temperature, I

give carbolic acid internally, about one minim every hour.

Note.—Since the foregoing paper was read before the Obstetrical Society, I have had

the opportunity to see the beginning of the process in another case, which explains how

such large and tliick portions of muscular tissue can be thrown off. In that case, there

was not the least affection of the vagina to lead us to a diagnosis. The uterus had been

washed out with carbolized water, but no chloride of zinc had been used. At the au-

topsy we found the anterior wall of tlie uterus, where the placenta had been attached, two

inches thick, and the whole organ measured nine inches by five. Around the opening

of each Fallopian tube was found a diphtheritic patch of about the size of a three-cent

piece, and from this point the diphtheritic matter could be followed far away into the

deeper parts of the muscular tissue.

Obiter I a Is.

BEITISH AND AMEEICAN OVARIOTOMY.

Doubtless it is well known to most of our readers that ovariot-

omy is far from being so successful an operation in this country as

it is in Great Britain. The case seems to be the same with regard

to laparotomy in general. The fact has been more and more

brought home of late to our leading gynaecologists, and, in particu-

lar, was a prominent subject of informal talk at the gathering lately

held in Boston to take part in the annual meeting of the American

Gynsecological Society. Its realization seemed general on that occa-

sion ; the only discussion was as to its possible causes. In that dis-

cussion nothing was brought forward on any more solid ground than

that of plausibility, and we must say that even that foundation was

lacking in the case of almost every suggestion made.

Climatic influence was broached, of course ; it always is when-

ever a question of this sort comes up. This is not unnatural, and is

by no means to be deprecated. In such inquiries, however, care

should be taken not to clutch hastily at this threadbare cloak for

ignorance. Mr. Knowsley Thornton, of London, who was present

at the meeting, expressed himself as specially desirous of ascertain-

ing whatever impressions the members might have formed as to the

effect of the American climate upon the results of laparotomy. lie

seems to have got no more tangible answer than Dr. Oilman Kim-

ball's hint to the effect that patients in the course of preparation
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for the operation in tliis country were not usually in so favorable

a state as regarded their cutaneous functions as he had observed in

like patients in Great Britain. Dr. Kimball then took occasion to

express himself most forcibly and convincingly against the possi-

bility (a possibility, by the way, that had not been mentioned, and
probably not even thought of) that any lack of skill on the part oi

American ovariotomists was at all answerable for the state of things

under consideration. That dexterity, precision, and celerity, cou-

pled with readiness in emergencies, are strong points with Ameri-
can surgeons, has never been seriously questioned

; there can be no
doubt that Dr. Kimball's high estimate of our ovariotomists' opera-

tive skill is a just one. The supposition can not be entertained,

therefore, that British women recover from ovariotomy in greater

relative numbers than our own women on account of any greater

technical skill on the part of British operators.

To come back to the matter of climatic influence—Dr. Kimball's

observation in regard to the action of the skin was, as we have
said, the only specific suggestion put forth

;
and, we may add, it

was very much to the point. But suppose that, instead of climatic,

we say meteorological. It is well known that, in ISTew York at

least, there is a period of several weeks in midwinter when women
are specially prone to pelvic inflammatory affections. This is often

strikingly shown in the marked prevalence of puerperal fever dur-

ing that period, as well as in the temporary aggravation of chronic

pelvic inflammations apart from child-bearing. It would be in-

teresting to ascertain if our mortality after ovariotomy is not greater

then than during the same length of time at other portions of the

year. Should it turn out that such is the case, it would become a

question whether the operation had not better be avoided during
that terra, so far as practicable, as it is now avoided in summer.

Another conjecture that found expression on the occasion to

which we are alluding was, that British women, having a less

highly sensitive nervous system than their American sisters, and
being more stolid, as it was somewhat ungallantly phrased, were
better fitted to cope with the shock of such a serious operation. To
this, complimentaiy as it is to the mental make-up of our country-

women, two objections occur to us: 1. "We know of no evidence

that other grave operations are better borne by the British than by
the Americans. 2. Foreign observers—notably Dr. Brown-Sequard
—have been struck with the capability of Americans to survive

great losses of blood. The theory that mental culture necessarily

implies physical degeneracy is, in our opinion, utterly groundless.

But, setting these considerations aside, it should not be forgotten that
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a very large proportion of the women who undergo ovariotomy in

this country, especially in the great Eastern cities, are of foreign birth.

Another element in the question seems to us worthy of some

attention. It appears not unlikely that in Great Britain, a compact

country, women with ovarian tumors of whatever sort are likely to

betake themselves to the experienced metropolitan ovariotomists,

since the latter are easy of access ; whereas in this country, owing to

its vast territorial extent, many of the simpler and more promising

cases fall into the hands of surgeons who, although ready at any

time to undertake an ordinary ovariotomy, and perfectly competent

to do it well, yet shrink from performing the operation on patients

in whom specially unfavorable conditions are recognized, and send

them to the large towns. It may be, then, that on this account our

better-known ovariotomists, from whose experience our statistics are

mainly made up, get an undue proportion of unpromising cases, while

British operators of the same class, having a larger relative number

of ordinary cases to deal with, are able to make a better showing.

It would be useless to enter upon any comparison of different

methods in the operation—the use of Listerism in its various de-

grees, or its omission ; the adoption or rejection of drainage ; the

employment of this, that, or the other way of dealing with the

stump—for among the British operators whose results challenge our

admiration, as well as among our own less fortunate ovariotomists,

all these peculiarities are to be found in use. They seem, indeed,

to stand in no constant relation with the results attained.

Whatever may turn out to be the real solution of the question,

it is well that it has so thoroughly engaged the attention of our

leading gynsecologists, and we think there is ample ground for

hope that it will be cleared up within a reasonable period.

A Treatise on the Science and Practice of Medicine ; or, the Pathology and

Therapeutics ofInternal Diseases. By Alonzo B. Palmer, M. D., LL. D.,

Professor of Pathology and Practice of Medicine, etc., in the University

of Michigan, etc. Two volumes. New York: G. P. Putnam's Sons,

1882. Pp. xiii-903 vii-866. [Prices, each volume, $5, $G.]

By what process of reasoning the author of these volumes convinced

himself that it was his duty to write them is a subject of inquiry from which
S8
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those interested in psychological subtleties might with a little trouble obtain

both instruction and amusement. It is true Dr. Palmer gives us in the

preface certain reasons which he tells us (and we have no cause to doubt

the assertion) were influential in determining him to plunge into the labors

of authorship and compilation
;
but, as these would be regarded by most

persons as wholly inadequate, we are still permitted to wonder why the

work before us was sent into the world. " Life, liberty, and the pursuit of

happiness " are asserted in the immortal Declaration of Independence to be

inalienable rights of humanity. There is another, only inferentially alluded

to—and that is the right of every free-born American citizen to make a book

on any subject he pleases. Possibly it was mainly in the assertion of that

right that we have had inflicted upon us two ponderous volumes on the

practice of medicine, which, so far as we can perceive from a very thor-

ough examination, do not enunciate a single original idea, and do not

contain a tithe of the ideas of other writers which they should contain

in order to be regarded as useful agents in the conveyance of medical

knowledge.

Perhaps one of the surest ways of arriving at an idea of the clearness

and fullness of a writer's mind is to study the definitions he gives of the vari-

ous conditions or subjects he endeavors to describe. A definition should

contain the essential points of the thing defined, and notbing else. The

words used should apply to it, and to no other thing. If these rules be dis-

regarded, it is very evident that exactness is not attained, and the seeker

after knowledge gets vague generalities when he should receive exact infor-

mation. Let us apply this test in a few instances to Dr. Palmer.

" HaBmorrhage," he tells us, " is a flow of blood out if its vessels,

whether arteries, veins, or capillaries, or whether from the surface into cavi-

ties or into tissues."

According to this definition, the flow of blood from a severed carotid

artery is not a haemorrhage, and a nose-bleeding is not one either, unless

the blood runs down into the stomach. The idea that a haemorrhage must

take place into a cavity or a tissue is so original that we fear we shall be

obliged to reconsider the opinion we expressed in the first paragraph of

this notice.

" Shock is a depressing impression, usually violent in its course or sud-

den in its occurrence."

Now, we request the reader to read this definition over again, and to ask

himself whether, if he had no knowledge whatever of shock, he could form

any idea of it from these words of Dr. Palmer. " A depressing impres-

sion I " Why, the pressure of a thumb on any part of the body is " a depress-

ing impression "
; the effect produced by telling a child that its rag baby is

stufEed with sawdust is " a depressing impression." We have " depressing

impressions," physical and mental, " sudden " and " violent," every day of

our lives, but they are not shocks in a medical or surgical sense.

" Syncope is a sudden failure of the heart's action," Syncope, we beg
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leave to assure Dr. Palmer and the young students who may consult his

book, is nothing of the kind. It is the result of diminished cardiac action.

It might with equal propriety be said that compression of the brain was a

fracture of the skull.

The following sentence, supposed to be descriptive of some of the

phenomena of syncope, we confess to an utter inability to comprehend

:

" Sometimes, when complete consciousness is lost, and often when the

patient is passing into this state, rigidity, or occasionally more decided

spasms occur."

Another matter with which we have to find fault with Dr. Palmer

is his frequently manifested disposition to hurl invectives at those who

indulge in certain habits which are probably disagreeable to him personally,

but which many of the most refined and intellectual men the world has

ever known have practiced with delight and benefit. In doing this he

makes statements which he not only does not attempt to prove, but which

no one else has ever tried to establish. For instance, he says :

" The exceedingly foul breath so often produced by free smoking

admits of only one remedy—abandonment of the pernicious habit. Other

odors may, if strong enough, partially cover it, but it arises from destruc-

tion and putrefaction of organic matter, mostly of the blood mingled with

the odors of the tobacco."

We should like to know Dr. Palmer's authority for this statement. We
fancy he would find it a difficult search were he to undertake to establish

it by the evidence of experiment, or even by the assertion of any one more

scientific than King James I, of England.

Of course, we can not, in the limited space of this journal at our com-

mand, dwell to any considerable extent upon the descriptions of diseases

given by Dr. Palmer, or on the views of their nature and treatment which

he inculcates. We are, however, warranted in saying that there are very

few subjects considered by him in which he does not show that he has

failed to keep up with the progress of medical science. A few examples

will show what we mean by this statement.

Speaking of erysipelas, he says :
" It not unfrequently occurs ' spontane-

ously or idiopathically '—that is, without a wound or abraded surface, or

previous disease of the patient." This is in opposition to what we know

of this disease : that it never occurs unless there is a wound or abraded

surface. Nothing is said of the modern ideas of its pathology, nothing

of its inoculability, nothing of Orth's experiments. Indeed, the only au-

thor quoted is Ilebra—and he only on a single point—whose observations

were published twenty-two years ago. Dr. I'almcr is clearly not aware of

the fact that the uninjured skin is absolutely impervious to the poison of

erysipelas.

Dilatation of the stomach is considered in a few lines in conjunction

with gastric obstruction, and no mention is made of the sarcinae ventriculi,

which growths are almost pathognomonic of the affection.
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In the account of pulmonary tuberculosis, no mention is made of

Koch's experiments and researches.

Exophthalmic goitre is treated of as a disease of the heart

!

In the consideration of the subject of cerebral haemorrhage, no attempt

is made to diagnosticate the seat of the lesion, the lenticular nucleus is

spoken of as distinct from the corpus striatum, and the internal capsule,

which plays so important a part in the morbid anatomy, is not mentioned

in the whole course of the article. The whole subject of the pathological

anatomy is discussed in thirty-two lines, and the remarks made are utterly

devoid of significance.

The chapters upon " cerebro-spinal sclerosis " and " bulbar sclerosis
"

are meager, unsatisfactory, and misleading. Certainly the author has no

clear idea of these conditions.

The like criticism may justly be applied to the sections on every disease

of the spinal cord which Dr. Palmer has thought it worth his while to con-

sider. We do not know where more superficial and erroneous descriptions of

spinal affections can be found than in the work before us. Dr. Palmer ap-

pears to be in profound ignorance of the contributions of French and Ger-

man neurologists, except occasionally as he gets some of them from abstracts

in medical journals. He appears to have read hastily certain English and

American authors, and to have combined their observations indiscrimi-

nately into a sort of hodge-podge of the most incongruous character. For

instance, let us take one disease—pseudo-hypertrophic paralysis (and it is a

fair example). Less than two pages is devoted to its consideration. He
starts out with the incorrect assertion that " This is a form of disease

hitherto observed in children only," and this is followed by the statement

that it is thought that at an early period of the change an (Edematous state

of the muscles contributes to swell their bulk." AVho thinks this, we are

not informed, and the information has probably been privately confided to

Dr. Palmer. Then there is not a word in regard to the diagnosis. The

disease is stated to be an affection of the muscles, without the reader being

informed of the difference of opinion existing on this point. And then the

extraordinary statement is made that "no lesions have as yet been dis-

covered in the nerve-centers or the nerves."

Indeed, we may say with truth that the whole division of the book de-

voted to the consideration of diseases of the nervous system is unworthy

of Dr. Palmer's reputation and position as a teacher.

Taken as a whole, we can not, consistently with our views of what a

work on the practice of medicine should be, recommend the treatise before

us, either to undergraduates or to physicians. The former it will certainly

mislead ; the latter will find but little that they can apply in their own

practice. Considering that Dr. Palmer has been for many years a physi-

cian and a teacher, and that, consequently, he must have acquired experi-

ence both as a practitioner and as an instructor, we had a right to expect

that his knowledge would be communicated in what he doubtless regards as
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the crowning work of his life. So far from this expectation being realized,

we find, on the contrary, little or nothing from Dr. Palmer, but a great

deal of crude and elementary material badly arranged, and commented upon

with indecision and incompleteness. Probably it will sell—such books

generally do ; but that the science of medicine will be advanced by its

publication no one who wades through it, as we have done, can for a

moment believe. And we may add that, if medical students are satisfied to

enter upon the practice of their profession with such scanty and erroneous

information as they can pick up from books like this, it is no wonder that

post-graduate schools and polyclinics are necessary in after-years to teach

them the real science and art of medicine.

Manual of GyncEcology. By D. Berry IIart, M. D., F. R. C. P. E., Lec-

turer on Midwifery and Diseases of Women, School of Medicine, Edin-

burgh, etc., and A. H. Barbour, M. A., B. Sc., M. B., Assistant to the

Professor of MidAvifery, University of Edinburgh, etc. With nine litho-

graphs and four hundred woodcuts. Edinburgh : Maclachlan & Stew-

art; London: Simpkin, Marshall & Co., 1882. Pp. xxvii-644.

It seldom falls to our lot to notice a text-book that seems to us to de-

serve so much praise and so little criticism as this one. We have had occa-

sion before to commend Dr. Hart's writings, and the work now under consid-

eration, written in conjunction with Mr. Barbour, is quite as meritorious

—

perhaps more so, regard being had to the fact that to produce an accepta-

ble text-book is a much more difficult matter than to make a fragmentary

contribution, however valuable, to our advance in knowledge. The former

taxes a higher faculty than that of observation or that of deduction ; it

calls for judgment. Taking this duly into consideration, we have little else

than praise for our authors. They have given us a text-book of gynaecol-

ogy which, in our opinion, is unexcelled ; it is replete with evidence of

abundant knowledge, ingenuity in practical application, and rare discrimi-

nation in generalizing, and its faults are few and for the most part trivial.

The book is divided into two parts. Part I, consisting of one hundred

and forty-three pages, is devoted to those matters which the student ought

to master before turning his attention to the particular diseases of which

the remainder of the work treats—the anatomy and physiology of the parts

concerned, and the generalities of physical exploration. It is especially

with the matter of anatomy that Dr. Hart's previous writings have dealt,

and the section on anatomy in this book is in the main a summary of those

writings. With their essential points we have already acquainted our read-

ers ; we shall therefore refer to only a few details at the present time. Of

the labia minora the authors say very truly :
" Posteriorly they blend in-

sensibly with the labium majus at about its middle " ; but the drawing

given of the vulva (Fig. 1) shows no such blending. The vulvar slit is said

to be vertical, which is not the case when the subject stands erect. '* The
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labia minora," it is stated, " are skin, thin and fine, and not mucous mem-
brane, as often alleged." In a drawing (Fig. 45) designed to show a lateral

sagittal section at the junction of the uterus with one of the broad liga-

ments, the bony structures seem to have been cut in the median line. In

regard to the normal attitude of the uterus the authors say : " There can

be no doubt that the uterus lies normally to the front, with its anterior sur-

face resting on the bladder. Great refinement is exercised, quite unneces-

sarily, by many gynaecologists in settling what they believe to be the exact

angle which the long axis of the uterus should make with the horizon when
a woman is in the erect posture ; and this refinement has been greatly

stimulated by the mechanical treatment of what is known by many as ante-

version of the uterus." The authors think, in opposition to many writers,

that when the bladder is empty, and the uterus is inclined forward, small

intestines enter Douglas's pouch.

The blood-vessels, lymphatics, and nerves of the pelvis are described

with unusual fullness, and are well illustrated by drawings from Hyrtl and

Luschka, A chapter on the physics of the abdomen and the pelvis, with

special reference to the semi-prone and genupectoral postures, is in the

main a resume of Dr. Hart's previous publications on these subjects. It

displays great originality, and is worthy of the closest study. In a short

chapter on the physiology of menstruation we find the authors disposed to

agree with Kundrat and Engelmann that only the superficial layer of the

uterine mucous membrane is shed at the menstrual periods.

The chapter on physical examination is exceedingly well worked up,

and we are glad to notice that the authors attach great importance to ex-

amination by the rectum, both alone and in conjunction with vaginal and

abdominal exploration. We regret, however, that they keep up the error

of using the word bimanual as if it were sufficiently descriptive of abdomi-

no-vaginal palpation and other like methods of exploring the pelvic con-

tents by two or more avenues of approach simultaneously—the plain truth

being that the time-honored manipulation by which fluctuation is elicited

is a bimanual examination. An admirable lithographic drawing is given

of a cadaver in the left lateral semi-prone posture—by all odds the best

representation of that posture that we have ever seen. It seems an error

to state, as is done on page 111, that a leverage is obtained on separating

the handles of Barnes's crescent speculum. We can not refrain from quot-

ing the following conclusions as to the uses and the comparative value of

various specula :
" The Sims is undoubtedly the best and most scientific

speculum we possess. When properly used, and aided by the volsella, it

leaves nothing to be desired. For operative cases its use is imperative ; and

it is the only speculum which does not distort the split cervix. It is ob-

jected by some—on insufficient grounds—that it is difficult to manipulate,

requires a skilled assistant, and exposes the patient unduly. The Fergusson

is easily passed, involves only slight exposure, and is good in very minor

gynajcology. It gives only a limited view of the vaginal walls The
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student should note that it brings the flaps of a split cervix together and

somewhat conceals the lesion. The Neugebauer, on the other hand, opens

up the cervical split, and may do this so effectually as to give the impres-

sion that there is none." We are unable to see what reason there is for

classing Fergusson's speculum as self-retaining.

The section on anjesthetics seems rather uncalled for, comprising as it

does the same sort of teaching that is to be found in any good work on

general surgery.

The authors wisely begin the second part of the work, treating of the

special diseases, with a chapter on pelvic peritonitis and pelvic cellulitis,

for before all else the student should be made acquainted with these affec-

tions, since they certainly form the essential feature in full nine tenths of

the cases of disease peculiar to women, and yet are seldom recognized by

the general practitioner. The following " preliminary considerations " seem

to us so excellent that we quote them entire :
" The subjects of pelvic peri-

tonitis and pelvic cellulitis are by no means thoroughly worked out. The

literature is extensive, but not so valuable as medical literature often is.

This arises from various causes, among which the most important is the

change in the theories as to the anatomical site of pelvic inflammatory con-

ditions. Nonat and Simpson contended that pelvic peritonitis and pelvic

cellulitis were distinct affections, and considered the latter as being of fre-

quent occurrence. Then Bernutz and Goupil turned the tide for some

time by their able work, where they classed almost all pelvic inflammatory

affections as peritonitic. They, however, greatly underrated the amount of

connective tissue surrounding the cervix, just as Guerin has more recently

written in the same strain as to the connective tissue of the broad liga-

ments ; and Le Bee, too, has endeavored to support the opinions of the

latter by his observations on the lymphatic distribution of the broad liga-

ment. There is now little doubt that Bernutz and Goupil pushed their

views too far; so that in America, Germany, and Britain gynaecologists

now consider pelvic inflammation as either peritonitic or cellulitic. Clini-

cal, anatomical, and pathological facts are each day putting this view on a

firmer basis. The fact, however, that these diseases are not rapidly fatal»

and that generally we get post-mortems only of advanced or resolved cases,

along with the admitted difficulty of exact clinical differentiation, renders

our knowledge at present much less complete and exact than could be

wished. Finally, we must note that both diseases are always combined.

Thus, in a marked pelvic peritonitis there is always some pelvic cellulitis,

and in a marked pelvic cellulitis always some pelvic peritonitis. This is

quite analogous to what is found in pleurisy and pneumonia."

The authors state that they have seen some cases that seem to bear out

Dr. Nocggerath's views as to the part played by "latent gonorrhoja" in the

etiology of pelvic peritonitis. Regarding the frequency of the chronic

form, they remark that it often remains as a sequel to the acute form, but

may develop slowly of itself. We should say, rather, that in the vast ma-
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jority of cases it arose in the latter way. It is indeed the insidious mode
of onset of this affection that so often blinds the physician to its existence.

Except when they cause trouble by pressure, encysted serous collections

occurring in the course of the disease should, the authors think, be left to

be absorbed, and, when adhesions are extensive, " the case is better left

alone." The first of these precepts seems to us unquestionably sound ; the

second might have been put in a form somewhat less absolute—it is not all

treatment that is contra-indicated in such cases, but only harsh manipula-

tion.

The authors do not exaggerate the frequency of pelvic inflammation

when they remark that "it is the rare exception to examine a female pelvis

without finding some traces of a previous cellulitis or peritonitis." In re-

gard to cellulitis, they do not believe that mere traumatism, " apart from

septicity and tension," can cause an inflammatory attack.

In the short but excellent chapter on hsematocele, the authors criticise

the common statement that the effused blood naturally gravitates into

Douglas's pouch, maintaining that it lies there only because it has been

effused near by, and does not make the pouch bulge downward, unless it

has been poured out below adhesions that hem it in above. They point-

edly add: "Blood has a specific gravity of 1-055, and remains where it

has been effused
;
yet effused blood is often spoken of as if it were lead,

sinking down whenever it got out of the blood-vessels." Whatever its

specific gravity may be, effused blood does sink, as can readily be seen by
watching the course of a subcutaneous extravasation.

It is stated that catarrhal salpingitis can not be diagnosticated during

life. This we consider erroneous, at least as concerns cases in which the

tube is distended.

The following conclusions in regard to oophorectomy seem to us very

judicious :
" This operation is as yet on its trial. Gynaecologists have not

yet settled the exact indications for it, nor the question as to whether it is

always worth the risk. The mortality is high; . . . part of this is, of

course, due to the worn-out state of many of the cases [? patients] operated

on, and to the extensive adhesions present. Probably the mortality will

diminish, although it must be kept in mind that operators have had the

benefit of the previous advice and experience of ovariotomists as to its

results. We have already seen that its most brilliant successes have been

got in fibroids ; its success in other cases has been moderate. When many
adhesions exist, it is probably better not to attempt it. Some interesting

physiological points have been brought out by it : removal of the ovaries

does not bring on the menopause, sexual appetite is not diminished, and

no womanly attributes are in any way removed. The outcry that it un-

sexes a woman is absurd. The ovaries removed were probably useless for

procreation
;
and, when their presence is causing serious bodily illness, they

are better removed."

Passing to the chapter on affections of the uterus, under the head of
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amputation of tlie cervix, we find the ingenious hint to use a rabber um-

brella-ring as a cervical tourniquet. We quote the following considerations

in regard to the results of cervical lacerations :
" Lacerations of the cervix

in themselves produce no symptoms. Haemorrhage may arise at the time

of production, but is not a symptom of the persistence of the laceration."

" Other pathological conditions arise secondarily as the result of the lacera-

tion, of which the most important is cervical catarrh ; cicatricial tissue in

the cleft may produce reflex nervous symptoms." " Pathological condi-

tions are frequently present along with the laceration, as cellulitis and sub-

involution. These have each their own train of symptoms. We are not

yet in a position to say how these are related to lacerations."

The authors consider subinvolution of the uterus to be a form of

chronic metritis. The term subinvolution, they remark, is etiological, and

simply expresses one mofle in which chronic metritis is produced; adding

that, apart from the history, it is impossible to diagnosticate between sub-

involution and enlargement from chronic inflammation.

To those who still cling to the stenosis theory of dysmenorrhoea we

commend the following : " The flushing of any diseased tissue with blood

causes an aggravation of pain, which is increased if the tissue be of a dense

structure. The cause of the intense pain in periostitis as the affected limb

becomes warm in bed is thus explained. Now, the tissues of the uterus are

frequently in a state of chronic inflammation, and there is sometimes in-

crease of connective tissue, making it of a less yielding structure ; this

occurs in retroflexion complicated with subinvolution. The monthly flush-

ing of the pelvis with blood would, under these circumstances, be accom-

panied with pain. We must also remember that cellulitis and peritonitis

are often present with anteflexion ; and increase of pelvic congestion will,

of course, produce increase of pain."

The treatment of anteflexion by vaginal pessaries is properly charac-

terized as unscientific, and equally true is the statement, as regards ante-

version, that " the fundus " (meaning the body) can not be immediately

supported through the anterior vaginal wall. The authors think it im-

probable that mere anteversion causes any distress, being " not a lesion
"

in itself, but only one of the physical signs of metritis, chronic pelvic peri-

tonitis, or pregnancy. They add :
" The ordinary statement that the

uterus, when antevertcd, presses on the bladder, is open to the fatal criti-

cism that the uterus always presses on the bladder
;
while, so far as mere

weight is concerned, there are, in the majority of cases, no special symptoms

referable to the anteversion of early pregnancy. Any enthusiastic believer

in anteversion pessaries is bound to insert them in all cases of early preg-

nancy." We agree with the authors entirely in these matters, also in their

statement that Hodge's pessary does not act as a lever, but by dragging

the cervix backward.

Passing over a good deal of intervening matter, wo come to the chapter

on affections of the vulva and of the pelvic floor. Among the operations
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for laceration of the perinajum we notice a method, credited to Professor

A. R. Simpson, which strikes us as very rational and ingenious. We do

not remember to have seen it described in any other text-book, but it

seems to us to bear a close resemblance to a method that Dr. Fallen dem-

onstrated at a meeting of the New York Obstetrical Society a few months

ago (see the November number of this journal, p. 523).

In a short section on abortion, it is stated quite confidently that the

haemorrhage of threatened abortion can be checked with ergot (ten minims

of the fluid extract every few hours) without the uterus being provoked

into expelling the ovum.

We are astonished that the authors mention nothing but operative

treatment for coccygodynia. That affection is generally nothing more than

a symptom, and the operation of removing the coccyx commonly fails to

do away with it.

Had the authors written a commonplace book, we should not have

thought it worth while to devote so much space to its consideration. The

truth is, their work is exceptionally clever, and we should be glad to see it

in the hands of every practitioner who undertakes gynaecological work.

We think it exemplifies a tendency to return to the inflammatory theory

of pelvic pathology in a measure—a tendency that has cropped out in more

than one quarter of late. To our mind, that doctrine is a far safer guide

than the mechanical theory.

The work is handsomely printed and well illustrated. It contains, how-

ever, more faults of expression and misspellings of proper names than are

usually found even in a first edition. As examples of the former, we would

call attention to "pubis" for pubes (passim), " diagnosable " (p. 39), "as

large as a six months' pregnancy "
(p. 90), " portions of abnormal intra-

uterine conditions" (p. 131), "specially female diseases" (p. 166), and

" going out" (meant, we presume, for going out of fashion [p. 283]) ;
and,

as instances of the latter, to " Garriguez " for Garrigues, " Schroeder " for

Schroeder, " Crede " for Crede, " Koeberle " for KoeherU, and " Well's " for

Wells's.

Practical Medical Anatomy. A Guide to the Physician in the Study of the

Relations of the Viscera to each other in Health and Disease, etc. 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 : William Wood & Co., 1882. Pp. xxii-339. [Wood's

Library of Standard Medical Authors.]

In the June number of this journal, 1880, Darling and Ranney's "Es-

sentials of Anatomy " was reviewed, and the following expression was used :

" There is a road which, patiently followed, will lead any man to a

knowledge of anatomy, but it is not by reading such books as this. It lies

through the dissecting-room, with scalpel and forceps, and with books
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wMcli show him not only what to find, but also the practical utility of the

thing when found." As Dr. Ranney's work was then made the text for a

few remarks on the way anatomy should not be taught, we are doubly glad

to hold up the present volume as an example of the way it should be taught,

and to hail it as a decided move in the right direction. The first book

was the mere skeleton, the dry bones, of the subject ; this one is the living

thing, complete so far as it goes, attractive and useful. Looked at in this

light, we do not care to go into details, to spend time in searching after

inaccuracies if there be any ; we much prefer to welcome it as an indication

of what the anatomical text-book of the future—that book which is sure to

supplant every book now published for students' use—is sure to be.

The most popular, and by all odds the best, anatomy for students, up to

the appearance of this one, was Holden's " Medical and Surgical Land-

marks," notwithstanding it only consisted of a few hints. This one is

better, because it systematically covers more ground. We shall not have

the perfect one until some man of large surgical and anatomical knowledge,

associated with skill in physical diagnosis and examination of the internal

organs during life, combines all these things into one complete practical

anatomy. Then, and not till then, will the student begin to appreciate

why anatomy lies at the basis of his medical education, and then it will be

a thing which will have attractions in itself, and not simply the hardest

branch to master in all the course.

There is one thing to be avoided in a work of this kind, and we see

that Dr. Ranney has not quite escaped it. For example, on page 182 the

points in the diagnosis of abnormal swellings in the region of the neck

have so little relation to the normal anatomy of the part, and are so de-

cidedly matters of clini(^l surgery, that they appear a little out of place in

an anatomical text-book. The same suggestion applies to the subjects illus-

trated in Figs. 32, 34, 35, 36, 37, 38, 39, 83, 84, 85, 88, 113, and others.

In fact, there is a question as to the propriety of introducing Chapter II, on

the modifications of the face in health and disease, into an anatomical text-

book, no matter how good it may be in itself ; and it is exceedingly good,

and well written. This, however, is merely a matter of judgment. While

referring to the drawings, we regret that more care and expense were not de-

voted to them by artist and publisher. Those illustrating the chapter just

referred to, for example, though the same used when the article first ap-

peared in the "New York Medical Journal," would hardly be recognized, so

much arc they changed for the worse by an excess of ink. Many of those,

with which every reader is familiar, from the standard anatomical books are

also much inferior to the originals (54, 55, 56).

And here our fault-finding ends
;
though it is not fault-finding after all,

for we believe the author has done too good a work. In thia volume he

has included the anatomy of the head, neck, and trunk. Let him do the

same thing with the extremities, then make those additions and subtractions

to and from the text which will naturally occur to him as the subject dc-
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velops in his own mind, and the result will be the best anatomical text-book

for students or practitioners yet published.

Mecherches CUniques et Anatomo-pathologiques sur les Affections Cutanees

d'Origine Nerveuse. Avec 4 planches en chromo-lithographie et plu-

sieurs figures intercalees dans le texte. Par Henri Leloir, Docteur

en Medecine de la Faculte de Paris, etc. Paris : Bureaux du Progres

Medical, 1882. Pp. 220.

TnK influence of the nervous system in the production of disorders of

the skin has not received from dermatologists the consideration which its

importance as an etiological factor demands. The class of diseases com-

prehended under the general term " neuroses of the skin " has been re-

stricted to those affections which are attended with alterations of sensibility

without structural change. But the investigations made by Barensprung,

Brown-Sequard, Charcot, and others, in the pathology of the nervous sys-

tem, have demonstrated the neurotic origin of many cutaneous diseases

which are characterized by extensive structural changes. In fact, the most

important advance made in dermatology in recent times has been based

upon an appreciation of the intimate relations existing between cutaneous

eruptions and disorders of the trophic vaso-motor nerves. When the con-

trolling influence of these nerves upon the nutrition of the tissues is con-

sidered, it does not seem surprising that they should play an important

role in the production of morbid cutaneous phenomena.

The influence of the moral emotions in the causation and course of

many dermatic derangements was recognized by the older dermatologists,

but it is only since the investigations of Barensprung into the etiology of

zona, and his discovery that the herpetic eruption along the cutaneous dis-

tribution of certain spinal nerves depended upon disease of the ganglia

situated upon the posterior roots of these nerves, that anatomico-patho-

logical research has been stimulated, and the nervous origin of many cuta-

neous lesions has been demonstrated.

In the work before us, Leloir gives us the accumulated facts of clinical

experience and the pathological investigations of other observers relating

to the subject, to which he also contributes the results of his individual

work. In addition to herpes zoster, leprosy, mal perforanl, and other dis-

eases, the nervous origin of which has been signalized by other observers,

he demonstrates this relationship in the case of vitiligo, ichthyosis, pem-

phigus, ecthyma, and certain forms of cutaneous gangrene. He bases his

conclusions not upon a priori reasoning or loose deductions from clinical

observation, but upon the pathological proofs of degeneration of peripheral

and central nerves, the opportunity for the examination of which was fur-

nished by the patients dying from some intercurrent disease. He includes

in his category of cutaneous affections of nervous origin only such as have

been verified by this anatomico-pathological test.
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It is rare that we find in a book of the dimensions of this little volume

the results of so much original work carefully conducted on a scientific

basis.

The work is enriched with a number of fine colored lithographic plates,

representing the pathological changes met with in the various forms of

nerve degeneration associated with cutaneous lesions.

Manual of Diseases of the Skin ; with an Analysis of Eight Thousand

Consecutive Cases and a Formulary. By L. Duncan Bulkley, M .D.,

Attending Physician for Skin and Venereal Diseases at the New York

Hospital, Out-patient Department, etc. New York: G. P. Putnam's

Sons, 1882. Pp. viii-312. [Price, $1-25.]

An examination of this latest contribution of Dr. Bulkley to the litera-

ture of dermatology convinces us that it is in many respects his best. Not

that it represents new or original views, or advances our knowledge of that

department of medicine of which it is an exponent, but because it fulfills

admirably the purpose for which such a manual is intended—viz., to pre-

sent in a clear, concise, and compendious form an outline of the essentials

of dermatology.

It is oflEered, as the author tells us in his preface, as an introduction to

the study of this important branch, and his aim has been to make it thor-

oughly practical.

In a book designed especially to convey elementary instruction, the

author's knowledge of the requirements of the medical student, gained from

long experience in class-room lectures, has qualified him to present all the

more important points relating to the symptoms, diagnosis, and treatment

of diseases of the skin in a condensed and available form.

The book concludes with an admirably written chapter on diet and

hygiene, and a formulary—much more extensive and complete than is

found in many larger and more pretentious works.

The arrangement, style, and typographical excellence of the book leave

little to be desired-

\
Antiseptic Surgery, The Principles, Modes of Application, and Results of

the Lister Dressing, By Dr. Just LucAS-CnAMPiONNifeRE, Surgeon to

the Hopital Tenon, etc. Translated from the second and completely

revised edition, with the special sanction of the author, and edited by

Frederic Henry Gerrish, A. M., M. D., Surgeon to the Maine (Jeneral

Hospital, etc. Portland: Loring, Short, and Harmon, 1881. Pp.239.

{Price, $2-25.]

Dr. LucAS-CiiAMProNNifiuE's first edition was one of the earliest com-

plete guides to the practice of antiseptic surgery, and was most favorably no-

ticed in these pages. We heartily welcome Dr. Gcrrish's translation of the
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second edition, and recommend it to our readers ; for we believe, with the

translator, that its perusal will " make it plain not only that the Listerian

theory is rational and its practice wonderfully satisfactory, but also that its

application is neither difficult nor seriously expensive." The work is more

comprehensive than the first edition was, and comprises an elaborate de-

scription of Lister's apparatus and materials, full directions for their use in

all sorts of wounds, and statistics of English, French, and German surgeons-

The translation is very good, and its value to the American practitioner is

enhanced by judicious additions on the part of the editor.

Diseases of the Rectum and Anus. By Charles B. Kelsey, M. D., Sur-

geon to St. Paul's Infirmary for Diseases of the Rectum, etc. New
York: William Wood & Co., 1882. Pp. xii-299. [Wood's Library

of Standard Medical Authors.]

This volume will be most acceptable to the subscribers to the series in

which it appears, as it covers a field which the general practitioner usually

intrusts entirely to the specialist. It will be still more prized by them

when carefully read, as the author has been particularly happy in his style

and method. The subjects of the various chapters are as follows: (1)

Practical points in the anatomy and physiology of the parts under consid-

eration
; (2) Congenital malformations of the rectum and anus

; (3) General

rules for examination, diagnosis, and operation
; (4) Inflammation of the

rectum
; (5) Abscess and fistula

; (6) Haemorrhoids
; (7) Prolapse of the

rectum; (8) Non-malignant growths; (9) Non-malignant ulceration; (10)

Non-malignant stricture; (11) Cancer; (12) Impacted faeces and foreign

bodies in the rectum; (13) Pruritus ani; (14) Spasm of the sphincter, neu-

ralgia, wounds, and rectal alimentation.

It will be perceived that the work treats of all the more important con-

ditions, and it can be said, furthermore, that little of practical interest has

been omitted. It shows no "padding," nor is case after case narrated in

full to swell the size of the book, and possibly that of the author. It is a

fair and comprehensive statement of modern views on the diagnosis and

treatment of rectal diseases, carefully compiled and brought within a mod-

erate compass. Dr. Kelsey has shown his individuality in discussing the

opinions of others, but has been courteous and just to previous authors in

the same field, both in liberality of reference and in the statement of their

views. There is much to commend in the first chapter, which is particu-

larly replete with practical information
;
Chapter III will greatly aid the

practitioner who is not familiar with rectal diagnosis; and Chapters V and

VI give an excellent summary of the treatment of haemorrhoids, abscess,

and fistula. As a practical hand-book upon this subject, we know of no

better work. We congratulate the author on the excellence of his work^

and the publishers on issuing so attractive a volume.
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On Cancer of the Breast. With colored illustrations. By Thomas William

NuNN, F, R. C. S. Eng., Consulting Surgeon to the Middlesex Hospital,

London: J. & A. Churchill, 1882, 4to, pp. xiv-230.

In view of the author's high rank, a work from him on a subject which

admits of so much diversity of opinion must be welcomed. The book is

divided into two parts. The first part treats of the practical and clinical

aspects of the subject ; the second treats exclusively of its pathological

and speculative aspects. In Part I we find a consideration of the fre-

quency of cancer, the age of those affected, the questions of diagnosis and

prognosis, and the results of operative procedures. The latter has inter-

ested the reviewer more than some other topics considered. There are

many surgeons of large experience who to-day have almost entirely aban-

doned surgical procedures for the relief of this disease. They have found

the necessity for repeated operations so frequent, and the duration of life

so short after the necessity for operative interference seemed imperative,

that the question of material benefit to the patient has been decided in the

negative. Some have even been convinced that removal of these growths

shortened life. These skeptics view cases where long-continued relief has

followed an operation as those of mistaken diagnosis ; and they point to

the ever-increasing list of patients who have dragged out a wretched exist-

ence after operative procedures till death has occurred, in support of

their position. Perhaps the time will never come when quacks will not

grow rich from " marvelous cures " of cancer attributed to the use of

plasters, ointments, electricity, etc. ; and is it to be wondered at that

suffering humanity turn, when once afflicted with a questionable tumor, to

any source which promises relief? Several recent works have tended to

briug the operation of removal of the breast for cancer into renewed favor,

and yet we see by statistical reports that the " selected cases," even of these

authors, often have death hastened rather than retarded by surgical inter-

ference. The subject is one which can not yet be settled conclusively.

Both sides of the question may be argued ably, and Mr. Nunn has cast

the weight of his experience in favor of the " judicious " use of the knife.

Several pages are devoted to the steps which he deems best adapted for

success, and various other methods of treatment are enumerated, including

that by electrolysis, various caustics, acetic and sulphurous acids, disinfect-

ants, etc.

In Part II the author considers the theories of origin of cancer, and

reviews them critically. This is done in a manner at once respectful and

pleasant toward other investigators, but with every evidence of personal

research and careful deduction.

Some beautiful drawings of sections of malignant growths, and of some

exceptionally severe forms of this disease, arc incorporated in the book.

The author and the publislicrs deserve licarty commendation for the work

which they have issued. It will probably not alter the views of some of

the older surgeons, but it will afford the younger members of the profos-
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sion ample facilities for a study of the subject, and serve as a guide to

them in the treatment of cases intrusted to their charge.

The Psychology of the Salem Witchcraft Excitement of 1692, and its Prac-

tical Application to our own Time. By George M. Beard, A. M.,

M. D., etc. New York: G. P. Putnam's Sons, 1882, Pp. xx-112.

[Price, $1.]

The analogy between the Salem witchcraft excitement and the trials of

Guiteau and Cadet Whittaker might not occur to the ordinary mind, but

Dr. Beard, in endeavoring to make that analogy plain, has once more thor-

oughly aired his opinion that Guiteau was insane and irresponsible, and

Whittaker innocent. The matter of this little book being written, the

title was of secondary importance, and was not, perhaps, very aptly chosen.

The Salem witchcraft excitement serves as an introduction. The analogy

which Dr. Beard dwells upon is indicated in the following sentences

;

" Such was the witchcraft excitement in Salem in 1692 ; such was the Guiteau

excitement in Washington in 1882 ; the one marking the death of the

dogma that the innocent should be condemned to death for the fancied

crime of witchcraft on specter evidence, and the other marking the death

of the dogma that ability to know right from wrong is proof of responsi-

bOity, and that the insane who commit murder should be hanged.

" As the twenty victims of the Salem judicial massacres were nearly the

last of the immense army of murdered witches, so Guiteau will be nearly

the last important lunatic ever hanged on this continent ; and through all

time his trial will stand—as the Salem witchcraft trials have stood—as a

historic memorial of the power of passion re-enforced by superstition."

The book we should judge to be intended rather for the general reader

than as a deep study of the questions involved, and the psychological part

of it is not therefore unduly prominent. Once more, in a readable, semi-

scientific fashion, we are made to remember that Dr. Beard did not approve

of the hanging of Guiteau.

The Human Brain : Histological and Coarse Methods of Research. A Man-

ual for Students and Asylum Medical Officers. By W. Bevan Lewis,

L. E. C. P. (Lond.), Deputy Medical Superintendent to the West Riding

Lunatic Asylum. London: J. & A. Churchill, 1882. Pp. xv-163.

[Sheets.]

This work appears in loose sheets without binding or stitching. It is

practically a reprint of a series of articles, which were published in " Brain,"

relating to the methods of preparing, demonstrating, and examining cere-

bral structure in health and disease. To many of our readers these articles

arc doubtless familiar. Part I of the work treats of the coverings of the

brain, the vessels, and the gray and white substance. It covers, therefore,

the steps necessary to the removal and dissection of the brain, and the de-
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termination of its weight and volume. Part II treats of the minute exami-

nation of brain tissue. Methods of freezing, cutting, hardening, staining,

and mounting are given in detail. About a dozen illustrations of apparatus

are incorporated. At the end of the volume some photographs of the brain

are inserted. The work is a valuable one to those who are specially inter-

ested in the study of this undeveloped field of anatomy.

The Brain and its Functions. By J. Ldys, Physician to the Hospice de la

Salpetriere. With illustrations. New York : D. Appleton & Co., 1882.

Pp. xix-327. [International Scientific Series.]

The publishers have made a happy selection in Dr. Luys for a work

designed to present in a popular form the subject treated of in this book.

The author has a world-wide reputation as an original investigator in the

field of nervous anatomy, and his latest effort is admirably adapted to meet

the wants of the reader who seeks a general insight into the mysteries

of the mechanism of the brain and the various functions for which that

organ was designed. The author's style of writing is charming, and the

scope of the work covers all the important questions which pertain to sensi-

bility, motion, automatism, memory, judgment, etc. The anatomical por-

tion of the work is made extremely simple by the frequent incorporation of

admirable diagrams. We can heartily commend the work to medical read-

ers, as well as to others, as worthy of a careful perusal.

A Manual of Ophthalmic Practice. By Henry S. Schell, M. D., Surgeon

to Wills Eye Hospital, etc. With 53 illustrations. Philadelphia : D.

G. Brinton, 1881. Pp. 263.

This little volume is divided into fourteen chapters. The first chapter

is devoted to a very brief summary of the anatomy and physiology of the

eye, in which there are several faulty statements, among them the retention

of the term " tarsal cartilage " of the eyelids. In the chapter upon accom-

modation and refraction, the brief but clear statement of the relative advan-

tages and disadvantages of the focal and dioptric systems of lenses is to be

commended. In the chapter upon the disorders of the ocular nerves and

muscles there is a very good description of what is called "reflex astheno-

pia." In several places we note that the author evidently believes in the

internal administration of iodoform in cases where potassium iodide fails to

produce the desired effect ; we have never seen it prove of any demonstra-

ble value when used internally.

In general, the author's ideas on ophthalmic therapeutics are very sound,

and the advice given will no doubt prove useful to the general practitioner,

for whom and for the medical student this little volume is evidently in-

tended. Some of the illustrations are good, but some are bad, notably one
89
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on page 70, which is supposed to represent a case of symblepharon. The

type and paper are admirable, and the book contains also quite a complete

index, which is a great help to the reader.

The Experimental Method in Medical Science. Second course of the Cart-

wright Lectures of the Alumni Association, College of Physicians and

Surgeons, New York. By John C. Dalton, M. D. New York: G. P.

Putnam's Sons, 1882. Pp. 108. [Price, $1-25.]

A LESS ambiguous title for these admirable lectures would be " The

influence of some historical experiments on medical science." We were

led from the title as it stands to look for a discourse on experiment as a

method of investigation in medicine. In the first lecture Dr. Dalton takes

us with wonted skill through the immortal experiments of Galvani and

Volta, and those investigations of subsequent observers by which our pres-

ent physiological knowledge of the nervous system has been mainly built

up. The relevancy of Buffon's theory of organic molecules and Bonnet's

theory of the inclusion of germs, which form the burden of the second

lecture, to the general theme is not obvious. In the third lecture the

reciprocal aid of the discoveries of Waller and Turck is well set forth.

Both for its literary graces and for the historical value of its subject-

matter, this little book should be added to every scientific and medical

library.

Memoranda of Physiology. By Henry Ashbt, M. D. (Lond.), etc. Third

edition, with additions and corrections by an American editor. New

York: William Wood & Co., 1882. Pp. xii-319.

This little work deserves the popularity which is attested by the issue

of a third edition. It is clearly written, even where it is made as brief as

possible. The views adopted are the latest, this being especially evident

in the article on digestion, where the experiments of Roberts receive atten-

tion. The book will be useful not only to the student, but also to the

practitioner who wishes to look up particular points without reading too

far in search of them.

Medical and Surgical Reports of the City Hospital of the City of Boston.

Edited by David W. Cheever, M. D., Oliver F. Wadsworth, M. D.,

and A. L. Mason, M. D. Third Series. Boston : Published by the

Trustees, 1882. Pp. viii-390.

This book contains a good deal of interesting clinical matter for the

general practitioner of medicine or surgery, and for the specialist. The

medical part includes articles on the histology of the spinal cord, with mi-

croscopic drawings ; on typhoid fever, with notes, by Dr. Stedman ;
an

interesting scries of fifty medico-legal autopsies by Dr. Draper ;
and an
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analysis of two hundred cases of primary pleurisy by Dr. Mason. The

surgical part consists mainly of the reports of individual cases, some of

them interesting and important. There are also a synopsis of the gynaeco

logical cases treated during the past five years ; notes of two cases of uter-

ine fibroid ; and a study of fifteen cases of optico-ciliary neurotomy. The

work is well printed with large type on good paper, and most of it is very

interesting reading ; it would be improved, however, by an index, and the

list of illustrations is incomplete.

First Aid to the Injured. By Peter Shepherd, M. D., etc. Revised by

BowDiTCH Morton, M. D. New York: G. P. Putnam's Sons, 1882.

Pp. viii-88. [Price, 50c.]

This little book hardly deserves an extended notice in a medical jour-

nal, as it is not designed for medical readers. It is a popular book, in-

tended to instruct the public as to the proper steps to be taken in emergen-

cies before competent medical aid can be had. It is of necessity couched

in terms which can be understood by the lay public. Its scope covers a

hasty anatomical sketch, and, in subsequent parts, the subjects of insensi-

bility, injuries of the head, suffocation, haemorrhage, fractures, wounds, dis-

infection, baths, poisons, and sudden death. It is well indexed, and will

be of use to those for whom it is designed. To the practitioner who wishes

a handy pocket volume it might prove of service in cases of emergency, as

it covers more ground than its title would indicate.

Aids to Diagnosis. Part III—What to Ask. By J. Milner Fothergill,

M. D., M. R. C. p. New York : G. P. Putnam's Sons, 1881. Pp. 66.

[Students' Aids Series.]

This little volume, of convenient size for the pocket, is written in a

style and manner very characteristic of the author. It is composed of

hypothetical conversations between a young doctor and his patients with

various diseases, the intention being to accentuate the points in diagnosis

which deserve attention, and to show what is likely to be overlooked.

Probably no one but the author could write exactly this sort of a book, and

make it as readable and instructive as he has done. It will repay any one

to read it.

The Vest-Pocket Anatomist. By C. Henri Leonard, A. M., M. D., etc.

Eleventh edition. Detroit: Illustrated Medical Journal Co., 1882.

Pp. 82. [Price, 75c.]

This is a cram-book. It is needless to state that eighty-two small pages

can not contain much anatomy. It is an abstract of Gray (like most of

these works), and a very poor and incomplete one. It omits osteology
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altogether, disposes of the cranial nerves in about one page, and shows in

general how books can be ground out with machine-like rapidity, without

thought or originality.

A Treatise on the Physiological and Therapeutic Action of the Sulphate of

Quinine. By Otis Frederick Manson, M. D., Professor of Physiology

and Pathology in the Medical College of Virginia. Philadelphia : J.

B. Lippincott & Co., 1882. Pp. 164.

One might consider a work on the sulphate of quinine almost superflu-

ous at this time ; and yet so much of value continues to appear in the jour-

nals in different localities that a collection of all such material, and a thor-

ough digest of it, is a work that should be occasionally performed. The

author has endeavored to select from a very extensive bibliography all that

is likely to be of interest in connection with a very popular medicine.

What to do in Cases of Poisoning. By William Murrell, M. D., M. R.

C. P., Lecturer on Materia Medica and Therapeutics at the Westminster

Hospital, etc. Second edition. Detroit: George S. Davis, 1882.

16mo, pp. 96.

This is a little book which can be carried in the pocket, and which

contains brief and precise directions for the treatment of poisoning from

various substances. The directions are very brief, and points are merely

stated without any discussion.

Books and Pampbxets Eeceived.—The Pharmacopoeia of the United States

of America. Sixth Decennial Revision. By authority of the National Conven-

tion for Revising the Pharmacopogia, held at Washington, a. d. 1880. New York

:

WiUiam Wood & Co., 1882. Pp. xli-488. Legons Cliniques sur I'Epilep-

sie : Lecons faites a 1'Asile Sainte-Anne. Par M. V. Magnan, Medecin en clief

a 1'Asile Sainte-Anne, etc. Recueillies et pnbli6es par M. le Dr. Marcel Briand,

Ancien Interne et Medecin Inspecteur Adjoint des Asiles d'Ali6nes de la Seine.

Paris: Bureaux du Progres Medical, 1882. Pp. 87. A Treatise on the

Practice of Medicine, for the use of Students and Practitioners. By Roberts

Bartholow, A., M. D., LL. D., Professor of Materia Medica and General Thera-

peutics in the Jefferson Medical College of Philadelphia, etc. Third edition, re-

vised and enlarged. New York: D. Appleton & Co., 1882. Pp. xx-918.

[Price, cloth, $5 ;
sheep, $6.] - The Cliamberlens and the Midwifery Forceps

;

Memorials of the Family, and an Essay on the Invention of the Instrument. By

J. 11. Aveling, M. D., F. S. A. London : J. & A. Churchill, 1882. Pp. x-231.

A System of Surgery
;
Pathological, Diagnostic, Therapeutic, and Opera-

tive. By Samuel D. Gross, M. D., LL. D., D. C. L. Oxon., LL. 1). Cantab., Emeri-

tus Professor of Surgery in the Jefferson Medical College. Illustrated by up-

ward of sixteen Imndred engravings. Sixth edition, thoroughly revised and

greatly improved. In two volumes. Philadelphia: Henry 0. Lea's Son & Co.,

1882. Pp. xxxii-35 to 1194, inclusive; xxxii-19 to 1174, inclusive. -

The Friuciides and Practice of Surgery. By John Ashhurst, Jr., M. D., Professor



REVIEWS AND LITERARY NOTES. 613

of Clinical Surgery in the University of Pennsylvania, etc. Third edition, en-

larged and thoroughly revised. With five hundred and fifty-five illustrations.

Philadelphia: Henry 0. Lea's Son & Co., 1882. Pp. xxviii-33 to 10G4, inclusive.

1 Medical Electricity: a Practical Treatise on the Applications of Elec-

tricity to Medicine and Surgery. By Roberts Bartholow, A. M., M. D., LL. D.,

Professor of Materia Medica and General Therapeutics in the Jefferson Medical

College of Philadelphia, etc. Second edition, enlarged and improved. With

one hundred and nine illustrations. Philadelphia: Henry C. Lea's Son & Co.,

1882. Pp. xx-17 to 291, inclusive. . Regional Surgery, including Surgical

Diagnosis. A Manual for the Use of Students. Part I—the Head and Neck.

By F. A. Southam, M. A., M. B. Oxon., F. R. C. S. E., Assistant Surgeon to the

Manchester Royal Infirmary, etc. London: J. & A. Churchill, 1882. Pp. xvi-

229.== A Supplementary Catalogue of the Pathological Museum of St.

George's Hospital: a Description of the Specimens added during the years 1866-

1881. By Isambard Owen, M. D., Curator. London: J. & A. Churchill, 1882.

Pp. xxxiv-284.= A Practical Treatise on the Diseases of the Uterus,

Ovaries, and Fallopian Tubes. By A. Courty, Professor of Clinical Surgery,

Montpellier, France. Translated from the third edition by his pupil, Agnes

M'Laren, M. D., M. K. Q. C. P. I. With a Preface by J. Matthews Duncan, M.

D., LL. D., F. E. S. E., Obstetric Physician to St. Bartholomew's Hospital, Lon-

don. Philadelphia: P. Blakiston, Son & Co., 188.3. Pp. viii-810. [Price,

cloth, $6; sheep, $7.] A Guide to Therapeutics and Materia Medica. By
Robert Farquharson, M. D. Edin., F. R. C. P. Lond., late Lecturer on Materia

Medica at St. Mary's Hospital Medical School, etc. Third American edition, re-

vised by the author. Enlarged and adapted to the U. S. Pharmacopoeia by

Frank Woodbury, M. D., Physician to the German Hospital, Philadelphia.

Philadelphia: Henry C. Lea's Son & Co., 1882. Pp. 526.== Rheumatism,

Gout, and Allied Disorders. By Morris Longstreth, M. D., one of the Attending

Physicians of the Pennsylvania Hospital, etc. New York : William Wood & Co.,

1882. Pp. vii-280. [Wood's Library of Standard Medical Authors.] ===
Questions on Human Anatomy. By Samuel O. L. Potter, M. A., M. D., etc.

With sixty-three illustrations. Philadelphia: P. Blakiston, Son & Co., 1882.

Pp. 139. [Price, $1.] . The Spinal Nerves. By A. H. P. Leuf, M. D.

Brooklyn: F. B. O'Connor, Jr. Pamphlet and folding plates. [Price, $1.]

Cases of Pericarditis with Effusion. By J. Hamilton Mackechnie, M. D.,

Physician to the London Ilomoeopatliic Hospital. [Pamphlet.] ^=^= A Iland-

Book of Homoeopathic Practice. By George M. Ockford, M. D., etc. Chicago

:

Duncan Brothers, 1882. Pp. 435.== Quarterly Report of Medical Officers,

United States Army, with their Stations and Duties, as reported to the Surgeon-

General October 1, 1882.== London Water Snjiply. Report, etc. No. xx.=: The Physician's Visiting List (Lindsay & Blakiston's) for 1883. Phila-

delphia: P. Blakiston, Son & Co.= In addition we have received a number
of pamphlets, the separate acknowledgment of which is prevented by lack of

space.
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A New Method of Exploration, with the Pathology and Teeatjtent

OF CERTAIN Lesions OF THE Female Urethea.—The PRESIDENT'S address, by

Dr. Thomas Addis Emmet, of New York. The author of the paper believed

that there was as much obscurity in the knowledge which the profession at large

possessed concerning diseases of the female urethra as there existed with refer-

ence to uterine disease before the introduction of Sims's speculum, some forty

years ago. Dexterity had been attained by some in the use of instruments, and

by those a fair degree of success had been obtained in the treatment of these

affections. A profound degree of ignorance, however, had been the rule, and

a frequent result had been the confounding of cause and effect. It seemed scarcely

credible that the bladder had been treated heroically for disease when the cause

of irritation had been fissure of the anus, yet such was the fact. The method of

exploration he described was devised by himself six years ago, and consisted in

making a button-hole opening into the female urethra. During the last two
years he had studied the subject very carefully, and had reached tlie conclusion

that the method was the only one within our knowledge which fulfilled every

indication, and was safe, simple, and within the reach of every one possessing

the least degree of surgical dexterity. The operation was performed as follows

:

Anaesthetize the patient and place her upon the left side, using a Sims speculum

to bring into view the vaginal surface covering the urethra. He had devised,

for making the opening, an instrument formed somewhat on the principle of

scissors used for cutting button-holes, but, although it answered the purpose, it

had not been perfected to his satisfaction. When the opening was made by

means of the knife or scissors, the operation could be greatly facilitated by first

introducing into the urethra a block-tin sound of sufficient size to put the tissues

within the canal somewhat on the stretch. This sound might be given the short

curve employed for entering the male bladder. Then, to dispense with the aid

of an assistant, the curved portion could occupy the urethra and pass for a short

distance beyond into the bladder, while the other extremity was supported by rest-

ing on the lower thigh or between the legs of the patient, which were to be prop-

erly flexed. The operation was begun by catching up with the tenaculum all the

tissues on the vaginal surface about midway between the mouth of tlie urethra

and the neck of the bladder, and dividing them through to the sound. After

this the canal was entered, and the incision was extended with a pair of straight-

pointed scissors in the median line backward toward the neck of tlie bladder, and

forward to within one third of an inch of the mouth of the urethra. It was

necessary to avoid dividing the urethral outlet, as it would thus be less difficult

to close the opening properly at a future date; and it was also still more impor-

tant that the incision should stop short of the neck of the bladder without in-

volving it, as the patient would then continue after the operation to have control

over the escape of urine. Uo wished particularly to impress the importance of
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this precaution, not to extend the incision through the urethral surface too far

backward. If the consequences were no worse even than a temporary loss of

control, this would prove a serious inconvenience and an objection to the opera-

tion. The cut along the vaginal surface should be made nearly one third longer

than the one through the urethral mucous membrane, and it was hnportant that

the chief difference should be toward the neck of the bladder. Should the open-

ing be made simply for purposes of exploration, it might be united at once.

To do this properly the edges must be turned by means of a tenaculum, so that

the suture would include the mucous membrane and bring the edges into close

contact. To insure this, introduce the sutures at some distance from the edge

entirely through the flap down to the block-tin sound, then across and through the

opposite flap at a corresponding point. The after-treatment consisted in keep-

ing the patient in bed until the sutures had been removed, probably a week, and

in being careful for a few days longer. While in bed she should be allowed to

empty the bladder at will, using the bed-pan when possible, and avoiding the

catheter except under the most urgent circumstances. When it was desirable to

keep the opening patulou:^, the edges of the divided urethral mucous membrane
might be united to the vaginal surface by means of interrupted sutures of prop-

erly prepared catgut, or simple silk which had been thoroughly carbolized. The
special advantages claimed for the method were that the whole of the canal could

be fully exposed and any mode of treatment could be easily adopted ; that the

operation was safe and could be performed easily
;
that, if properly performed,

control of the urine would not be in the slightest degree impaired; and that the

bladder could be subsequently evacuated voluntarily and without difficulty.

It was not intended that this opening in the urethra should in any way su-

persede vaginal cystotomy in tlie treatment of cystitis or for the removal of

stone in the bladder. This opening in the urethra could not be of the slightest

advantage for drainage of tlie bladder unless the canal was also involved. Under

such circumstances, where an opening was made in the urethra, one was also

needed in the bladder, and the incision was to be extended by a continuous line

along the vaginal wall, bat not through the neck of the bladder (at least one half

the thickness of the septum must be left at tliis point), and then the base of the

bladder could be entered beyond to form a fistula, which opening was to bo ex-

tended by incision as far as it might be necessary toward the neck of the uterus.

Dr. FoRDYCE Barker, of New York, in behalf of Dr. Lusk, referred to two

cases in which the latter had resorted to Dr. Emmet's method with the most

gratifying results.

Dr. A. J. C. Skene, of Brooklyn, believed that the unqualified condemnation

of all other methods of exploring the female urethra was altogether too sweep-

ing, for, with a single exce[)tion—namely, polypus or any neoplasm, the one

brought forward so prominently—we had had means equally as accurate and

efficient to aid us in making a diagnosis as that described by the President. Ul-

ceration, inflammation, fissure, etc., could be diagnosticated much easier by

means of the endoscope than by the method devised by Dr. Emmet, and the

fitatomcnt was not merely theoretical, but one which could be demonstrated.

Moreover, ho did not think it was an easy operation to perform. It might bo so

for Dr. Emmet, but the general practitioner, and even some experts, did not find

it BO. InHicting an important injury (which required to bo repaired by a delicate

operation) in order to detect a disease was not a "simple" procedure. As a

moans of diagnosis in cases of urethral polypus or any of the neoplasms it was
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mo8t excellent
;
but, in Dr. Skene's opinion, its superiority ended at this point.

Some practice was necessary to acquire facility in the use of the endoscope, but
he could teach a student how to explore the urethra with this instrument much
more easily than he could teach him to perform the operation recommended in

this paper.

The President remarked that Lis method was intended solely for exploring
and facilitating the treatment of diseases of the urethra. It was proposed for

the general practitioner, and he knew of no method that could be so easily

adopted, or that gave such satisfactory results.

Notes of Twenty-one Cases of Extra -uterine Pregnancy.—^Dr. T. Gail-
lard Thomas, of New York, read a paper with this title. He said that until

the last decade very little attention had been paid to the clinical study of ex-
tra-uterine pregnancy

;
and, despite all the advance that had been made, our

knowledge of the subject yet remained elementary, our means of diagnosis un-
certain, and our methods of treatment unsettled. For the practitioner there
were naturally but three varieties of this condition : the tubal, the interstitial,

and the abdominal. The symptoms which had led to diagnosis most frequently

in the cases he had observed were those of normal pregnancy accompanied by,
first, irregular gushes of blood, ceasing and suddenly recurring without assignable

cause; second, fixed grinding pain in one iliac fossa, and perhaps down the cor-

responding thigh
;
third, paroxysmal pains occurring with severity, marked by

constitutional symptoms and in a short time passing ofi", to recur with increased
violence in a few days; fourth, symptoms of abortion without an appearance of
the foetus

;
fifth, expulsion of membranes without accompanying fcetus.

The physical signs which sustained the validity of these symptoms were, first,

increased size in the uterus and displacement of it upward, forward, or laterally

;

second, evidence of vacuity in it, yielded by the sound or by a tube
;
third, the

presence, either to one side of the uterus or behind it, of a cystic tumor somewhat
painful to the touch, rather immovable, giving to palpation a sense of rather ob-
scure fluctuation, and in some cases yielding the sign of " ballottement." In a
few of his cases this sign had been plainly distinguishable, but this had been an
exception to the rule, and the absence of it should never be relied upon as evi-

dence against the existence of the condition. In advanced gestation the move-
ments of the foetus, the foetal-heart sounds, and the placental murmur were valu-

able signs, but in tubal pregnancy, the most common variety, death generally
occurred from rupture of the sac before they became available. The best method
of difi"erentiating between normal and tubal pregnancy was to dilate the cervical

canal by means of tents and explore with the finger ; but this was not absolutely

conclusive, even if a foetus was found in utero, because a combined uterine and
extra-uterine pregnancy had been met with repeatedly. The continuation of the
signs of pregnancy with an empty uterus, but a tumor present alongside of or
behind the organ, would be very valuable evidence. With reference to treat-

ment he gave the following rules, which he thought his experience would induce
him to adopt in the future :

Fir3t. If an ectopic tumor were discovered and ts naturr pretty well settled

before the end of the fourth month of gestation, - "ould -ov t'^ i lity

of the child by electricity in preference to all otl been

proposed. It had these great advantages: if an .xs had been
made, this remedy would do no harm ; if the diag, . . rect, experience

proved it to be sufficient in its effects. It was alinot. painless, and caused none o
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the nervous disturbances created by a cutting operation, and it required no sur-

gical skill in its use.

Second. Should the fourth naonth of gestation be passed and surgical inter-

ference be called for, he thought that laparotomy or, if the tumor were low down

in the pelvis, elytrotomy should be preferred to the use of electricity, which

left a large foetal body to undergo absorption inside the body of the mother.

Third. Should the pregnancy be abdominal, the practitioner might watch-

fully await the full term of gestation, and deliver then, by laparotomy or by

elytrotomy, combined with the forceps or version.

Fourth. Should full term be passed, and the foetu^ be dead, the practitioner

should wait and watch, if possible, until Nature demc" -ated the outlet by which

she desired the extrusion to be effected; then sh^. ^v^.id be aided. If, on the

other hand, bad symptoms under these circumstanc ^ at any time showed them-

selves, laparotomy, under strict antiseptic precautions, should be promptly re-

sorted to.

Fifth. Should rupture of the foetal nidus have occurred before a diagnosis had

been fully made, the practitioner should wait and see whether Nature was power-

ful enough to overcome the shock and control hsemorrhage, then, further, if the

patient was going to escape the dangers of peritonitis and septicajmia. If these

favorable results did not occur, if hfemorrhage was about to destroy the patient

immediately, or if septictemia attacked her, laparotomy, followed by antiseptic

cleansing, should be promptly adopted.

Of his twenty-one cases, rupture of the sac occurred in five, and, of these,

four of the patients died and one recovered, none being operated upon ; seven

were interfered with by surgical means, and, of these, three of the patients died

and four recovered; two were treated by vaginal tapping with a very small tro-

car, and both patientp died ; six were treated with electricity, and all of the

patients recovered
;
spontaneous death of the foetus occurred in three, with ex-

pulsion of the foetal bones through the rectum, and, of these, two patients recov-

ered and one died.

Dr. II. J. Gareigues, of New York, then read a paper on Electricity in

Extra-uterine Pregnancy. It was prepared with special reference to treat-

ment. Five methods had been suggested for killing the child. These could be

conveniently grouped under two heads: first, sharp instruments, introduced

through the roof of the vagina or through the abdominal wall, including punc-

ture, injection, elytrotomy, and laparotomy; second, dilatation and electricity.

Of these, electricity was the best, was really the only measure to be employed,

and it was the duty of the physician to give the patient the benefit of its appli-

cation. It had been objected to, first, because it was unreliable, and, second,

because it was apt to cause rupture of the cyst. The second objection was re-

garded by Dr. Garrigues as purely theoretical. With reference to the first, elec-

tricity had been succ "ul, up to the middle of the fourth month, in every case

in which it had been v-mployed. Tlie conclusions which the author of the paper

reached were, that experience had proved electricity to be an efficacious and

safe agent for arresting extra-uterine pregnancy during the first three months,

and perliaps in some cases where the pregnancy had even advanced more or loss

into the fourth month ; tliat it seemed likely the same agent might bo profitably

used at any period of foetal life. The clinical history of a case was given in

which ho used a one-celled French electrical apparatus successfully. The appli-

cations, ten in all, were made daily, each sitting occupying ten minutes, and
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during the time the woman was able to attend to the duties of her small house-

hold.

Dr. H. F. Campbell, of Augusta, Ga., referred to one case in which, at the

autopsy, extra-uterine pregnancy of the tu^o-ovarian variety was found. The

mother had gone beyond the full term, and the child was fully developed with-

out rupture of the sac. The patient died of exhaustion soon after reaching the

hospital, and without a diagnosis.

Dr. II. P. C. "Wilson, of Baltimore, referred to cases, seen in consultation,

where the women had died suddenly, death being due probably to rupture of

the cyst. He had had two cases of extra-uterine pregnancy under his own care.

The first was a case of twin pregnancy in which one of the children was bom
in the natural way, and the other he removed through an abdominal incision,

and it lived two months. The mother recovered. In the second case he de-

stroyed the life of the foetus by electricity, placing one pole upon the tumor in

the vaginal cul-de-sac and the other above the pubes. The woman made a good

recovery. There was nothing especially noticeable in the clinical history. Bal-

lottement was absent.

Dr. William Goodell, of Philadelphia, said, with reference to diagnosis, that

he would suspect extra-uterine pregnancy when pregnancy occurred after a long

cessation of fruitful n ess or a long-continued sterility. Extra-uterine pregnancy

was also occasionally supposed to be retroflexion of a pregnant uterus. The occur-

rence of paroxysmal pains associated with symptoms of pregnancy he regarded

as a very valuable symptom ; also the fact that the size of the cyst was not equal

to that which the uterus would have attained at a corresponding period of utero-

gestation. He had seen thirteen cases, and the histories of these were given

briefly. Death took place in all except those in which Nature interfered.

Dr. Albeet H. Smith, of Philadelphia, referred to the^ thermometric test as

an aid in determining the existence of pregnancy. The temperature of the cer-

vical canal in pregnancy varied from three fourths to one and a half degree

higher than the normal, and it had been established that where tlie fcetus died

the temperature fell proportionately lower within thirty-six hours after its

death Iiad occurred.

Dr. G. H. Lyman, of Boston, thought that at the time when electricity would

be of the greatest service—that is, in early pregnancy—the diagnosis was not so

easy. The suspicion of extra-uterine pregnancy was not, at that time, very

strong, and frecjuently cases progressed until rupture of the cyst took place be-

fore diagnosis was made. Early diagnosis, therefore, became a question of spe-

cial importance. He then quoted from the paper read by Dr. Eeeve, of Dayton,

Ohio, and published in the fourtii volume of the " Transactions " of the society,

in which the author referred to a statement made by Dr. Stephen Rogers as far

back as 1867—namely, that " attacks of colicky pain accompanied by a sanguin-

eous discharge, the symptoms of pregnancy being present, were almost certainly

indicative of extra-uterine pregnancy."

Dr. Howard, of Baltimore, tliought that a diagnosis could be reached in most

cases without very great difficulty. He had seen three cases, to which he re-

ferred briefly. With regard to diagnosis, he thought it important to bear in

mind Dr. Barnes's statement that the placental souffle was absent in abdominal

pregnancy. In any case of suspected abdominal pregnancy a distinct foetal-heart

sound and absence of placental souffle would go far toward settling the diagnosis.

Mr. Knowsley Thoenton, of London, Eng., said that, whereas he had been



AMERICAN GYNECOLOGICAL SOCIETY. 619

an advocate of surgical interference in cases of extra-uterine pregnancy, he should

return home determined to use electricity. He referred to a case confirmatory

of Dr. Goodell's statement concerning the suspicion of extra-uterine pregnancy

where a long period had elapsed between one pregnancy and another. A girl

had a child, afterward was married, remained sterile for some years, and then

became pregnant, and it proved to be extra-uterine. In that case he operated

and removed a foetus that had been dead for some time. The placenta was at-

tached to the right side of the uterus, and apparently had maintained life inde-

pendent of the foetus.

Dr. GooDELL said that he could well understand the absence of the placental

souffle in abdominal pregnancy. The term placental souffle was a misnomer, the

sound really being uterine and not placental, and, of course, when no uterine tis-

sue was involved it would be absent.

The Influence of the Constant Use of IIion-nEELED FEENon Shoes

UPON the Health and Form of the Female, and upon the Relation of

THE Pelvic Organs.—Dr. Samuel C, Busey, of Washington, D. 0., read a paper

on this subject, in which he first referred to the history of coverings for the feet

from the time of the ancient Egyptians. The original design of the heel was to

increase the height of the pei'son wearing it. The peculiarity of the French

high heel worn by women was that it was not only high,, but it also was narrow,

and inclined from behind forward, so that its inferior extremity, instead of being

under the calcanean tuberosity, was directly under the plantar arch. Toward

the close of the seventeenth century Camper published his work on the best form

of shoe, in which he discussed the question from the stand-point of anatomical

construction, utility, and comfort. Paget's description of a perfect female foot

was given—namely, " great breadth and fullness of instep, a well-marked great

toe, a long second toe projecting a little beyond the great toe, and a very small,

or, in some cases, an almost suppressed little toe." The author of the paper then

presented the anatomical construction of the foot, with its arches and articula-

tions, and demonstrated, by means of additional diagrams, the effect produced

upon the arch, in walking, by elevation of the heel, and also the effect produced

upon the feet and legs, and through them upon the general outlines of tlie body.

Elevation of the heel displaced the basis of the line of gr.'ivitation forward, and

transferred greater weight to the distal extremity of the plantar arch. The con-

sequence was that the eiiuilibrium of tlio body could bo restored and maintained

only by an increase of the natural bondings and curves along the line of the bony

frame-work. Especial attention was directed to the change thus produced in the

obliquity of the pelvis, and to the probable corresponding change in the position

of tlie uterus and other pelvic organs. As the inclination of the plane of the

brim increased or diminished, the uterus, through its long axis, approached or

receded from the vertical line. In an elastic flexible substance like the human
body, to readjust disturbances of cc]uipoiso there must bo compensating altera-

tions, bondings, and flexions. How wore those relations of tho natural form in-

fluenced by excessive and constant elevation of the heels? The deflection was

primarily at tho base of tho lino of gravitation, and above tliis greater or loss

deflections of tho entire skeleton occurred. Vascular, postural, and nntrilivo

disturbances followed, and tliey were not necessarily confined to tho bladder,

uterus, and rectum, but tho ovaries, Fallopian tubes, vagina, ligaments, and fascia*

might become involved. Menstrual disturbances and vaginal discharges wero

tho most common manifestations.
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Dr. FoEDTCE Barker, of New York, had not observed any special effect upon
the pelvic organs due to the wearing of high-lieeled shoes, although he had
watched for such cases, and had expected, from a theoretical stand-point, that dis-

turbances traceable to this fashion as a cause would be developed. The subject,

so carefully presented by the author of the paper, was, however, one of impor-

tance, and should not be lost sight of in studying the clinical history of pelvic

affections.

Dr. T. G.Thomas, of New York, had not observed any condition of the pelvic

organs which he thought could be traced to the influence of high-heeled shoes.

Surely we had a right to expect certain deleterious results, but, as a matter of

fact, he had not observed them in practice.

Dr. T. M. Detsdale, of Philadelphia, then read a paper on The Ovaeian
CoEPUscLE : ITS Oeigix and Chaeacteeistics. It was a reply to the paper read
by Dr. H. J. Garrigues, of New York, at the last meeting of the society. The
author of the paper summarized his statements with reference to the ovarian
granular cell (Drysdale's corpuscle) as follows : First, that the cell called the ovarian

granular corpuscle was almost invariably found in the fluid of ovarian cysts ; sec-

ond, that this cell might be distinguislied from the pus cell, lymph corpuscle, white
blood or other cells which resembled them, both by appearances of the cell and
by its behavior with acetic acid

;
third, that it had been named the ovarian granu-

lar cell to distinguish it from all other cells found in abdominal dropsical fluids,

not meaning to assert that a cell having a similar appearance might not be found
in cysts met with in other parts of the body; fourth, that this cell, when found
in this locality, was pathognomonic of ovarian disease

;
fifth, that the granular cell

was discovered by himself in ovarian fluids, and differed in appearance and its

behavior with acetic acid and ether from any other granular cell found in the
abdominal cavity, and, by means of these reagents, could be readily recognized
as the cell which had been described ; and further, that by the use of the mi-
croscope, assisted by these tests, we might distinguish the fluids removed from
ovarian cysts from all other abdominal dropsical fluids

;
sixth, that a full and

accurate description of this cell had never been published, to his knowledge,
except by himself, nor any tests given by which to distinguish it from others
which often closely resembled it.

Dr. Gaerigues, quoting from his paper, believed :
" first, that the bodies found

in ovarian fluids, and known as Drysdale's corpuscles, were not cells, but only
nuclei; second, that, in appearance, they were entirely like the pyoid bodies

described by Lebert as early as 1846, and that the test given for them by Lebert
was the same—acetic acid ; and further, that Lebert had shown that they could
be found in various parts of the body; third, that in ovarian fluids these bod-
ies were first described in 1852 by John Hughes Bennet, with indications of

the effect which acetic acid had upon them
;
fourth, that these bodies were not

pathognomonic of ovarian nor any other cysts, as they might be found in various

parts of tlie body."

Dr. Deysdale then gave his views concerning the origin of the " ovarian

granular cell," and concluded that it was derived from the inner wall of ovarian

cysts which had an epithelial lining like the Graafian follicle from whence they
originated. The rapid growth and shedding were, as usual in such cases, attended

by a partial degeneration of the cells, giving them their granular appearance

;

and their delicacy and transparency, so peculiar to them, were acquired by ma-
ceration in the albuminous fluid of the cyst in which they were at once im-
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mersed. lie believed that these bodies were cells, and that they were aborted

epithelial cells.

Mr. Thoentoit, of London, Eng., thought that Dr. Drysdale had entered a

field in which questions were in a decidedly unsettled condition, because of the

great diversity of opinion among pathologists and histologists as to what con-

stituted a cell, and what was the mode of its growth. Without this definite

basis of investigation it might, almost as a matter of course, be expected that ho

would difi'er with Dr. Drysdale in what he had said concerning the manner in

which ovarian cysts grew and this ovarian granular cell was produced. He had

reached the conclusion long ago that the nucleus, perhaps the nucleolus, in the

formation of the cell was the first, and not the last element, and that the cell

body followed. As to whether or not the body described by Dr. Drysdale

should be called a cell, he had, long before Dr. Gai'rigues read his paper, reached

the conclu.sion that it was the nucleus of a rapidly degenerating cell of the cyst

membrane. Then coming to the action of reagents, or rather the lack of reaction,

that fact of itself favored the view that it was a degenerated cell, and not, as

Dr. Drysdale thought, an immature cell, because in immature or rapidly grow-

ing cells the protoplasm was especially prone to take on the action of stain-

ing agents, and to react promptly when treated with acetic acid. "With refer-

ence to the ovarian cyst being derived from the Graafian follicle, he had thought

his own observations, as well as those of recent authorities, seemed to prove

that it had an origin independent, in the great majority of cases, of the Graafian

follicle, and that it could be distinguished from it especially by its lining mem-
brane. As to the aid this body, or Dr. Drysdale's corpuscle, could afi'ord in

making a diagnosis, he finally found his failures were so numerous that he was

obliged to abandon it, notwithstanding the great success which attended his

earlier examinations. From his own experience in the matter, he thought it

must be accepted that the practical value of this body was, often at least, imma-

terial. He had found in cysts of the omentum and mesentery, and also in a

multilocular cyst of the spleen, cells which oould not be distinguished from Dr.

Drysdale's corpuscle. However, he was prepared to go back and study the field

over again in view of the positive statements made by Dr. Drysdale, and

hoped that the results of further investigation might be confirmatory of Dr.

Drysdale's views.

Dr. Engelmann, of St. Louis, had been unable to see the cell as Dr. Drysdale

had seen it, and therefore had not been able to avail himself of the aid which

it was said to afford in making a diagnosis.

Dr. Deysdalk said tlie definition of a cell ho had used was that given by

Carpenter, Max Schultze, and others, whom Mr. Thornton would recognize as

eminent authorities. With regard to his cell being a nucleus, he would have

said the same thing twenty years ago, but continued observation had convinced

him that it was an al)orted epithelial cell and not a nucleus. The fact that

gentlemen had been unable to see the cell simply showed the fiuilt of the ob-

server. Concerning the cell being found in omental cysts, he once made a mis-

take in examining fluid from such a cyst, simply because he did not exercise

sufficient care, and the neglect in that respect arose chiefly from the fact that

other evidence of an ovarian tumor was .so marked ho did not attach any im-

portance to microscopical examination. Witii reference to ovarian cysts origi-

caating elsewhere tiian in Graafian follicles, that was merely a difl'ercnct? of opinion.

The Meooanioal TnERAPEUTios of Versions and Flexions of the Uteeus.
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—Dr. E. Van de Waeker, of Syracuse, N. Y., read a paper on this subject. He
maintained that no department of gynaecology had aroused a greater inventive

activity, or excited greater interest, and yet the solution of the mechanical prob-

lems involved had not been advanced, and the question of utility had by no
means been settled. He believed that uncertainty resulted from expecting too

much from the use of the pessary, and from selecting an improper instrument.

The latter came from lack of clearly defined ideas concerning the absolute limita-

tions imposed upon the action of pessaries, which must govern the results to be
expected.

In studying the mechanical principles involved in the theory of the pessary,

two things must be clearly defined : first, the limits imposed by the uterus and
its appendages upon the mechanical agencies acting upon it, and, second, the

action of the mechanical forces under these limitations. These limits in their

mechanical and uterine relations were fixed and absolute. One was, however,
reluctantly forced to conclude that the majority of pessaries were invented either

in ignorance or in defiance of these limits, and as if the only restriction upon
their action were that of gravity.

The correction of a flexion or version of the uterus mechanically, with cer-

tainty, comfort, and safety to the patient, depended upon the following fixed

conditions, which could not be violated : first, the limits imposed by uterine

mobility; second, the limits imposed upon the action of pessaries by the vagina;

third, a pessary must be adjusted with proper regard for the safety of the pelvic

soft parts
;
and, fourth, a pessary must be so adjusted as not in any way to re-

tard or arrest the function of any pelvic organ, nerve, or vessel.

These were considered in order, and the text was illustrated with several

tracings taken by the mercurial manometer, showing the change in position of
the uterus during respiration, forced respiration, coughing, talking, walking, etc.

Dr. Van de Warker classified version and flexion pessaries into three groups

:

1. Those combined with support external to the body: (a) simple intra-

vaginal with external support; {h) a pessary acting by mechanical displacement

with support external to the body; (c) combination of absolute fixation of the

cervix with external support.

2. Pessaries acting wholly intravaginally : (a) acting by displacement; {b)

those that moved the vaginal cervix by action of the vaginal walls in a direction

opposite to the movement of version of the fundus; (c) those which retained the

vaginal cervix in a fixed position, and thus prevented rotatibn of the uterus.

3. Pessaries acting within the body of the uterus—intra-nterine stems: (a)

intra-uterine stems with support external to the body; (h) those combined with
various forms of vaginal pessary

;
(c) self-retaining intra-uterine stems

;
{d)

diverticulating intra-uterine stems; (e) stems with simple vaginal attachment
necessary for retention.

The paper was extensively illustrated, and contained an historical part.

Dr. n. F. Campbell, of Augusta, Ga., disliked the terra "fitting a pessary"

in any sense of the close application of a thing to the thing containing it. If a

pessary were so introduced as to fit, it would be constantly producing the very

condition which Dr. Van de Warker had very properly called abnormal—namely,

fixation of the womb. He regarded a pessary as a crutch for a too heavy womb
and a weakened state of the ligaments, and it sliould be regarded as a crutch to

be worn during the day, and laid aside during the night. With regard to the

stem pessary, it was simply a splint for a broken womb. He agreed with Dr.
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Van de Warker that there was no form of vaginal appliance which could ever

straighten a flexed womb, because it was a distorted womb, and, just like a

broken arm, required a splint to hold it in position until it could get well. The
stem was not injurious if the woman was treated properly. Of course, there

were inflammatory conditions which preceded, accompanied, and resulted from

uterine displacements, and those must be treated according to circumstances.

Dr. H. P. C. Wilson, of Baltimore, thought that the mechanical treatment of

a displaced uterus was a matter of experiment from beginning to end. It was

impossible to determine, without trial, what kind of an instrument would be

required to keep the uterus in its proper position. In the use of pessaries he

had observed one practical rule, and that was, after introducing an instrument,

to pass his finger between it and the vaginal wall, and, if it passed freely, he was

satisfied that the pessary would do no harm. In certain cases it might be neces-

sary to use an instrument larger than ourjudgment would select, perhaps to over-

come adhesions, etc., but such instruments must be watched very carefully. No
instrument which rendered the uterus fixed was, as a rule, a proper one to be

used. Neither should any pessary be allowed to remain in the vagina if it was

at all uncomfoi-table to the woman ; she should never realize that she was wear-

ing a pessary, and, if she did, it was evidence that there was something wrong

about it.

Dr. P. F. MuNDi, of New York, believed that anterior displacements, as a rule,

did not demand mechanical treatment by means of intra-vaginal pessaries, with

or without abdominal support, unless there was combined with the displace-

ment, whether anteversion or anteflexion, a certain amount of sinking of the

uterus, attended by dragging upon the uterine ligaments and pressure upon the

bladder. Whenever there was such a forward displacement combined with the

sinking, the uterus required treatment. In such cases symptoms were developed,

and the patient obtained relief from the use of a support. He diff"ered with Dr.

Campbell and Dr. Van de Warker in the statement that it was impossible to

raise the fundus in cases of anterior displacement without resorting to the stem

pessary. He also did not regard the stem pessary exactly as the President did

—

that is, as " an invention of the evil one "—for he had seen cases in which the

stem did very well. It was, however, a useful instrument to watch, as Dr. Good-

ell liad once said. He believed that by the use of Thomas's cup pessary the

fundus could be gradually raised, little by little, until the uterus was nearly

or quite straight, lie had had two cases to prove this. As a rule, however, it

was necessary, in order to straighten an anteflexed uterus, to introduce a stem

pessary ; whether the patient was cured by that method of treatment was

quite another thing. If the patients could endure the stem pessary they would

be benefited ; but the risks were fully equal to the prospects of relief. He
thought that Tliomas's cup pessary raised the entire womb as much as it did the

fundus, and in that way gave relief. As to retro-displacements, if he could

secure as good success in treating some of them as ho had obtained in treating

anterior displacements, ho would consider that he had made a good step in the

mechanical treatment of uterine diseases. Hodge's pessary, perhaps, answered

as well as any for uncomplicated cases of retroversion, but ho had been looking

for an instrument which would hold up the fundus in cases of chronic retrover-

sion with impaction or retroflexion of a flabby uterus. There were some cases

in which columning the vagina, as it had been called, was of considerable ser-

vice. He thought the failures were about equal to the successes in resorting to
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the genu-pectoral position brought forward by Dr. Campbell. In a certain num-

ber of cases he had used Dr. Ephraim Cutter's vaginal pessary with an external

band with considerable benefit. In this respect he had changed his views some-

what from that expressed in his book.

Dr. G. H. Lyman, of Boston, thought we were apt to forget that the uterus

was a movable body. The reason why so many pessaries had been invented was

that one had not yet been found which met the indications in every case, and

sach an instrument could not be devised, because there were no two cases which

were alike. He believed that the entire subject involved the study of the pa-

thology of displacements, and that the pessary constituted the smallest part of the

treatment. In a very large proportion of cases the displacement depended upon

cellulitis, as had been pointed out by the President many years ago ; a condition

which must be treated first, and, when it was necessary to use a pessary, every

man should make his own instrument. lie had never invented one, but usually

used Hodge's, because it could be turned and twisted to suit the indications of

each case. To determine what it was that kept the uterus in a position of dis-

placement was the important thing, and when that condition had been removed,

the uterus could be held in its proper position without difficulty. He wished

that the word pessary was dropped from our nomenclature.

Dr. Van de "Waekek regarded the expression " fitting a pessary " as appro-

priate as the term "fitting a shoe," and used it because none other expressed

exactly what was meant. His experience confirmed Dr. Campbell's, that the

only method of straightening a flexed uterus was by means of an intra-uterine

stem pessary; and, if the patient was treated properly, and the instrument was

adjusted properly, it was not dangerous. But the woman must understand that

she was constantly under treatment. He thought Dr. Wilson's rule was not

entirely safe, because it did not give sufficient room for the pessary, and that it

left the liability to injury on account of the expulsive forces in the pelvic cavity.

He believed that the action of the instrument must be studied apart from the

pathology or etiology, and as much so as the action of castor-oil or opium

separately from the pathological conditions for which they were to be adminis-

tered.

The following papers were read by title: "A New Operation for Ruptured

Periufeum," by Dr. J. C. Waeken, of Boston; "Measurements of the Uterine

Cavity in Childbed," by Dr. W. L. Richardson, of Boston.

The following officers were elected for the ensuing year : President—Dr.

Oilman Kimball, of Lowell, Mass. Vice-Presidents—Dr. Albert H. Smith, of

Philadelphia, and Dr. Theophiltts Paevin, of Indianapolis. Council—Dr. John

Byrne, of Brooklyn; Dr. W. T. Howaeu, of Baltimore; Dr. A. Reeves Jack-

son, of Chicago ; and Dr. H. F. Campbell, of Augusta, Ga, Secretary—T>t.

Frank P. Foster, of New York. Treasurer—Dr. Paul F. MuNofe, of New

York.

Dr. Matthew D. Mann, of Buffalo, N. Y., and Dr. W. H. Baker, of Boston,

wore elected members; and Mr. J. Knowsley Thornton and Mr. Lawson Tait,

of England, honorary members.
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A EEQULAE meeting waa held September 7, 1882, Dr. J. Solis Cohen, Vice-

President, in the chair.

Carcinoma Mamm^.—Dr. C. B. Nanceede related the case for Dr. Charles

Wirgraan. Mrs. Josephine M., aged forty-eight years, married at twenty-three, the

mother of three children, tlie last born sixteen years ago, had nursed all her

children, but the last died from marasmus, owing to the small amount of milk

the mother had, although lactation was free after the first two confinements.

She never had had any abscess of the breast, or any traumatism or eczema of the

nipples, although she had always experienced pain and uneasiness in the right

breast when nursing. There was no trace of carcinoma in the family history,

A sister had had an enchondroma of one of the metacarpal bones. When young,

the patient had suffered from dyspepsia, and on one occasion had had an attack

of haamoptysis. Of late years Mrs. M. had grown very stout, although never

robust or strong. About the middle of June, 1882, she first noticed a lump in

her right breast at its upper inner quadrant, of about the size of a hen's egg. A
few nights previously she had been awakened by a severe lancinating pain in the

right breast; but, experiencing no further inconvenience, she paid no attention

to it. The mass did not seem to grow till handled and an exploring needle had

been inserted, when the growth became softer, much larger, and painful, and the

skin and superjacent veins rapidly showed marked changes. I saw her August

C, 1882, with Drs. Wirgman and Ilearn, when the only additional points to be

noted were, that the growth was freely movable with the breast upon the chest

walls and that a mass of the size of a pigeon's egg could be felt in the axilla

under the outer margin or the pectoralis major muscle. Dr. Wirgman removed

the whole breast by two semicircular incisions, opened up the axilla, and removed

all the glands up to the clavicle. This operation again emphasizes what Dr. S.

W. Gross has specially insisted upon—viz., that, although the axillary glands may
appear before operation uninvolved, yet when the axilla is opened numbers are

often found enlarged. This accords with my own repeated experience. Although

slow in healing, the case has done well since operation.

Tiiis case presents special points of interest which I shall now dilate upon.

In the first place, its history and appearance were eminently suggestive of a

rapidly forming sarcoma, which was either cystic, or, what at once suggested

itself to me before etherization, one into whose substance hajmorrhago had oc-

curred. Upon careful examination under ether, the discovery of the enlarged gland

at once suggested the strong improbability of sarcoma, which view I abandoned.

After the removal, the macroscopic appearances once more threw doubt on the

diagnosis, as there was, for at least one half, if not more, of the circumference of

the growth, a distinct appearance of a capsule, and, as I had surmised, the tumor

had been broken down by a hajmorrliage into its substance. Subjected to micro-

scopic examination, the specimen was again puzzling, since sections of the first

pieces imbedded showed in every portion of their extent— with a few very slight

exce[)tions—small spindle cells of a connective-tissue typo. Dissatisfied, I im-

bedded,a second piece, sections of which revealed a typical carcinoma of the soft

variety. This again illustrates what I have many times insisted upon in this

society—viz., that either very largo sections of growtlis should bo made, as Dr.

Seller advocates, or sections from several and varied portions of tiio morbid mass

should always bo carefully examined.

40
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Dr. Tyson said that the presence of a capsule seemed to be clearly demon-

strated.

Recureing Caboinoma of the Mamma and Axillary Glands,—This case

also was presented by Dr. Nancrede. The patient, Mrs. F., aged thirty-seven

years, from whom the specimens were removed before the discovery of the pri-

mary tnmor, about eighteen raontlis back, was in perfect health, although from

pecuniary losses she had undergone much mental anxiety since the Chicago fire.

Hearing a vivid account from a friend of another case of carcinoma mammae, her

mind became deeply impressed, and shortly after she discovered a growth in the

upper inner quadrant of the left breast, which continued to grow until it had

attained at the time of the first operation to the bulk of a small orange—viz., one

year after her first discovering it, She lost much flesh from tlie time of the dis-

covery of the growth ; she had never suffered from any form of traumatism ; had

had no eczema of the nipple
;
and, although she had borne one child a number of

years back, and had suckled it, had never had sore nipples. There was nothing

which could be fairly construed as an hereditary history of carcinoma. Th©
primary operation had consisted in a removal of part of the breast. In less than

two months after this a small nodule appeared in the cicatrix, while the axillary

glands began to enlarge rapidly. On July 8, 1882, 1 saw her in consultation with

Drs. R. R. Taylor and Harlow, when I found that there was a small nodule in the

middle of the original cicatrix, while the axilla was occupied by the mass of in-

durated glands which I here present. The growth partially embraced the axillary

artery, since, when the former was compressed, the radial pulse was decidedly

afiected. Not being allowed to remove the whole breast, I freely excised the

whole growth, next the recurrent growth, and, after a tedious dissection, removed

the axillary tumor, laying bare the artery and vein for a space of over an inch,

clearing everything out to the clavicle, and distinctly recognizing the coracoid

process of the scapula. Although this is not the place for a clinical discussion, I

can not refrain from emphasizing the importance of the thoroughness with which

this axillary dissection should be performed. Not a single gland should be left,

enlarged or not. Properly conducted, there is hardly any haemorrhage, a vessel

rarely requiring ligature. This case was treated on Listerian principles, but

with a spray o€ acetate of aluminium, and the wound was dressed with the same.

There was no inflammation, heat, pain, or subsequent induration, and, if I remem-

ber rightly, the case required but five dressings, until the wound became super-

ficial, and fewer would have been necessary had perfect coaptation been secured.

One or two points, where stitches made marked tension, showed a surrounding

skin blush, which disappeared on the removal of the stitch. Immediately con-

tiguous to this the wound-edge looked as if made but a few minutes before, thus

showing that the irritation of tension was the trouble, which, as before said, very

rapidly disappeared when the deeply imbedded stitch was cut. The temperature

rose to 100'2° Fahr. at the end of the first twenty-four hours, after which it

remained under 100°. The pain after the removal of the pressure of the but-

ton-stitches amounted practically to nothing, according to the patient's own
statements, and it will bo remembered that she had the experience of a former

operation for comparison. I believe that this is the first case where acetate of

aluminium has been used in this city in a Listerian operation, and its success dis-

poses of the absurd statement that carbolic acid is Listerism.

Carcinoma of the Stomach.—The case was presented by Dr. J, 11. Musseb.

The clinical aspects of this case were so definite that when the man applied to
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the medical dispensary of the Hospital of the University of Pennsylvania for
treatment, early in April of this year, it was without difficulty that malignant
disease was diagnosticated. He was a farmer, of good habits, fifty-three years
old, and previously in good health. For the last six months he had suffered from
" weakness of the stomach " and general debility, which prevented him from
working. He had lost much flesh, and had constantly a severe sickening pain in
the epigastrium, extending to the upper part of the lumbar region, which became
much worse within an hour after eating. The appetite was poor, the tongue
clean and pale, the bowels constipated, with troublesome flatulence. A tender,
non-pulsatile, movable tumor extended across the epigastrium from the margins
of the ribs on one side to a similar site on the other, one inch and a half above
the umbilicus. He presented an anfflinic, cachectic appearance. Dr. H. Plank,
of Morgantown, took charge of the patient, and wrote me, April 21, 1882, that he
was much benefited by the treatment instituted, but was confined to bed by sheer
exhaustion. June 5th the doctor reported increased weakness and emaciation,
and that the pain had extended along the left side to the same shoulder. He
took but little nourishment, and on June 10th he commenced vomiting undigested
food, mucus, and grumous purulent matter. He died June 20th, of exhaustion,
after a nine-months illness.

Dr. Plank kindly sent me the specimen I here present. One fourth of the
pyloric end of the stomach is involved in the growth, which extends along the
greater curvature for four inches, along the lesser two inches, and completely
encircles the organ. The stomach walls in front of the disease were dilated, the
muscular coat being hypertrophied, and the mucous membrane congested. The
mass encroached upon the caliber of the viscus so as almost to occlude it. The
tumor consisted of three nodules, one of which was ulcerated on its mucous sur-

face, and presented the appearance of a scirrhus. The glands in the lesser omen-
tum were diseased.

Spindle-celled Saeooma of toe Thigh.—The specimen was presented by
Dr. J. Henry C, Simes. The patient from whom tliis specimen was removed
presented himself for admission to the Episcopal Hospital on August 30, 1882.
He was sixty years old, an Irishman, and gave the following history : Two years
ago he first noticed at the lower and outer part of the thigh a small swelling,

which grew rapidly to the size of a hen's egg, when it was removed. Shortly
after the wound had healed a second tumor was noticed in the cicatrix, having
the same character as the growth previously removed. This was also removed
by operation

;
and again, in a still shorter interval, a third siuiilar growth was

developed in the same locality, which was also removed by the knife. When
admitted to my wards, there was found, upon examination, at the lower and
outer part of the thigh, a linear cicatrix about two inches long, beneath and ad-
herent to which, as well as to the surrounding integument, was seen a tumor as
large as a walnut, m.ovablo upon the deeper tissues, painless, dense, and irregu-

larly nodular. Tlicre was no glandular enlargement observable. No other tu-

mors were present. The tumor was readily removed, being adherent only to the
overlying skin, which is included in the incisions. Microscopic examinations
showed that the neoplasm consisted entirely of largo si)indlo-shaped cells, which
contained large oval nuclei.

A KEQULAR meeting was held October 20, 1882, Dr. James Tyson, President,
in tlie chair.

,
Hypeetrophy of the Prostate Gland, accompanied by Profuse and
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Fatal Hemorrhage.—Presented by Dr. J. B. Roberts for Dr. J. M. Adlee and

Dr. "William Hunt. The clinical history furnished by Dr. Adler is as follows

:

The patient, aged sixty-six years, of medium size, weighing one hundred and fifty

pounds, of regular habits, had enjoyed good health until within a year past. On

a number of occasions during the past year he has had sliglit haematuria. He

passed his urine with ease, and only complained of slight perineal pain. On the

12th of September last he arose in the morning in his usual health, but soon after

breakfast he was attacked with sudden, acute pain in the bladder, which he was

unable to empty. Dr. Adler saw him in a short time, when tlie patient com-

plained of great hypogastric pain, and was much prostrated, witli a blanched,

sallow, cold skin, and a rapid and feeble pulse. A well-defined pyriform swell-

ing occupied the hypogastric region, extending upward to the umbilicus. After

stimulants and morphia had been given, about one pint of fluid blood was drawn

off by the catheter, after which, this instrument becoming blocked, a double one

was introduced, by means of which injections of warm water were tlirown into

the bladder, and another pint of broken-down coagula was removed. A solu-

tion of alum, tsventy grains to the pint, was then introduced into the bladder

and allowed to remain. Despite the internal use of ol. terebinth, and ol. erige-

ron., with opium suppositories, the haemorrhage continued, necessitating recourse

to the catheter, injections, etc., to free the bladder from coagula. Death ensued

on the sixth day, from exhaustion induced by the repeated hfemorrhages. The

diagnosis arrived at by Drs. Hunt and Adler was carcinoma of the neck of the

bladder.

Sectio Cadaveris.—The autopsy was a partial one, made in the undertaking

establishment. Upon incising the hypogastrium, the distended bladder was at

once seen, containing nearly a pint of clotted blood. This was removed by the

hand through an opening in the viscus, when Dr. Roberts felt near the vesical

neck, protruding into its interior, a pear-shaped mass of about the size and shape

of the adult uterus. This, as the members of the society saw, was evidently a

greatly enlarged middle lobe of the prostate gland covered by unaltered mucous

membrane. The lateral lobes were also enlarged. The mucous lining of the vis-

cus was smooth and congested, presenting at one point two small circular depres-

sions, with cleanly cut edges. Owing to circumstances, no further examination

of the body was made.

Dr. EsKEiDGE inquired whether the blood removed from the bladder at the

autopsy presented a urinous odor. He had treated recently an interesting case

of recurring haematuria, supposed to be due to a varicose condition of the veins

of the vesical neck. The patient was a man aged seventy-seven years, who five

years ago, and at intervals since, had lost considerable blood. The former attacks

had yielded readily to ergot, but sliortly after the onset of the last one Dr.

Eskridge had found the bladder distended with a large clot, which he had been

unable to break down by injections of either alkaline or acid solutions. The

secretion of urine was suppressed during the last twenty-four hours of the

patient's illness, the blood drawn from the bladder presenting no characteristic

odor. The man died apparently from urjemia, two or more severe chills preced-

ing death, although no convulsions occurred, and he remained conscious to the

last. Unfortunately, no post-mortem examination was obtained.

Dr. Fokmad thought that the growth resembled rather a sarcoma than a car-

cinoma. He had seen two instances of round-celled sarcoma of the prostate.

All growtlis starting from the epithelia of the genito-urinary tract, as well as
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from the cavity of the uterus, the kidneys, and supra-renal bodies—in short,

growths of all the organs arising from the middle layer of the blastoderm, macro-

scopically resemble sarcoma, and usually prove to be such when microscopically

examined.

Dr. Tyson said that this specimen possessed a special interest for him, inas-

much as he had had his attention forcibly directed to the differential diagnosis of

a simple hypertrophy of the prostate from malignant disease of that organ, by

having lately under his care a gentleman to whom ergot at first proved of much
benefit, but in whose case the catheter was soon demanded. This instrument

was used with unusual skill and gentleness by the patient himself, notwithstand-

ing which blood occasionally followed its use. Exceedingly severe pains next de-

veloped, radiating from the bladder to tlie testicles, groins, and inner aspects of

the thighs. Emaciation soon set in, and he died at the end of fifteen months. At
the autopsy malignant disease of the prostate was found, involving by infiltration

the lateral aspects of the bladder and the neighboring parts, so as to compress

the nerves, thus accounting for the radiating pains complained of. He would

like to know from Dr. Roberts whether his case presented this symptom of

radiating pains, and also the source of the hsemorrhage, as the smooth surface of

the growth and the healthy condition of the mucous membrane of the bladder

were such as to excite surprise.
_

Dr. Roberts, in reply to the various questions propounded, said that, only

having made the post-mortem examination, he knew nothing beyond the facts

given in the notes read. As to the source of haemorrhage, he would call atten-

tion to the two small erosions of the mucous membrane of the bladder as the

probable source.

Report of the Committee on Morbid Groioths.—The specimen presented by
Dr. Roberts, upon microscopic examination, is found to consist of the histo-

logical elements composing the prostate gland. There is no evidence of any

neoplasm, except a numerical hypertrophy of the structures of the organ. The

specimen is a hypertrophic prostate gland.

Caseous Degeneration of the Kidneys.—Presented by Dr. J. B. Roberts

for Dr. DuNMiuE. Owing to Dr. Dunmire not having seen the woman until

within a few hours of death, the history is of necessity imperfect. She was a

married woman, thirty-nine years old, whose husband is said to have infected her

with some form of venereal disease. The husband had been dead for about one

year when the patient first came under treatment. There were no evidences of

syphilis, so that the supposed venereal affection of the past had been presumably

gonorrhoea. Wlien seen, September 14, 1882, she was exceedingly ill ; she gave a

history of general ill health for the past few years, but dated the present trouble

some weeks back, when she had bathed in the surf while menstruating. This was
followed by a chill, since when she had steadily grown worse. When Dr. Dun-
mire saw her she complained of sore throat, difllcult deglutition, anorexia, sick

stom.'ich, pain in the back, with sharp pain running toward the groin, especially

on the right side, tenderness over the abdomen, and frequent scanty micturition.

The pulse was 140, the temperature 103° F., and there was profuse leucorrhooa.

An unfavorable prognosis was given, which was soon verified by her becoming

unconscious ; and she died six hours later.

Autopsij.—Tiie abdomen alone was allowed to be examined. All tiie organs

were healthy exco[)t the kidneys and bladder. The latter contained a little urino

and mucus, its walls were much thickened, and its iiuing membrane was congested.
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The left kidney had little true kidney structure left, and was converted into a

group of seven or eight cysts, containing a white cheesy material, of a moder-

ately firm consistence. The ureter was much dilated and thickened for about

three inches from the pelvis of the kidney. The right kidney was normal in

outline, hut when incised revealed one large cyst with creamy contents, and also

another small cavity containing a few minute calculi. Several of these could be

felt through the walls of the nonnal ureter, thus accounting for the ante-mortem

renal colic. The circum-renal structures were unchanged, as well as the cap-

Bules of the kidneys, although these latter were perhaps more adherent than

normal.

Ltmphomatods Tdmoe of the Mediastinum.—Exhibited by Dr. W. S. Little

for Dr. G. C. Smith, of Rondout, N. Y. The history of the patient from whom
these specimens were removed is in brief as follows: A young man, aged twenty-

four years, had been but a few days under Dr. Smith's care, having come from

Boston, where his physician had pronounced him phthisical, and had recom-

mended a sea voyage. During the past few months small nodular masses had

developed in the muscular tissue of the right chest-walls near the median line in

front, and also posteriorly. The axillary and supra-clavicular glands were in-

volved. Shortly after Dr. Smith first saw him he developed marked dyspnoea,

and died suddenly, without any evidences of marked lung disease, except, perhaps,

some symptoms of pleuritis. There was apparently mitral disease. Anasarca,

especially of the lower extremities, gradually developed.

Sectio Cadaveris.—The skin was hard and friable ; nodular masses were found

disseminated through the muscular tissue of the chest-walls, which had undergone

some species of degeneration ; the costal cartilages presented evidences of a degen-

eration similar to that seen in the muscles. On removing the sternum, the subja-

cent tissues were markedly pigmented, and the anterior mediastinum was com-

pletely obliterated by a mass of the size and shape of the half of a large lemon,

which pressed against the heart. The large bronchi were involved in the growth

;

otherwise the lungs seemed healthy, and evidences of slight pleurisy were found.

The pneumogastric nerves were both involved, chiefly the left, and, on further

dissection, the disease was found to occupy all of the lower part of the posterior

mediastinum, involving the contiguous osseous tissues. The nerve involvement

explained the sudden death. The diaphragm was also involved in the lower por-

tion of the growth. The four portions of the growths shown to the society are:

1. One of the subcutaneous nodules. 2. A small portion of left lung near its root.

3. A portion of the anterior mediastinal growth, with part of the trachea, bronchi,

and aorta. 4. One quarter of the tumor, which, involving the diaphragm, pro-

jected from the left thoracic wall into the chest-cavity. The growths were con-

sidered to be carcinomatous by those present at the post-mortem examination.

Dr. FoRMAD inquired whether there were any other evidences of cancer in

the remainder of the body.

Dr. Little replied tliat none were detected.

Dr. FoEMAD then said that he was unaware of any specimen of primary car-

cinoma of the mediastinum on record, and moved the reference of the specimen

to the Committee on Morbid Growths, as it was probably a sarcoma.

Report of the Committee on Morbid Growths.—The mediastinal growths are

found, on microscopical examination, to consist of a mass of hypertrophic lymph

glands, much pigmented. There are also seen adipose and fibrous tissues in a

state of active proliferation.
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Cirrhosis of the Liver in the stage of Enlargement—Exhibited by Dr. E.

T. Bkuen. T. W., aged twenty years, colored, lias worked on a farm since boy-

hood, and has been much exposed to the weather. His habits were temperate ; he

was free from either syphilitic or malarial taints. His father is still alive; the

mother died of phthisis. He was never robust, but had had only one severe ill-

ness, viz. : typhoid fever, from which he convalesced perfectly ; but he readily

*' took cold." He was first seen by Dr. Bruen at the University Hospital in Jan-

uary, 1882, when he gave the following history : The abdomen began to swell two

years ago, with neither pain nor tenderness. He was obliged to rise at night to

urinate. The abdominal swelling increased, and the previously regular bowels

became constipated. Occasional siiarp, shooting pains were felt across the chest

when lifting weights or working hard, and also slight dull pains over the liver,

lasting for a few moments only. When seen, the abdomen measured fifty inches.

On January 19th he was tapped, nineteen quarts of fluid being removed, rendering

plain a much enlarged liver, covered with smooth, nodular elevations, with the

apex beat of the heart displaced upward into the fourth interspace. March 18th

five gallons more of fluid were removed, after which pleural and bronchial com-

plications arose, which soon subsided. May 6tli paracentesis by capillary needle

was resorted to, which was followed by much localized tenderness around the

site of the punctures. Symptoms of peritonitis developed next day, which ter-

minated life the same evening. During life the diagnosis was most diflBcult and

interesting. The enormous size of the liver, the palpable bosselation of its sur-

face, giving a sensation like that of crepitating tissue, as though fluid lymph had

been thrown out, and finally his abstemious habits, with absence of either syphi-

litic or malarial taint, suggested malignant disease. His age, the excessive rarity

of primary carcinoma or sarcoma of the liver, with his family history, all nega-

tived this view. He had had some dyspepsia. Enlargement of the liver, con-

nected with catarrh of the bile ducts, would have presented symptoms of jaun-

dice and intermitting temperature, terminating by death from cholestersemia.

The case, then, was one of simple cirrhosis.

Sectio Gadaveris.—The abdomen contained six gallons of purulent fluid. Both

the parietal and the viscera! peritonaaum were covered with a thick coating of in-

flammatory lymph, tinged with blood, from multiple capillary haemorrhages. The

abdominal veins were all replete witii blood. The liver weighed nearly five and

a half pounds, was of a nutmeg appearance on section, was indurated, and pre-

sented a bosselated, nodular appearance. The gall-bladder was thickened, and

contracted about two thirds in bulk. The bile ducts were normal. Tiie spleen

was covered by a pseudo-cartilaginous capsule, but was otherwise normal, as

were also the stomach, pancreas, intestines, kidneys, and supra-renal bodies. The
abdominal lymphatic glands were slightly enlarged.

Dr. Seilee remarked that, having seen the case during life, it was almost im-

possible to divest one's self of the idea of malignant disease. He thought that

the projections were the unaltered portions of the liver, which had been com-

pressed and squeezed out by the contracting interstitial tissue.== Dr. Bruen
remarked upon the obscurity of the etiology.= Dr. Tyson asked Dr. For-

raad, who had examined the specimen microscopically, whether he considered it

to be in the first or second stage of the affection.== Dr. Formad replied

that he considered it to be in the commencing second stage, and detailed tiio

microscopical appearances.

Dr. Tyson, after briefly adverting to the causation of cirrhosis, said that his
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reason for asking Dr. Formad whether he considered that the organ was in the

first or second stage of cirrhosis was that, some few years since, an important in-

surance case had been argued in our courts, where the defense was set up tliat

the man had not a cirrhosed liver because it was enlarged. For his part, he had
no doubt that a liver could be in the second stage of cirrhosis and yet be en-

larged ;
there miglit be enlargement from fatty infiltration, concurrent with in-

terstitial inflammation.

A REGULAR meeting was held Thursday, November 9, 1882, Dr. James Tyson,

President, in the chair.

Myxomatous Tumor of the Posterior Cervical Region.—Presented by Dr.

Nanchede for Dr. W. G. MacConnell. The tumor was removed by Dr. J. II.

Brinton, at the Jefferson College Hospital clinic, some ten days since. The pa-

tient was a little boy aged four years, whose parents had first noticed the growth

about two years ago. Latterly it had grown with considerable rapidity. It was
of firm consistence, lobulated, and movable beneath the skin, giving the impres-

sion that it was a fibrous tumor. After removal, in addition to the above-men-

tioned characteristics, it was found surrounded by a capsule, and, on section,

looked somewhat suggestive of myxoma; still it was thought by some to be-

merely a fatty tumor containing more fibrous tissue than usual.

Microscopic Examination hy Dr. MacConnell.—Upon examining a frozen sec-

tion stained with iodine, meshes of capillaries are seen, in the walls of whicli

the endothelial cells composing the vessels can be distinctly seen. The aforesaid

meshes contain the mucoid structure, traversed by large, pale fusiform cells, the

processes of which anastomose with each other. In addition, many leucocytes

are seen, and, intersecting the growth in every direction, numerous yellow elas-

tic fibers are readily distinguished.

When presenting the specimen. Dr. Nancrede commented on the rarity of

such growths.

Dr. S. W. Gross said he had himself presented several gelatinous polypi of

the nose a number of years ago, which were most characteristic examples of

myxomatous tissue. He could also recall a specimen of subcutaneous myxoma
of the forearm, as well as the htematoid myxoma of the breast referred to by
Dr. ISTancrede. He was disi)osed to consider it the rarest of all neoplasms of the

breast
;
indeed, be had never personally met with one, and, when preparing his

work on tumors of the breast, he had written to numerous surgeons throughout

the country, who all replied that they had never met with one afiecting the

breast.

Dr. Formad remarked that he had exhibited a myxomatous fibroma of the

labium some years since, and said that the peculiar milky appearance assumed

by the fluid when such growths were thrown into alcohol was a good diagnostic

point.

Dr. Shakespeare said that his personal experience as to the rarity coincided

with that of Dr. Gross. This specimen is one of the rarest forms, as most of

the flbrillaj consist of yellow elastic tissue. The rarity of myxomatous tumors

seems to him to have much bearing on the views of Cohnheim and others as to

the etiology of tumors. The observers insist that all tumors spring from the re-

mains of footal tissues not made use of in tissue construction, which remain dor-

mant in their embryonal condition until subjected to some irritation, when they

develop into the various neoplasms. Now, tissue practically identical with that

found in myxomata pervades the foetus. How, then, is it that portions of this do
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not remain to give rise to myxomata ? On the contrary, myxoraata are among
the rarest of the neoplasms.

Specimens from a Man who died with Brain, Lung, Heart, Liter, Spleen,

Kidney, and Bladder Lesions.—Presented by Dr. J. T. Eskridge. The speci-

mens showing the above-mentioned lesions were removed from the body of a man
aged sixty-eight years. The patient had become deaf in the right ear thirty years

before, while suffering from some brain disturbance. Attacks of jaundice with

gradually increasing permanent discoloration of the skin had extended over a

period of ten years. Since the early part of the year 1877 he had complained

of incontinence of urine, an oppressed feeling over the hepatic region, dropsy in

the feet and face, and a gradual loss of flesh and strength. The two years pre-

ceding his death he had been unable to work, but was only confined to bed fire

days. During the latter period his symptoms were, in the order in which they

were developed—great prostration, scanty secretion of urine, blindness for twen-

ty-four hours preceding repeated convulsions, loss of speech, and almost total

inability to swallow, although consciousness was preserved until coma ushered

in the death scene. His temperature (axillary) did not rise above 100'5° F. The

surface head-temperature nearly equaled that of the axilla. No paralysis of the

muscles of the face or extremities preceded death. The liver during life did not

appear to be enlarged or altered in its outline.

The post-mortem examination revealed : in the brain, engorgement of the

veins, with some effusion, slight pia-mater inflammation in the neighborhood of

the fissure of Eolando, apparent degenerative changes in the left island of Reil

and anterior portion of the left temporo-sphenoidal lobe; in the pleura and

lungs, old and numerous pleuritic adhesions, lobular and vesicular emphysema of

the lungs, congestion of both lower lobes, and a nodule (probably cancei-ous) of

the left apex ; in the heart, fatty degeneration, dilated right ventricle, and in-

competent mitral valves from ossific change ; in the liver, multiple cancer without

an increase in size or a nodular condition of the organ ; in the spleen, marked

increase of fibrous tissue, and atrophy of the gland to one half or less its normal

size ; in the kidneys and ureters, the last stages of pyo-nephrosis, the glandular

tissue being nearly all destroyed, the pelves as large as a good-sized orange,

and the ureters dilated so as to admit a man's thumb ; in the bladder, great

hypertrophy of the mucous membrane, and decrease of the capacity of the

viscus.

Primary Carcinoma of Pancreas and Liver.—Presented by Dr. E. T.

Bruen. The interesting features pertaining to this case are the age of the pa-

tient—twenty-four years—and the rapidity of the abnormal processes. These

rendered the diagnosis of malignant disease doubtful, until the appearance of

nodular tumors in the liver. The family history was free from hereditary dis-

ease. The commencement of the disease dated from September, 1881 ; death

occurred on the 15th of January, 1882. At first the symptoms related solely to

the digestive tract, such as dull and heavy sensation after eating, witli acid eructa-

tions and occasional vomiting. Subsequently sharp, cramp-like pains in the ab-

domen were a prominent symptom. After the lapse of a week there commenced
general itching, and two weeks later the skin became yellow. Tliis yellowness

and itching never disappeared during the history of the case. At the autopsy

the gall-duct was obstructed by the enlarged head of the pancreas, so that ex-

treme dilatation of the gall-bladder had ensued. This was i)rohably the cause

of the jaundice, and not the liver disease itself. The bowels were regular, and
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the appetite good when first seen. The case then presented evidences of partial

obstruction of the gall-duct, with digestive disorder, but without the symptoms
characteristic of malignant disease of the stomach or bowels. By the middle of
December, 1881, the liver dullness extended from the fourth interspace to three

inches below the ribs in the nipple line ; from the ensiform cartilage the line of

dullness extended to within one inch of the umbilicus. The hepatic region was
tender on pressure, especially over the epigastrium. The patient complained
about this time of dull pain over the liver, with griping pain in the abdomen.
The pulse was seventy-six to the minute. He had lost four pounds since admission,

and looked thin. About this time a small inequality was noticed on the surface

of the liver, three inches above and a little to the inner side of the umbilicus.

The spleen was enlarged. By January 7th the bosselation of the liver became
distinct, and the enlarged gall-bladder, rendered irregular by gall-stones, presented

a slowly increasing, elastic, tender tumor, situated to the right of the epigastrium
and umbilicus. By January 12th the pulse became rapid—130 a minute—the
patient rapidly failed, and death occurred January 15th.

Autopsy.—The pancreas was enlarged to double its size, the growth chiefly

occupying its head, and compressing the common bile-duct. Microscopic exami-
nation showed it to be scirrhous carcinoma. The liver was thickly studded with
nodules of medullary carcinoma, explaining the ante-mortem bosselated feel of

the organ. The gall-bladder was distended to twice its normal size, and contained
a number of gall-stones.

Eemarlcs.—lh.e: duodenal end of the organ, as is usual, was the seat of the
disease. In a paper on thirty-nine cases of primary carcinoma of the pancreas,

in " St. Bartholomew's Hospital Report " for 1881, jaundice is stated to be always
present, while in twenty-four cases of secondary carcinoma this symptom was
noted in but seven cases. This is presumably from the secondary growth occur-

ring in some other portion of the organ than its head. Murcliison says that the

characteristic symptoms of carcinoma of the pancreas are pain in the pancreatic

region, sensible tumor, and persistent jaundice. To these Dr. Bruen would add
intestinal dyspepsia, which differs in some essential features from the dyspepsia

of organic disease of the stomach.

Dr. MussEE remarked that he could vouch for there being a distinct tumor of

the pancreas, as he was present at the autopsy. The case had been under his

observation in the dispensary one month prior to admission to the hospital. On
account of the age, he was puzzled as to an exact diagnosis, although confident

that the cause of the jaundice was obstruction. He noted, among other symp-
toms, the intense itching of the skin—a point of importance, Sims says, in the

diagnosis of obstructive jaundice from that due to suppression. In five cases of

tumor of the pancreas he had lately seen, all were accompanied by jaundice.

Dr. Bruen called attention to the uncertainty of bosselation as a symptom of

malignant disease of the liver. He had presented to this society, only two weeks
since, a liver exemplifying this condition in a marked degree, where nothing

beyond cirrhosis in the stage of enlargement existed. The occurrence of carci-

noma of the liver at so early an age is unusual, although Dr. Pepper showed
a specimen of the disease to this society, some years ago, occurring in an

infant.

Dr. Tyson said that there were two points in this case of great interest to

him : Firstly, jaundice in carcinoma of the pancreas, while it is a frequent symp-
tom, is by no means an invariable symptom. Seven years ago he presented
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to this society the specimens from a case of primary pancreatic carcinoma where

no jaundice had been present, and six months ago he presented to the society a

specimen of enlargement of the head of the pancreas, from a patient who also

presented no symptoms of jaundice. Secondly, as to the diagnosis from cancer

of the stomach, he had noted in his experience, as was mentioned in the history

of Dr. Bruen's case, the absence of gastric symptoms. This negative symptom

is of importance, since the tumor is often detected in precisely the same spot in

both these diseases. The absence of gastric symptoms, with intestinal indiges-

tion, irrespective of fatty diarrhoea, he considered the most reliable diagnostic

points between carcinoma of the pancreas and of the stomach.

Spindle-celled Sarcoma of the Small Intestine.—Presented by Dr. W. A.

Edwards. On September 23, 1882, I was asked to assist Dr. W. F. Atlee in the

removal of an abdominal tumor. The patient, aged forty-eight years, whose

menstruation had ceased at thirty-one years, first noticed the swelling in April

last; on the day of operation she measured thirty-eight inches around the

abdomen. The usual incision was made, and the tumor reached, when its sur-

face was seen to be of a dark purple hue, with a network of large veins

ramifying in every part of its serous covering. A trocar and cannula were intro-

duced, but nothing but blood followed the withdrawal of the trocar. The sac

was then torn open, and was emptied of its contents, of a soft, brain-like con-

sistence. The growth was now turned out of the abdominal cavity. There was
no distinct pedicle, but an attachment to the intestine of about the size of a half-

dollar was seen. Dr. Atlee says :
" When I emptied the sac of its soft contents,

I examined carefully, with extreme care., the part fastened to the intestine, and

my fingers passed into the intestinal tube." A silk cord was tied around the

attached portion, and the remainder of the growth removed. The omentum was
attached to the growth for a space of two inches ; this was ligated and cut away,

and the abdominal wound was closed.

Death occurred September 25th, at 4 a. m.

This growth sprang primarily from the submucous tissue of the small intes-

tine, and grew with great rapidity, as the patient was only aware of its presence

last April, and by September she measured, as above stated, thirty-eight inches.

Microscopical examination of preparations taken from several portions of the

growth clearly show it to be a spindle-celled sarcoma, and a most typical one at

that. The small intestine is an unusual site for this neoplasm. So far as I am
able to ascertain, there is no recorded instance of its occurrence in this situation.

My friend, Dr. Formad, to whom I have shown the growth, concurs with me in

this statement. On the day of operation I noted, as well as I could, the absence

of all secondary deposits. The surrounding intestines and peritonaeum were ap-

parently normal, not even unduly hyperaanuc. No post-mortem was permitted.

CnRONio Parenchymatous Nephritis complicating Phthisis Pulmonahs.
—Presented by Dr. James Tyson. My object in showing these kidneys is to illus-

trate the morbid anatomy of the renal complications which so frequently attend

the later stages of phthisis pulmonalis. It is very well understood that when
oedema of the feet and legs presents itself in cases of consumption, the end

is not far distant; but the renal complication which is at the bottom of such

oedema is often overlooked. It is, of course, not impossible that there should bo

oedema in the last stages of phthisis from simple alteration in tiie composition of

the blood—a watery state of it—but, in the majority of instances, it means that

the kidneys have become involved. As to the form of disease ofTecting the kid-
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neys, it is acknowledged tliat it may be either lardaceous disease or chronic
parenchymatous nephritis; but I think the impression prevails—it was, at least,

my own until recently—that the amyloid kidney is the most frequent complica-
tion. I believe, however, that the chronic parenchymatous nephritis is more com-
mon, and it becomes a matter of interest, if not of importance, to be able to diag-

nosticate between these two conditions. It is well known that the microscopic
and clinical characters of the urine in these two forms of kidney disease are often

identical, so that no assistance is afforded by a study of the urine. The history

of the case, of course, leads to neither particular form, but suggests both. One
criterion only can I recall to aid us, and that is the presence of enlarged liver.

So commonly associated is the enlarged amyloid liver with amyloid kidney that

the absence of it almost necessarily precludes the presence of amyloid kidney.

At least, I am sure we should err less frequently if we were to consider all cases

of renal disease attending consumption unattended by enlarged liver to be paren-
chymatous nephritis rather than lardaceous disease. It is true we often have
enlarged fatty liver in consumption, but the degree of enlargement never reaches
that of the amyloid liver, and hereafter I shall be inclined to consider all cases of

renal disease complicating consumption to be parenchymatous nephritis, unless

they are associated with enlarged liver, when I shall conclude that they are in-

stances of amyloid disease.

Dr. Betjex considered that the passage of large quantities of urine, and a his-

tory of specific disease or of prolonged suppuration preceding the kidney trouble,

would warrant a diagnosis of amyloid renal disease.

Dr. MossEE would ask whether the heart was hypertrophied, and what was
Dr. Tyson's experience regarding hypertrophy of that organ in cases of amyloid
disease and of chronic tubal inflammation of the kidneys. If not too late, he
would like to call attention to the absence of cardiac hypertrophy with an innnite

degree of obstruction in the renal circulation in the case Dr. Eskridge had pre-

sented. This was in direct opposition to the view held by some, that the hyper-
trophy of the heart is a sequence of the renal obstruction in chronic interstitial

nephritis.

Dr. Tyson replied that in this particular instance he did not see the heart,

and could not teU whether it was hypertrophied or not. The same law held
good for amyloid kidney as for chronic nephritis ; if the case lasted long enough,
hypertrophy was sure to be found sooner or later.

EocHYMOsis OF THE Mucous Mkmbrane OF THE Stomach.—Presented by
Dr. J. M. Barton. The history of tlie case was that of chronic lung trouble.

The stomach, upon being opened, presented an irregularly shaped extravasation

of blood about two thirds of an inch in diameter. The mucous membrane cov-
ering the effusion was healthy, as it was in the rest of its extent.

Dr. Tyson remarked that these effusions were not uncommon, but he had
never seen them except in their pin-point form.

Dr. Roberts asked if there had been violent vomiting recently.

Dr. Barton replied that nothing of this sort had been observed for some
months prior to death. 0. B. Nanouede, M. D.,

Recorder.
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NEW YORK OBSTETRICAL SOCIETY.

A STATED meeting was held October 3, 1882, Dr. Chahles C. Lee, President,

in the chair.

Cystocele eelieved by Operation for Laceration of the Perin^cm.—
Dr. J. B. Hunter related the case. The cystocele was very pronounced, and it

was his intention to do Emmet's operation on the anterior wall of the vagina,

and afterward to repair the perinaeum, but the patient was extremely nervous,

and opposed to taking ether ; she would not allow both operations to be done

at one sitting, and doubtless a subsequent one would be declined. He therefore

simply did a deep perineal operation, inserting sutures far up on the postei'ior

wall. He expected simply to improve her condition somewhat, but, to his sur-

prise, the cystocele almost entirely disappeared, and she was now comparatively

well, having no further trouble with the bladder.

Delivery subsequent to Repair of Lacerations of the Cervix and
Perineum.—In connection with the foregoing case, Dr. Hunter said he deliv-

ered a woman in June last, on whom he had formerly performed an operation

for a severe laceration of the cervix, and also for a complete lacei'ation of the

perinseum. The child was born at full term, and weighed over seven pounds.

Neither the cervix nor the perinasum gave way, although the latter had a narrow

escape. He mentioned the case because so many physicians feared a reproduc-

tion of the injury in delivery after operations. This was only one of several

which he had seen in which no injury was done the repaired laceration at sub-

sequent labors. Regarding the first case, that of cystocele, he added that he

thought an unnecessary operation was often done on the anterior wall, since by

repairing the laceration a strong perineum was given to support this wall, and

thus relieve the cystocele.

Dr. A. J. C. Skene had seen several cases of successful delivery without

further injury after operations for laceration of the cervix and perineum, and

regretted not having notes of them with him. He remembered one case dis-

tinctly. Many years ago he restored a lacerated perinseum, the laceration ex-

tending down to the sphincter, and at a subsequent confinement there was again

laceration, but not at the site of the former one. He had seen several cases of

delivery after restoration of the cervix, and had seen partial laceration follow,

but never a complete bilateral laceration. He could readily understand why this

should be so, for with the development of tlie uterus during pregnancy tlie com-

pensation of normal tissue would be so great, and the scar tissue so insignificant,

that there could be no more reason why laceration should occur than in a case

in which it had not happened before. With regard to restoration of the peri-

nseum, and its effects upon cystocele, he would say that for eight or ten years

he had depended entirely upon this operation for the relief of cystocele. His

experience coincided entirely with that of Dr. Hunter in the case related. He
had little faith in the operation on the anterior vaginal wall. In reply to a ques-

tion by Dr. Hunter, he said ho thonglit the laceration of the cervix in two of the

cases occuiTcd at tlio seat of the original injury, or so near it that ho could not

tell that it was not in the same place.

Dr. Hunter remarked that, a few months after restoring a lacerated cervix,

he could not determine by the touch whore the injury had been ; the tissue

seemed to be no harder than the surrounding tissue. In reply to a question by
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Dr. Skene, he said he used silver-wire sutures in repairing tlie cervix and the
perinaeum

; smaller wire in the former case, larger in the latter.

Dr. Skene had operated in three cases on the cervix and perinaeum at the
same time, but he used Japanese whale-sinew sutures on the cervix, and paid no
attention to them afterward, and found that at the end of the month there was
no trace of them left, and the results were good. He had never had a case do
badly after the use of this suture.

"With reference to the existence of cicatricial tissue some time after restoring

a lacerated cervix, Dr. A. S. Clarke remarked that about five years ago he
assisted Dr. Skene in restoring a cervix badly lacerated bilaterally, and he was
sent for in June last to deliver the same woman, but when he arrived the child
was born, labor having been very rapid. The child weighed ten pounds. There
was no laceration. He examined the woman again lately, and no trace of a
laceration could be found. He thought that, if any cicatricial tissue from the
old operation had been present at this rapid dilatation and delivery, it certainly

would have given way.

Dr. F. P. Foster asked Dr. Skene what ground there was, if any, for sup-
posing that cicatricial tissue running lengthwise of the cervix would offer resist-

ance to dilatation.

Dr. Skene replied that, if the cicatricial tissue were considerable in quantity,
it might possibly do so. He said might, but in fact he believed with regard to
this canal and others, the rectum, etc., that no trouble would arise from the
presence of cicatricial tissue unless the circle was completed. If, for instance,

nitric acid or nitrate of silver were applied to the wall of the canal, the circle

not being complete, but broken by healthy tissue, any tendency to contraction

in the scars would be compensated for by the intervening healthy tissue.

Dr. H. T. Hanks said that, in one of the first cases he ever operated upon for

laceration of the cervix uteri, he delivered the patient of a child about eighteen

months afterward without any injury to the cervix. Since then he had had a

similar experience in several cases, one of which he remembered reporting when
Dr. Emmet read his second paper on this operation.

Two years ago the President performed an operation in the Woman's Hos-
pital on a patient who had a very extensive double laceration of the cervix, so

that very little of the true cervical tissue remained after its repair. An excellent

result was obtained. He was particularly interested in the case, as the lacera-

tion had been so extensive, and she was a young woman and expected to bear

more children. He was engaged to attend her in confinement last summer, as

she feared a recurrence of the laceration. Being unable to attend her himself,

his associate. Dr. Swasey, was present, and reported that no laceration whatever
had occurred. The President examined her very carefully afterward himself,

drawing down the cervix with the tenaculum, but he was unable to find any
laceration. Regarding the so-called operation for cystocele, devised really not

by Dr. Emmet but by Dr. Sims, he believed that Dr. Emmet himself had about
abandoned it except it were in extremely marked cases; that at his clinics he
usually did only the operation for restoring the perinseum.

The President remarked that he had certainly found the special operations

which had been recommended for cystocele of late years of no benefit. In an

operation for cystocele, he could well appreciate the difficulty of keeping the

edges of the wound approximated, and preventing the sutures from cutting

through the thinned or extremely attenuated vesico-vaginal tissue, and he had
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failed to obtain practically the results which were theoretically claimed for the

operation ; but he had obtained very good results by closing the lacerated peri-

nseum, and extending the operation up the posterior wall, as had been described

by Dr. Hunter.

Dr. M. A. Fallen said he believed the operation upon the posterior wall of

the vagina for the relief of cystocele was original with himself. Some of his

views on the subject had been quoted in a recent number of the " British Medical

Journal." He would give them more fully at a future meeting of the society^

With regard to subsequent delivery without injury after operation on the cervix,

he had met with several such cases—at least half a dozen—in his own experience.

Some patients he attended at two subsequent labors, and no laceration took

place. Last February he closed a double laceration of the cervix, and in July

last attended the patient in labor. No laceration occurred either of the cervix

or of the perinseum, both of which he had operated upon for laceration. He had

also had a number of cases in which no recurrence of laceration of the perinseum

had occurred at subsequent deliveries. With regard to the operation on the

periniBum for the relief of cystocele, the patient whose ca.se he related at the

last meeting of the society, while describing his method of operating, had had

cystocele and cystitis, but since the operation she had been well.

Dr. Hunter said he was very glad to have had an expression of opinion with

regard to the non-laceration of the cervix in parturition after an operation had

been performed upon it, for he believed it was a very common opinion, not in

this city, perhaps, but elsewhere, that an operation was useless if the woman
expected to have children afterward. He remembered two cases in which the

operation was indicated, but, under the advice of their physicians, the patients

declined, saying they would wait until after the time of child-bearing. He be-

lieved that the cervix was just as liable to laceration after the operation as be-

fore, but no more so. He did not believe that any hardened tissue remained

after the lapse of six months or a year.

In connection with the question of what suture should be used, the Peesident

asked Dr. Hunter at what period he usually removed the silver-wire sutures from

the cervix in the number of cases in which he knew him to have operated upon

both the perinjEum and cervix at the same time.

Dr. HuNTEE replied that he never had had any difficulty from them ; that he

usually removed them within three or four weeks. He inserted a small speculum,

and had no difficulty in removing the sutures from the cervix, and did no harm
to the perinseum. He had allowed the wires to remain in the cervix two months
without causing trouble. The patients were allowed to get up and go about, some-

times to go home. lie had used the silk suture, and also the catgut, in two
cases, in one case the result being good, in the other not so good. The silk

gave a good result, but he preferred the wire, because at the time of the opera-

tion it could be tightened or loosened more readily in adjusting the parts. Hav-
ing tied the knot in the silk suture, it could not be changed.

The President remarked that some claimed that if the patient was allowed

to walk about the wire suture would do damage, but Dr. Hunter's experience

would go to prove the contrary.

In reply to Dr. Skene's question, whether the sutures became embedded in

the cervix. Dr. Hunter answered, No
;
they lay flat upon the cervix, and did

not project within the vagina.

Dr. Clarke remarked that he must take issue with Dr. Hunter on the sup-
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posed increased facility of tightening the silver suture over the silk, if the latter

were tied in a granny knot, and this kind of knot was found to hold sufficiently

well in tliis operation if the silk were prepared as Dr. Skene prepared it. • He
had assisted Dr. Skene at this operation more than eighty, if not a hundred, times

during the past five years, and for the last four years he had used the silk suture

altogether. By tying the kind of knot referred to it could be tightened after-

ward if found necessary, and yet he had not known it in any case to slip from

swelling of the cervical tissues. He had better results from the silk suture than

from the silver wire; it rarely cut, whereas the wire had often done so in his

hands.

In reply to a question. Dr. Skene said he used the braided, not the twisted,

silk.

Dr. Fallen protested against the poor quality of the silver wire in the mar-

ket ; it was not made from the pure silver. He hardly ever introduced as many
as six sutures without one of them breaking.

The President said Dr. Clarke was particularly well fitted to judge of the

comparative value of the silver and silk sutures, having had experience with

both, and he asked which he had been able to introduce with the greater facility.

The President had generally made use of silver wire at the hospital.

Dr. Claeke replied that he had no doubt that the operation could be done in

one half the'time with the silk suture that was required when the silver wire

was used. It took a good deal of dexterity to tighten the silver-wire sutures,

and get the parts properly coaptated, and a good deal of time on the part of the

unskilled operator, whereas with the silk suture any one could coaptate the

parts without any trouble.

Dr. Skene also spoke of the ease with which one was able to tighten the silk

suture when tied as indicated, and he had never known it to show the least evi-

dence of slipping during the healing of the cervix. It was much easier, of course,

to remove it than to remove the silver suture.

Dr. IIuNTEE remarked that the silver wire was not to be tightened by twist-

ing, else it would almost certainly break, but by pulling upon it wdth the for-

ceps before twisting. He had not for years had the silver wire cut through.

He thought it was a matter of comparatively little consequence what suture one
used ; almost anything w'ould answer the purpose.

The President remarked that in fastening the wire suture in the vagina,

while he was at present able to do it without trouble, he always felt that it was
a difficult and embarrassing thing for the general practitioner to do, or the gynaa-

cologist who was not in constant practice in this operation. It was, therefore, a

matter of considerable importance if the silk suture were found to possess advan-

tages in this respect as spoken of by Dr. Clarke.

Dr. Skene remarked, referring to a statement made by Dr. Hunter, that he

thought it did make a great deal of difference as to what kind of suture was
used, whether silk, linen, silver, etc The only reason why the silver wire was

ever used as a suture was that it caused less irritation and consequent suppura-

tion, and could be left in position longer. If the prepared thread which he cm-
ployed was used, we had something which possessed all tiie virtues claimed for

silver wire in this respect; but the same could not be said with regard to thread

taken off the spool, etc. These latter were irritating, and liable to cause sup-

puration. He used to get silk of his druggist which was carelessly prepared, and

it caused suppuration. He had the silk prepared in the following manner:
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Braided silk was soaked in Lot wax five or six hours, until it became thoroughly

saturated with it. The wax was prepared with carbolic acid and salicylic acid.

Carbolic acid alone would not answer the purpose, since if the silk were kept for

some time the carbolic acid would disappear by evaporation. Silk prepared in

this manner would not absorb moisture if left in the tissues a year. He had

known a piece to remain in the cervix during pregnancy, and through delivery,

and on removing it six weeks after delivery he found it to be still in good condi-

tion. More could not be expected of the silver wire. He had no prejudice

against the use of silver wire; in certain operations it was preferable, as in

vesico-vaginal fistula, where he would not dare use silk ; but silk certainly offered

greater facility in its use. In reply to a question by the President, he said he

would not use it in vesico-vaginal fistula, because it might lead the urine to fol-

low a suture track, which was not desirable. It was possible, however, that it

would answer perfectly well in this operation, but he had not yet tried the ex •

periment.

Dr. Skene remarked that another advantage which silver wire possessed in

the case of laceration of the perinaeum was its quality of stiffness. He would

not dare use silk in a laceration through the sphincter. In lesser lacerations it

gave as good results as silver wire.

Dr. Pai.len said he had made a series of experiments at the University Medi-

cal College clinic with regard to the comparative value of the silk and silver-

wire sutures. He used the silk and the wire suture at alternate clinics for some

time, operating on as many as thirty patients at least, and, while he had not had

a single failure with the wire, he frequently failed with the silk ; it either cut

out, or caused suppuration, and rendered a second operation necessary. This

never failed when done with the wire suture. lie used the best so-called anti-

septic sutures sold at the shops. With regard to the time required to do the

operation, it differed little whether the one or the other suture were used; the

difference could not be more than ten minutes at most, and this was unimpor-

tant;, especially if the patient were etherized. He had often done the operation

without etherizing the patient at all, particularly in former years. Tlie longer

he used the silver-wire suture the more he felt our indebtedness to Dr. Sims for

popularizing tlie metallic suture
;
and, if he had never done anything else for the

profession, that alone would entitle him to our gratitude.

Dr. Skene said that, in order to have tliis matter as well understood as possi-

ble, he would refer to the fact that, out of the eighty or probably one hundred

cases which he had operated upon, there occurred but a single failure, and only

five or six partial failures. In the case of the complete fnilure the silver-wire

suture was used. The patient subsequently cume to his office, he closed the lac-

eration with silk sutures, soon afterward retnoved the sutures, and the result was

a perfect success. So that while he, with Dr. Fallen, felt gratitude to Dr. Sims

for having introduced the metallic suture, because of the advantages which it

possessed over other sutures known in the past, he did not think it sliould deter

us from the use of a better one for certain pur[)Oses wliich Iiad been since do-

vised. The silk suture prepared as indicated was just as non-irritating, just as>

perfectly antiseptic, as the silver wire. But those which were for sale in the

shops, 80 far as ho had had experience with them, did not possess the qualities

referred to. Dr. Sims's reputation did not depend ui)on the continued use of tho

silver wire in this operation ; ho deserved our gratitude for tho good which his

introduction of it had brought about, but, as Lister's name would remain gi-eat

41
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among ns while Listerism itself would be superseded by sometbing else, so might

fiims continue in our gratitude though the silver-wire suture should be super-

seded by a better one. Besides being just as non-irritating and antiseptic as the

metallic suture, the silk suture certainly offered greater facility in its use. The

difficulty of manipulating half a dozen or a dozen silver wires, which tended to

kink and become twisted together, was certainly opposed to facility of operating,

especially in the hands of one not expert. In reply to a question by the Presi-

dent, he said he did not recall the exact proportions of the mixture in which he

soaked the suture, but it was about five per cent, of carbolic acid, perhaps a

little less than that of salicylic acid. The important point, however, was the

long immersion ; an hour or two was not sufficiently long a time. If prepared

as directed, the suture would not swell when left in water. In reply to a ques-

tion by Dr. Foster, he said the advantages of braided over twisted silk were that

it did not untwist, remained perfectly solid, and he thought it was stiffer. This

preparation was almost as stiff as silver wire, and did not untwist before its use

or afterward. The ligature was not fit for the tying of large vessels or a pedicle,

as it would slip, whatever knot were tied, but it would not slip from ordinary

swelling of tissues.

Dr. Claeke remarked that he thought a gain of ten minutes in the perform-

ance of the operation was considerable, especially if the patient were nervous

and not etherized, lie thought it usually required more than ten minutes longer

to do the operation with silver wire.

Dr. R. Watts asked what objection there could be to doing the two opera-

tions—that for laceration of the cervix and perinseum—at the same time. The

objection seemed to be a very common one. He had done the double operation

in a number of cases, at least eight or ten, and he had never had any trouble

from the sutures in the cervix, although he left them in four weeks or longer,

and menstruation had occurred in the mean time in several cases.

Dr. Fallen replied that his only reason for first closing the laceration in the

cervix was that in his earlier practice, with rough sutures, etc., in a number of

cases the cervical operation was not successful, and if the double operation were

done he would have to wait for some time before operating on the cervix again,

as the perinteum was tender. At present, however, there could be but one objec-

tion to the double operation : that was the prolonged use of ether, extending at

least over an hour and a quarter.

Dr. Hltjtek remarked that he had done the double operation on two patients

at the hospital the day before within an hour and three quarters. He was the

first to do the double operation at the Woman's Hospital. He had asked Dr.

Thomas's and Dr. Emmet's opinion regarding it, and they advised against it.

Nevertheless, he did it, and the result was successful. It saved time on the part

of the patient.

The Peesident remarked that he tliought the objections offered against the

double operation were imaginary—namely, the discharge which might arise from

the repaired cervix coming in contact with the sensitive perinaium, and, second,

the liability to injury of the perina;um in removing the cervical sutures. He had

good results, although he removed the sutures within three or four weeks.

Dr. Pallen remarked that it would not matter if the silver-wire suture were

left in the cervix two months or longer. He had known it, however, to excite

irritation in the glans penis in one instance in which he and Dr. Sims had for-

gotten to remove the sutures.
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Dr. Skene remarked that in these cases there was almost always some pro-

lapsus of the uterus, and one objection to doing the two operations at a single

sitting was that, on account of the repaired perinasum, treatment for the prolapsus

and the attending discharge could not be continued so well. He introduced a

tampon of marine lint, which he considered better than the douche, as the latter

was intermittent, and might not remove all irritating matter; the lint kept the

parts clean, contained antiseptic fluid, and retained the parts in position. He
would say that the suture which he used was not made of silk, but of Japanese

whale sinew, and this suture became entirely absorbed in about six days, which

was sufficiently long to allow the parts to heal. In reply to a question by Dr.

Hunter, he said that when he used the silver wire he removed it about the

eighth day.

Dr. Hunter said he was accustomed to leave the suture longer than that, as

in some cases he found union was not so strong at the eighth as at the tenth day.

Dr. Hanks remarked that some years ago Dr. Peaslee performed the double

operation at the Woman's Hospital, and was doubtful whether it would prove

successful. It did, however, and Dr. Hanks had commonly done the double

operation on the poorer class of patients, because they could not usually spare

the time for two separate operations. He removed the sutures from the cervix

generally from the third to the fifth week. No damage resulted when they were

left in five weeks.

Dr. HuNTEK remarked that in the case of rich patients time might be spared

for the two operations, and there was a certain advantage in doing the oper.

ations at separate times, as the greater ease of controlling possible lisemor-

rhage, etc.

Dr. W. E. Gillette had commonly done both operations at once, and he

thought it was no more irritating to have a number of sutures introduced at

the seat of the two injuries than a smaller number at the single one. His re-

sults had been good ; no injury arose from leaving the sutures in the cervix for

some time. It was only a matter of convenience to the operator, in his opinion,

whether one, two, or three operations were done at a single time.

Labor complicated by a Fibroid Tumor of the Cervix.—Dr. Hanks was
recently called in by Dr. J. H. Billings to see a patient who had been in labor

about twenty-four hours. When he arrived he found that the patient was
thirty-three years of age, a primipara, who was having very frequent and, ap-

parently, very severe pains. Dr. Billings was unable to say just what the pre-

sentation was. Upon making a vaginal examination. Dr. Hanks found a body

nearly filling the pelvis, and, on closer examination, he became convinced that it

was a fibroid tumor, so large that it completely obstructed the descent of the

child's head. An hour later, with the assistance of Dr. Billington, they gave

ether, and then found that as the abdominal walls had relaxed the uterus had

receded considerably. He was then able to force the tumor above the brim and

apply the forcc|)s and extract a living child. This could not have been done hud

ether not been administered. The mother and the child did well. The tumor

was at least as large as one's fist, and was situated in the jjostcrior cervical wall,

the lower border being about half an inch from the external os. He remem-

bered distinctly having had a somewhat similar case, in which the tumor occu-

pied the whole of the posterior wall of the cervix. Dr. Thomas was called,

and performed Ca3sarean section, but the result was fatal. It was impossible to

perform craniotomy in that case. In this last case they had since been able to



644 PROCEEDINGS OF SOCIETIES.

feel several small tumors in the uterine walls. No hasmorrhage had occurred.

He would add that Dr. Thomas would at the present time use the scoop in a

similar case, and enucleate the tumor, rather than perform Caesarean section.

The President remarked that a similar case was reported in tlie last volume

of the " Transactions of the Obstetrical Society of London." It was one of the

most difficult, and also one of the rarest, complications of labor.

Heney J. Gareigdeb, M. D.,

B. F. Dawson, M. D.,

Fkank p. Fostee, M. D., ex-officio,

Committee on Publication.

The annual meeting of the society was held October 17, 1882, Dr. Chaeles

C. Lee, President, in the chair.

Dr. H. J. Gaeeigues presented a specimen of Meteitis Dissecans, which was
accompanied by a written history. [See p. 587 of this number of the journal.]

Dr. A. Jacobi had seen but one such specimen, which was presented to this

society last winter as an alleged monstrosity, but which proved, as he then sup-

posed it would, to be a mass of uterine tissue. The same case was referred to

by Dr. Garrigues in his paper. Dr. Garrigues's case was a very interesting one

to him, and it would still be interesting if no theory had been oflFered in explana-

tion of the extension of the diphtheritic process to other organs. It was true

that bacteria were found in every diphtheritic and putrid process, but he did not

believe the bacteria theory covered the etiology of disease. He asked Dr. Gar-

rigues whether he used an elastic or a solid catheter. Dr. Garrigues replied that

he used a double-channel silver catheter.

An Unusual Condition of the Eectum in a Case of Pelvio Abscess.—
Dr. F. P. Foster presented a specimen with the following history : The patient

was prematurely delivered in August, and came into Dr. Bozeman's service at

the Woman's Hospital in September, suffering from a septictsmic condition,

with a constant foetid discharge from the uterine cavity. The cause of the dis-

charge was found to be a large tumor, submucous and sessile, attached over tlie

anterior wall of the uterus. The -patient was put upon the use of antiseptic

intra-uterine injections, and received rectal alimeutation and supporting treat-

ment in general. In the course of a week after admission she had uterine pains,

and expelled the mass now shown, which was found to be a fibro-myoma. After-

ward there was a mass felt through the abdominal wall extending up, particularly

on the right side, to about the level of the umbilicus, which proved to be due to

a cellulitis, principally in the right broad ligament. Two abscesses afterward

broke into the vagina, posteriorly to the cervix. After the discharge from the

first abscess ceased, all the symptoms of a general peritonitis developed. The

point to which he would call special attention was then found. On attempting

to make a vaginal examination, he was hardly able to introduce a single finger,

because of a partial blocking up of the vagina by a projection from behind. His

first thought was tiiat there might be a purulent collection at that part, although

it was rather low
;
but, on introducing the finger into the rectum, and the thumb

into the vagina, nothing was found in tlie reoto-vagirial space. The rectum ap-

peared to be widely enlarged, not, ho'wever, from anything within swelling it

out. It was sufficiently capacious to admit liis fist. His idea that an inflamma-

tory exudation above might have drawn the anterior wall of the rectum up was

opposed by the fact, as Dr. Bozeman had suggested, that there was no acute



NEW YORK OBSTETRICAL SOCIETY. 645

angle in the contour of the anterior wall of the rectum. This condition had

lasted for several days, but lately no examination had been made.

The Late Dr. James B. Reynolds.—In the executive session the following

resolutions were adopted

:

Whereas, tlie fellowship in this society of our late associate, Dr. James B.

Reynolds, has been terminated by his decease.

Resolved, That we deeply feel the deprivation which, as a society and as in-

dividuals, has fallen upon us by the death of Dr. Reynolds, whose career in the

society was always instructive to us and creditable to himself. Not only by the

part he took in our scientific proceedings, but also by his personal qualities and

his uniformly kind and courteous demeanor, he won our warm regard and affec-

tion, as well as our profound respect.

Resolved, Tliat these resolutions be entered in our minutes and published in

our Transactions, and that a copy of them be transmitted to the family of our

late Fellow, with an expression of our deep sympathy with them in their afHio-

tion.

Baohe MoE. Emmet, M. D.,

Montrose A. Fallen, M. D.,

Frank P. Foster, M. D.,

Committee.

The Late Dr. J. Foster Jenkins.—At a meeting of the New York Ob-

stetrical Society, held November 7, 1882, the following report was made by the

committee appointed to draft resolutions in regard to the death of Dr. J. Foster

Jenkins:

We, the members of the New York Obstetrical Society, mourn with heart-

felt grief the death of Dr. John Foster Jenkins, for sixteen years an honored

Fellow of the society.

With pleasure we recall the purity of his character and the sweetness of his

life.

Highly cultivated, by nature a lover of books, and endowed with rare native

ability, he represented the higliest type of the scholarly physician.

Faithful in his attendance at the meetings of this society, and an active par-

ticipant in its discussions, his loss from our ranks will be keenly felt, and his

memory will ever be regarded by us with honor and affection.

Therefore, bo it Resolved, That we express our sympathy to his family in tho

time of their affliction, and convey to them our appreciation of his high personal

worth and of his generous and noble qualities.

William T. Lusk, M. D.,

Robert Watts, M. D.,

Committee.

On motion, the foregoing report was accepted, and a copy was ordered to

be sent to the family of the deceased, to the " New York Medical Journal," and

to the "Medical Record."

Henry J. Gabeioues, M. D.,

B. F. Dawson, M. D.,

Frank P. Foster, M. D., ex-officio.

Committee on Publication.
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OBSTETRICAL SOCIETY OF PHILADELPHIA,

A STATED meeting was held November 2, 1882, Dr. Edward L. Duek, Presi-

dent, in the chair.

Dr. Robert P. Harris exhibited twenty-three casts of female bony pelves,

illustrating the varieties of deformity affecting labor. They were obtained in

Paris, by Dr. T. Hewson Bache, for the Museum of the College of Physicians.

Purpura HyEMOREHAGiOA.—Dr. Henry Beates related the history of a child

healthy until four months old, at which age it was attacked by thrush ; ten days

later an ecchymosis of purpuric character appeared on one leg, and a few days

later spots of the same character appeared over the body. On the fifth day the

stools were tarry, showing intestinal hemorrhage; a broncliial secretion was

also stained with blood. On the seventh day a haemorrhage started from an

abraded spot on the perinfeum. Various local styptics were applied to this spot

without result, until a red-hot needle was used as a cautery. On the tenth day

a haemorrhage occurred from the canthus of one eye, and on the fifteenth day

the child died from exhaustion. At the autopsy the internal organs were found

quite exsanguine.

Bursting Peltio Cyst.—Dr. Beates related the case of a patient who had

been for some time in poor health. Nine months ago she observed a tumor in

the right iliac region. On one occasion, after slight exei'tion, she felt something

give way; this was followed by intense pain and collapse. She recovered, and

has had no return of the tumor.

HEMORRHAGIC DiATHESis.—Dr. TViLLiAM Savert related the history of a

boy, five years of age, who had fallen and received a slight wound of the scalp

from a nail projecting from a post ; it was a mere scratch, and did not need a

stitch to hold it together, but it bled profusely. All sorts of domestic remedies,

including cobweb, had been tried without avail. Tbe doctor finally succeeded

in arresting the haemorrhage with lint wet with Monsel's solution, and continued

firm pressure. A few days later the same boy fell off a step on to the floor;

there was no external wound, nor any loss of blood, but the side of the face

was enormously swollen from hemorrhage into the tissues. A course of iron

and tonics has improved the boy's appearance, but he is still pale.

Dr. Harris inquired if there was any history of haemophilia in the family.

Had the boy large knee joints? There is a hsemorrhagic diatliesis, he added,

entirely distinct from true hsemoyjliilia. The latter is rare in cities, but is more

frequent in the country. The descent is through the females of a family, but the

disease appears only in the males ; the Jews in certain districts of Germany

present many examples. There is a remarkable family of the sort near Elkton,

Maryland.

Dr. Savery replied that there were no evidences of haomophilia in the family.

The mother was pallid, had red hair, but did not lose much blood in labor.

Dr. Horace Williams had seen a case of obstinate and prolonged hasmorrhage

after the extraction of a tooth ; it was finally stopped by fitting a cork into the

alveolar cavity. An infant aged nine days was attacked with purpuric spots over

the body and bleeding at the navel. To the latter were applied successively

styptic colloid, tannin, Monsel's solution, Monsel's salt in powder, and finally

transverse pins and figure-of-eight ligatures ; but the bleeding reappeared as

soon as the latter came away, and the child finally died from loss of blood.

Dr. R. A. Cleemann had under his care a young man who had previously
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suffered from profuse hismorrhage for two days consequent on the extraction'of

a tootli ; the hasmorrhaj^e was finally stopped by Dr. Hartshorne, who plugged

the cavity with a styptic, and advised the young man never again to run the risk

of a haemorrhage of any kind, as it would probably prove fatal. Recently he

had been suffering severely from a toothache which nothing but extraction could

relieve. Dr. Cleemann put him on gallic acid internally and tannic acid locally

for two weeks before the extraction, which was accomplished without any un-

usual loss of blood. In a case of nasal hsemorrhage, the anterior and posterior

nares were plugged, but then ecchymoses appeared around the eyes, and the

plugs were removed ; transfusion of a few ounces of blood was employed, and

the hajmorrhage ceased and did not return ; the patient died three months later

of phthisis.

The President considered gallic acid a very valuable remedy for hjemorrhage.

He would like particularly to bring before the society the old but neglected rem-

edy, erigeron, or flea-bane. The tincture and the volatile oil, he remarked, are

very efficient when used internally to stop heemorrhage. The oil may be given

in doses of ten drops every ten minutes until the bleeding is checked, after which

it may be continued at longer intervals until the tendency has passed away.

Dr. GiTHENs had been using oil of erigeron for a number of years with re-

markable success as an internal hemostatic. It was far more reliable than any

other with which he was acquainted.

Impeeforate Reotitm.—Dr. Githens had performed an autopsy tliis after-

noon upon a baby, aged twelve days, that had died from occlusion of the bowel.

The anus was perfect, but, as no meconium was passed, an examination of the

rectum was made. The latter was found to be a cul-de-sac about one inch and

a half in depth. As a tumid swelling could be felt above, a nick was made at the

upper extremity of this cul-de-sac, and gas and meconium escaped. Two days

later it was found necessary to enlarge this opening, but at no time did any solid

faacal matter pass, nor did the color of the milk appear in the fajces. Death oc-

curred from collapse due to escape of the contents of the bowel into the peri-

toneal cavity. At the autopsy the rupture could not bo found ; the transverse

colon was filled witli well-digested milk; the upper part of the descending colon,

doubled sharply on itself, was bound down tightly to the posterior wall of the

abdomen, there being no meso-colon on the left side ; the lumen of the colon at

this point was also obstructed by an hypertrophied fold of raucous membrane,

which formed a septum reaching half across the colon, and had prevented the

passage of the solid portions of the fteces below that point; the rectum was dis-

tended witli semi-liquid, dark fsecal matter.

A very remarkable circumstance in connection with this case was the fact

that a former child of the same parents died at the end of the third day, there

having been no disciiarge from the bowels; and the mother's aunt, on her

mother's side, had lost five children out of seven, from the same cause; one of

the live had been operated upon, but tlio condition returned after a lapse of six

months.

Report of the Mioroscopioal Examination of Speoimens presented at

THE Last Mketinh by Dr. Wim.iam Parish
;
by Dr. II. Beates.—Tlie specimen

removed from the cervix uteri of case No. 2 is carcinoma of the encephaloid

type.

The small tumors taken from the uterine cavity of case No. 1, f(jr the relief

of continued hasniorrhago, prove, on section, to bo hyperplastic glandulaj utricu-
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lares, mucons membrane, and parenchyma. The intimate relationship of the
uterine mucous meinbrane with the muscular structure is clearly shown, and the
features of clinical interest in this instance are well demonstrated. The mucous
follicles, or glnnds, located on the free border in considerable number, indicate
that the growths originate from the fundus. The follicles are the seat of active
epithelial proliferation and papillomatous degeneration, which latter process, it

may be remarked, is not characterized by the regular relationship of cells to
vessels seen in typical or benign papilloma, but by large multinucleated, irregu-
larly shaped cells arranged in groups without any apparent regularity or system.
This condition is strongly suggestive of carcinoma. The leso fibers are found to
be infiltrated in many places by proliferated epithelium cells, showing that the
morbid process involves the parenchyma.

W. n. H. GlTHENS, M. D.,

Secretary.

Seporfs on i\}t froigrfss of ^tebiciiip.
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Obstetrics.

1. Blaokeebt, J. M.—Viburnum pmnifolinm—its medicinal properties and
uses. "Therap. Gaz.," Sept., 1882.

2. Reynolds, J. P.—Induction of premature labor; manual dilatation; fatal
result to both child and mother. " Boston Med. and Surg. Jour.." Oct
19, 1882.

3. Rice, C. C.—Practical remarks on the management of the second stage of
labor. "Am. Jour, of Obstet.," Oct., 1882.

4. Pros.—Methode des tractions dans les accouchements difficiles. [Assoc.
frang. pour I'avancem. des sci.] "Progr. Med.," Sept. 2.3, 1882.

5. Galbraith, T. S.—A new procedure for dislodging locked twins. "Am
Jour, of Obstet.," Oct., 1882.

6. BoTD, J. P.—On the use of the cranioclast and cephalotribe. "Med. An-
nals," Sept., 1882.

7. Truzzi, E.—Di una giustificata vittoria dei cranioclaste Braun sul forcipe
perforatore Lollini. "Gazz. Med. Ital.—Lombardia," Sept. 16, 1882.

8. Jewett, C—Note on delivery of the placenta. "Proc. of the Med. Soc. of
the County of Kings," Oct., 1882.

9. Wilson, B. P.—The proper time to remove the placenta with reference to
the prevention of post-partum haamorrhage. "Am. Jour, of Obstet.,"
Oct., 1882.

'

10. Griswold, R. W.—Some observations on expression of the placenta. A
criticism of the Cred6 method. " Louisville Med. News," Sept. SO, 1882.

11. Dashiell, R. R.—A case of abdominal pregnancy. "Nashville Jour, of
Med. and Surg.," Oct., 1882.

12. Maoleod, N.—Remarks on antiseptic midwifery
;
experiments with lochial

fluid. An examination of Braid wood and Vacher's conclusions. "Brit.
Med. Jour.," Oct. 14, 1882.
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15. Lowe, J.—Puerperal fever ; its treatment and prevention. "Edinb. Med.
Jour.," Oct., 1882.

\i. Gaunt, T. T.—The care of the puerperal breast. " Am. Jour, of Obstet.,"

Oct., 1882.

1.5. Gaerigues, H. J.—Obstetrical tetanus and tetanoid contractions. Ihid.

i. At a recent meeting of the As-
sociation frangaise pour Vavancement
des sciences, M. Pros, of La Eochelle,

spoke concerning the method of trac-

tion in di'ffimlt Uibors. He inquires

whether the use of traction can dimin-
ish and abridge tlie sufferings of tiie

parturient woman, forestall certain ac-

cidents, and bring the field of crani-

otomy within narrower limits. If it

can, we should seriously consider tliat

method which has fallen unjustly into

forgetfulness (tractions mecaniques ar-

tiflcielles). The apparatus which the

author recommended never harms the

mother, and may save the child. Its

principal advantages are : 1. In spar-

ing the woman, whenever possible, from
painful and dangerous compression. 2.

In grasping every favorable chance ot

avoiding mutilation of the child in se-

vere cases of labor. 3. Permitting the
accoucheur to terminate with the for-

ceps a labor which has called either for

an expenditure of a great quantity of

mechanical force, or for a previous de-

capitation. 4. Acting with the great-

est precision in terminating the gravest

as well as the simplest cases either

slowly or rapidly, as desired. These
conclusions have been reached by the

author after an experience of several

years, justifying his original proposi-

tions in the matter. There are two
methods by which he applies his sys-

tem of tractions; the first is that of

instrumental and manual traction com-
bined, the second is the manual alone,

or the manual and the |)odalic combined.
[The report from which we abstract is

only an analysis, hence wo are unable
to describe the apparatus, which is

alluded to as "extremely ingenious."]

In the discussion following, M.
Pros declared that ho did not hesitate

to draw with his apparatus with a force

of sixty kilogrammes. M. Rous-
sel advocated mechanical traction, be-
lieving that its results were excellent.

r== M. Landowski did not believe in

the system, lie thought it necessai'y

for an operator to feet and be conscious

of the quantity of force which ho was
excrcit-ing. One should not forget that

awoman was possessedof feeling.

=

M. Pros replied that the force used

acted exactly as in nature ; that he was
aUvays conscious of the resistance which
was overcome, and of the force which
his traction was exerting.== M.
Poussel thought that much less force

was used when recourse was had to

mechanical appliances than when one
used manual force. The important
point was to make the traction in the

axis of the pelvis.

5. Dr. T. S. Galbraith offers a new
procedure for dislodging loclced twins.

It was suggested by a ciise to which
the author was called, the patient be-

ing in labor at the time. One child

had been expelled with the exception

of the head. The occiput was to the

front, in the right oblique diameter,

and the chin was extended. The occi-

put of the second child was also to the

front, and the necks of both were in

close contact. The patient was placed

in the knee-chest posture, and, the ac-

coucheur's hand being introduced into

the vagina, the obstructing head was
moved out of the way. The head ot

the first child was then flexed, and it

was quickly born. The second child

was extracted with the forceps shortly

afterward. The first child was dead
;

the second one and the mother recov-

ered. ]This simple experiment of the

knee-chest posture certainly has an ad-

vantage over the destructive operations

usually recommended.]
10. Dr. P. W. Grisvvold makes some

observations on expression of the pla-
centa ; a criticism of the Crede method.
The author has practiced the old method
of extraction, with traction upon the

funis, for thirty years, and does not like

the new fashion. He compares the
uterus from which the placenta is to be
expelled to an inverted jug, through the
narrow mouth of which a body of larger

diameter than itself is to pass. lie

adds: " A common-sense consideration

of the easiest way to get any semi-solid

mass, capable of being molded, into a
diliercnt shape, and which has a con.sid-

erably larger diameter above the neck
of the bottle than it has at the nock,
is to reduce the diameter above by
elongating the body with it." Ho cites

as an illustration of this princi[)lc the
manner in which a snake swallows a
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toad. Traction upon the cord accom-
plishes the desired change of sliape in
tlie placenta, and, by dragging the mass
into the narrow passage, assists in its

dilatation. He thinks it also stimulates
iiteriiie contraction by the irritation

produced. The author thinks this pro-
cedure " a philosophical, rational, and
common-sense one." The traction must
co-operate with the expulsive action of
the uterus, and he thinks that in this

way time will be saved, as well as effort

on the part of the patient. The CrediS
method, he thinks, has no merit aside
from its tendency to incite the uterus
to contract, and as such it is not mate-
rially diflerent from the friction and
pressure which were long ago advised
by Ramsbothani, Dewees, Denman, and
Blnndell. [Witli all deference to the
author's tliirty years of experience, and
conscious of our own inexperience, we
beg leave to criticise his criticism. It

is evident that he has mistaken the
spirit of Crede's method, which is truly,

in elFect, nothing more than was accom-
plished by foUowingthe directionsof the
old writers quoted. When Crede speaks
of expressing the placenta between the
bands which grasp the uterus, we take
it that he refers simply to the sensa-

tion that is produced by such an op-
eration, and which any one who has
overti-ied it will recall. Tlie utei-us with
its contractile power is the main factor
in this mechanical problem. Again,
with due respejt to the author's ex-
perience, we deny that the procedure
which lie recommends is eitlier that of
philosophy, that of reason, or that of
common sense. We do not believe that
Nature inteniie 1 the funis for a hnndle
by which to pull out the placenta, and,
while admitting that there are occasions
when it may be necessary to exercise

traction upon it, we believe they are

the exception, and not the rule; all of
which, in view of the anatomy of the
organs referred to, and the instruction
of the present day, is very much like

the discussion of an axiom.]
12. Dr. Neil Macleod publishes an

article on anttseptic midwifery, giving
experiments with lochial fluid, and em-
bracing an examination of Braidwood
and Vacher's conclusions. Tlie experi-

ments made by the author were in such
decided contrast to the conclusions re-

ferred to that he was induced to ])ub-

lish them. Braidwood and Vacher's
results are condensed in the following
propositions: a. "Normal human lo-

chial discharge of the fourth day after

delivery is septic to rabbits." 6. " It

invariably induces in them septicaemia,
as proved by post-mortem examina-
tion." c. " The fatal dose of the aque-
ous solution employed is from half a
drachm to a drachm." d. " When al-

lowed to putrefy, it induces local sup-
puration, like other irritant, putrid or-

ganic fluids, as well as its own special
characteristic visceral formations." e.

"No special constitutional symptoms
indicate the important systemic changes
which are going on." /. " The surest
method of inducing septicasmia with
lochial solution is by injection into the
pelvic peritoneal cavity per vaginam
or per perinceum.''' g. " Antiseptic so-
lutions, mixed with the septic lochial

fluid, do not appear to modify its lethal

influence." h. " .Micrococcus organisms
are not present in, nor are they neces-
sary for, the septic potency of the sep-
tic fluid." In attending obstetric cases
the author insists on cleanliness, and
washes his hands as often as necessary
in carbolized solutions. After labor the
vagina is syringed out with a warm
one-to-thirty solution of carbolic acid.

Until the fifth day the vagina is syr-

inged twice daily with a two-and-a-
half-per-cent. solution of carbolic acid.

After the tiflh day the injection is made
only once, in normal cases. The exter-

nal pai'ts are also kept clean, the nap-
kins being frequently changed. More
frequent syringings and stronger solu-

tions are used when required. The
fluid used for the experiments was tak-
en twelve hours after the last syringing,

and injected into the ])elvic peritoneal

cavity per vagincan. Six rabbits were
thus injected, the fluid for each case
having been taken on the fourth day
after delivery, and none of them suf-

fered seriously from the operation.

From this he concludes that human lo-

chial fluid, from patients treated anti-

septically, and from whom it is collected

upon the fourth day, is not septic to

rabbits when injected into the pelvic

peritoneal cavity in doses of sixty-five

minims or less. The advantages of the

antiseptic treatment t') puerperal wo-
men are : 1. The sliorter duration of

the lochial discharge. 2. Its lessened

amount wliile it lasts. 3. Its freedom
from odor. 4. Increased comfort to

the patient, and an anresthetic effect

upon tlie parts. It is necessary to avoid
using too strong a solution, lest the

patient be poisoned. The author says
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he has had no cases of puerperal fe- has heen following this plan of treat-

ver during the four years in which he ment.

Gym^cologt.

!• Danillo, S.—Recherches cliniques sur la frequence des maladies sexuelles

chez les ahenees. " Arch, de Neurol.," Sept., 1882.

%, MooEKN.—Disturbances of vision and uterine diseases. "Arch, of Ophth.,"
xi, 3, 1882.

3. Skene, A. J. 0.—Clinical observations on cystitis in women. "Proc. of the

Med. Soc. of the County of Kings," Oct., 1882.

4. TuENEY, H. L.— Novel gyncecological practice— pessary in the rectum.
" Nasliville Jour, of Med. and Surg.," Oct., 1882.

5« ScHENCK, P. V.—The use of hot-water injections in uterine disease. " Am.
Jour, of Obstet.," Oct., 1882.

€• Currier, A. F.—Eucalyptus gloinilus in gynaecological practice, together with
an account of several cases in which it was used. "Am. Jour, of the
Med. Sci.," Oct., 1882.

7. Brow.\e, B. B.—On the use of the curette as a therapeutic agent in gynasco-

logical practice. " Obstet. Gaz.," Sept., 1882.

8. MAxriEnx.—De la faradisation uterine. 1" partie. " Union Med.," Sept. 17,

1882.

9. NoTSAG, J. F.—A new process for ligature and drainage in ablation of the

uterus through the cervix. " Am. Jour, of Obstet.," Oct., 1882.

10. GERRisn, F. II.—Two successful cases of removal of uterus and appendages.
" Boston Med. and Surg. Jour.," Sept. 28, 1882,

11. CoE, H. C.—Fibromata and cysto-fibromata of the ovary. "Am. Jour, of

Obstet.," July, Oct., 1882.

1. M. S. Danillo records some inter-

esting observations based upon clinical

researches in regard to the frequency
of sexual diseases among insane women.
There are two schools of opinion as to

the influence of diseases of the genital

organs upon the production and prog-
ress of insanity and nervous diseases in

women. One iiolds that these diseases

are due chiefly to the preponderating
influence of physiological or anatomical
anomalies of the generative system ; the
other denies this proposition wholly or

in part. Tims, Esquirol makes no defi-

nite association of mental and sexual
disease. Guislain, however, says that
ill many insane women the region of

the ovaries is tlie seat of great suffer-

ing. Morel believes that primitive dis-

ease of the genital organs in women
has been the cause of mental alienation

in the majority of cases. Falret refers

particularly to the menstrual disturb-
ances common among insane women.
Other French writers are cited pro and
con. Among tlie Germans, those who
believe in the great influence of disease

of the sexual organs in |)roducing nc rv-

ous disease, and in some cases acute

mania, may bo cited Griesingcr, Leides-

dorf, Sclilager, Ammon, Krafft-Ebbing,

and lLip[)ing, while Scliille denies that

mental and sexual diseases are linked

together. Emmingliaus does not be-

lieve in this mutual influence. In the
author's individual experience in the

clinic of M. Mierzejewski, at St. Pe-
tersburg, gynoeeological examination,
specular and digital, of forty-two insane
and three hysterical women, varying
from nineteen to sixty-two years of

age, gave the following results: Six
non - menstruating patients, between
forty-four and sixty-two years of age,

showed no genital lesions, unless senile

atrophy of the uterus might be con-
sidered as such. As to the rest, in

thirty-five sexual alterations of one sort

or another were observed. On the other

hand, L. Mayer, in the examination of

one thousand and twenty-five gynasco-
logical patients, observed alienation,

more or less ])ronounced, in ninety of
them. II. Fnke found the two classes

of disease associated in about ten per
cent, of cases, and Skene in about four-

teen per cent. The disagreement be-

tween the findings of the author of
this paiier and the others quoted is

very striking. The author has, conse-
quently, made a series of observations
supplementary to those already men-
tioned. In tlie course of each exami-
nation he endeavored to obtain answers
to the following questions: 1, age; 2,

variety of mental disease
;

o, married
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or not, childbirths and miscarriages
; 4,

variety of disease of the sexual organs.
One hundred and fifty-live such exami-
nations were made, wliich, with those
already referred to, gave him two hun-
dred cases as a ba-^is for his inferences.
The age was from fifteen to seventy-
five. One hundred and forty, varying
in age from fifteen to forty-two, men-
struated. Sixty, whose ages varied
from forty-two to seventy-five, did not
menstruate. Thirty-one were unmar-
ried, forty-one were nulliparous, thirty-

eight were primiparous, and thirty were
multiparous. Of those who were at-

tacked (with diseases of the sexual ap-
paratus) after the menopause, two were
unmarried, four were sterile, forty-four
were multiparous. Of tlie forms of
mental disease among those who men-
struated, there were one case of idiocy,

fifteen of epilepsy with mental trouble,
eleven of hysteria with insanity, four-
teen of general paralysis, thirty-one of
chronic delirium, two of chronic alco-
holism, ten of secondary dementia,
twenty-five of melancholia, five of mel-
ancholic delirium of puei'peral origin,

eighteen of acute mania, and eight of
acute puerperal mania. Of those who
had passed the menopause, eighteen
had consecutive dementia, ten general
paralysis, ten melancholia, nine chronic
delirium, antTthree chronic alcoholism.
Of the two hundred patients, one him-
dred and thirty-eight had disease of the
sexual organs ; in other words, sixty-
nine per cent, of two hundred insane
women had some form of pelvic disease.

Among those who were still menstru-
ating, forty were found to have diffuse

endometritis. Disturbances of menstru-
ation—either too frequent or too infre-

quent appearance—obtained in twenty-
eight cases. In forty-four cases there
were displacements of the uterus, with
associated endometritis in thirty-eight
of them, and metritis in twenty ; also
chronic oophoritis in five. Four cases
of ruptured perinaoum were associated
with puerperal mania. Seven patients
had elytritis, four had vulvitis. One
case of puerperal mania was associated
with a large ovarian cyst, one of acute
mania with a fibroma uteri, one of pa-
pillomata at the urethral orifice with
catarrhal vulvitis. In eight tiiere was
hypera3sthesia in the ovarian region.
These figures show no tendency among
ins.ine women to any special form of
disease of the getiital organs. Before
the menopause eighty-four per cent.

had these diseases ; of those who had
passed the menopause, only twenty-eight
per cent. Of forty-eight who had not
borne children, forty-two suffered from
difficulties of menstruation, mild forms
of endometritis, elytritis, etc., while in
those who had borne children the dis-

eases were more serious, especially
where there had been several children,
which seems to show that child-bearing
has a manifest influence upon the com-
plication of insanity in the diseases of
the genital organs. As to the influence
of these diseases upon pre-existing in-

sanity, the author remarks, after refer-

ring to the intimate anatomical and
physiological relationship between the
nervous apparatus of the genital organs
and the central nervous system, that all

peripheral irritation emanating from
the affected organs will react injuri-

ously upon the brain, whose functions
are already altered by insanity. Hence
we see the truth of the law stated by
Maupertuis in the eighteenth century,
that Nature arrives at certain very pro-
found results by means of a series of
causes very insignificant and little ap-
preciable by themselves. It is the con-
stant peripheral irritation due to sexual
lesions, apparently of little importance,
which, with predisposing causes, such
as morbid heredity, either results in in-

sanity, or, finding it present, tends to
exaggerate it.

8. The subject of uterine faradiza-
tion is discussed at length by M. Mathe-
lin, in his communications recently
made to the Societe de medecine de
Par is. He claims for this agent genuine
efficiency and absolute liarinlessness

when properly used. It may be ap-
plied when the uterus is empty or
when it is gravid, before, during, or
after labor. Two principles are to be
observed in its use : 1 . The uterus must
be accustomed to it by degrees. Shock
must be avoided by starting the current
from zero. 2. The uterus should pre-
serve all its laxity and mobility. It is

not necessary that tiie rheophore pass
the internal os. All injury to the
uterus must be avoided, and as few
instruments as possible should be used.
The form of application may be either
utero-biabdominal or utero - biinguinal.
The negative pole is carefully placed
in the cavity of the cervix, and the
circuit is closed by applying the two
properly covered extremities of a bifur-

cating wire to the inguinal regions.
The current will produce contractions
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of the uterus perceptible to the finger

which sustains the internal rheophore,

in addition to the contractions of the

abdominal and pelvic tissues. The
sensation to the patient is one of con-
striction in the region of the pnbes, and
sometimes actual pain is present. If

pain occur, the indication is. of course,

to weaken the current. Cramps in

both legs may follow as the current
descends the branches proceeding from
the sacral plexus. There should be
three stages to the passage of the cur-

rent: viz., that of augmentation, that

of continuance, and that of decline.

The changes should be made very

gradually, and the seance continue not
more than three minutes. The chief

indications for this treatment proceed
from the engorgement to which the

uterus is subjected, a perversion of a

physiological process. A certain contra-

indication would be the existence of

fever ; a tendency to inflammation
especially in the utero-ovarian region

would only be encouraged by this

means. If the application is painful,

it is not likely to be of service. When
the uterus is fixed by inflammatory ma-
terial, not much is to be looked for in

the way of advantage from this treat-

ment. As a therapeutic agent we are

to consider faradization an antiphlo-

gistic, and sedative /jar excellence., in the

organic or functional troubles of tlie

non-gravid uterus.

9. Dr. J. F. Notsag recommends a
new process for ligature and drainage
in ablation of the uterus through the

cervix. [To begin with, the author
fails in that explicitness as to the title

of his article which Dr. Hillings in-

sisted upon so strongly in his address

before the International Medical Con-
gress at London in 1881. "Through
the cervix " may mean several different

things.] The author thinks that effect-

ive drainage will be accomplished after

removal of the uterus by passing a
tube through the cervical canal, secur-

ing it in position by a ligature thrown
around the stump. He thinks the
method practicable in cases where the

canal will admit of the introduction of

a tube with a caliber of a quarter of an
inch. The tube should be of silver, one
line in thickness, an inch and a half in

length, with a depression a fourth of

an inch from the upper extremity for

holding the Hgature. Through holes

in the lower end of the tube two loops

of silver wire twelve inches long are to

be passed. After the uterus has been
cut off" the tube is to be introduced
into the cervical canal, through the
vagina, upon a long curved guide made
for the purpose, and is to progress as

far as the internal os. Then the liga-

ture is to be tied around the stum[),

passing also into the depression of the
tube, and its ends are to be allowed to

pass through the tube into the vagina.

The vagina is to be plugged with a
sponge properly carbolized, which is to

be renewed sufficiently often, and the
parts are to be otherwise disinfected

by suitable injections. When the in-

jections are made, the lumen of the
drainage tube is to be cl^ed by means
of a sponge tent. As granulation pro-
ceeds at the upper end of the tube, the

latter is gradually to be drawn down
until it is thought expedient to remove
it altogether. The author performed
the operation as here described upon a

mare whose uterus was ruptured dur-
ing labor, the foal passing into the

peritoneal cavity. The operation was
perfectly satisfactory in its results, and
he thinks it would be worthy of trial

upon the human subject.
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4. Leroux discusses the question, hith- temporancous existence of malarial par-

orto little agitated, of the hereditary oxysms in mother and child wliile the

transmiHsion of malarial disease, lie latter is yet in utero ; otliers demon-
has collected a number of cases, some strate the presence of a malarial ca-

of which apparently illustrate the con- chexia, associated, it may be, with en-
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largement of the s] leen and witli mela-

iiiEmia, in the new-born children of

malarial parents ; and a third set of eases

seem to prove the spontaneous develop-

ment of chills and fever in infants with

similar antecedents. Although these

cases are neither numerous, nor in them-
selves conclusive enough to show that

the malarial diathesis can be directly

transmitted by inheritance, yet they af-

ford fair presumptive evidence that such

is the case. [Leroux's observations are,

of course, open to the objection that

most of the new-born children who
present symptoms of ague are con-

stantly placed amid surroundings where
they can readily acquire the malarial

taint for themselves, without presup-

posing the existence of any hereditary

tendency. This objection does not ap-

ply to a case of Verneuil's, in which the

disease appeared in three successive

generations, in the last of which no
possible source of miasm was detected.]

6. Almquist, in an interesting paper,

after reviewing the results of other ob-
servers, which in the main tend to prove
the existence of sjiecific iacteria in ty-

pJioid feter, details the results of his

own experiments in some twenty cases.

He has in general found a small number
of these organisms in the blood, but
he is inclined to regard their presence
in the latter situation as accidental,

their true habitat being at the seat of

the lesion in the walls of the small in-

testine. He was able to develop these

bacteria by culture methods, and in one
case, after inoculating a dog with the

culture fluid, succeeded in producing
in this animal a disease attended with
characteristic intestinal lesions and
with the evolution of bacteria resem-
bling those of the specimen from which
the culture had been made. He de-

scribes six varieties of structures, which
probably represent different stages in

the development of the same organism.
These are: 1, rod-shaped bodies, 1"5

mm. long (s[)ores)
; 2, thin filiform

bodies, 8-20 mm. in length
;

3, a myce-
lium made up of many such filiform

bodies; 4, a mass of very finely granu-
lar zoogla;a

; 5, grou])S of granules of

irregular size
;

G, protoplasmic masses
of a more or less gr;inular character.

7. In fifty-one cases Des])lats has
made systematic use of carlo tie acid in

the trvatvient of typhoid fever. In all

of these there was a i)ronounced febrile

movement (temperature rising to 104°

and over), and in some the symjitoms

attained a considerable degree of grav-

ity. The dosage was what would here

be considered as extreme, namely, ten

grains every three hours. Ihe chills,

sweating, and black urine which fol-

lowed the administration of the drug in

such doses are not regarded by the au-

thor as dangerous symptoms, and he
maintains that, properly given, carbolic

acid will not produce pulmonary con-

gestion, renal disease, convulsions, or

collapse. He asserts tljat after each
dose the temperature falls and the ner-

vous symptoms abate, and that after a
continuance of the treatment for one or

two days the typhoidal apathy is re-

lieved, and the condition of the patient

markedly improved. The course of the

disease is not shortened. [The use of
carbolic acid as an antipyretic and spe-

cific remedy in typhoid fever has not
in this city been carried to the extent
which Desplats recommends, and onr
experience with it is, therefore, too lim-

ited to enable us to speak with author-
ity in regard to the claims which have
been made in its behalf But, while it

does seem to have an undoubted effect

in reducing the temperature, it hardly
seems, even from the statements of its

most earnest advocates, to possess ad-

vantages which are commensurate with
the dangers that others have found to

result from its use. The cases which
have been subjected to a purely " ex-

pectant" treatment, with appropriate

supporting measures, show as favor-

able results as those which Desplats
treated with carbolic acid

;
and, as far

as the exjjerience in one of our hospi-

tals goes, the use of the latter agent,

whether in an extemporaneous prepa-
ration, or in the form made by D6clat,

is not effectual in relieving the symp-
toms of the disease, and has been pro-

ductive of various inconveniences and
accidents (hypodermatic abscesses, etc).]

8. Leroux observed a case in which
ataxia similar to that which obtains in

tabes dorsalis had sujjervcned u])on an
attack diplitheria, and in whicli tliere

was no paralj sis either of sensation or
of muscular j)ovver, and no alteration

in the reaction of tlie musclt-s to elec-

tricity. He tlierefore conjectures tliat

the trouble hero must he ascribed to
some affection of the co-ordinating cen-
ters themselves rather than to any pe-
ripheral lesion. Very few similar cases
are on record.

9. Bianchi has made a fair summary
of about a dozen papers by difierent
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authors on the subject of insolation,

although he has not brought to light

much that will be new to readers on
this side of the water. He decides, in

opposition to some of his authorities,

that prostration from the rays of the
sun and prostration from the etfects of

artificial heat constitute essentially the

same malady. He goes at some length

into a discussion upon the effects which
have been observed in animals sub-

jected to a high degree of artificial heat,

and upon the deductions which have
been drawn from these experiments, as

to the true nature of tlie morbid con-

dition underlying insolation. Some,
he says, ascribe the symptoms of inso-

hitlon to an alteration in tlie constitu-

tion of the blood (loss of oxygen, in-

crease of carbon dioxide, presence of

urea, an excessive degree of acidity, the

development of gas in the blood, the

formation of clots, the loss of water, an
increase in the total volume of the
blood); others believe these to be due
to nervous disturbance (paralysis of the

brain and medulla, paralysis of the pul-

monary and cardiac nerves, compres-
sion of the brain by the excessive inflow

of blood or the cerebro-spinal fluid,

cerebral oedema, arrest of the capillary

circulation of the brain) ; while a third

set of observers regard the whole dis-

order as dependent upon tetanus of the

muscles and coagulation of the myo-
sin, producing rigidity. All these spec-

ulations are probably partial expres-

sions of the truth; but it would be un-
reasonable to suppose that any one of

these lesions is present in all cases,

especially when it is remembered what
a variation in degree and character of

symptoms the disease may possess.

This variation is seen in the classifica-

tion which the author makes of the

cases into light and grave. The former
comprise cases of dermatitis (pellagra),

caused by exposure to the sun, these

varying in intensity from a simple

erythema to a suppurative process, and
being either acute or chronic in course

;

and also those milder forms of febrile

excitement called by Cullimore solar

fever. The grave cases may assume
either a syncopal, an apoplectic, or a

febrile type. liianchi remarks—what
is certainly not always the case—that a

temperature of 4:3°-44° C. [109°-lir
F.] is the invariable signal of a fatal

termination. His remarks on prophy-
laxis and treatment contain nothing
that is particularly new.

13. The nervous affections of the

larynx in the adult are classified as

follows by Krishaber: 1. Idiopathic

spasm of the laryngeal muscles, the
"laryngeal vertigo" of Charcot. 2.

Idiopathic paralysis, bilateral or uni-

lateral. [The author draws a careful

distinction between paralysis, which is

comparatively rare, and immobihty of

the laryngeal muscles, which may be
due to a great variety of structural

changes.] 3. Symptomatic paralysis or

spasm occurring either in the course of

hysteria or as a premonitory symptom
of locomotor ataxia, or as the result of

pressure upon one or both recurrent
laryngeal nerves. 4. Irritative spasm
due to the presence of foreign bodies,

polypi, etc. Paralysis and spasm fre-

quently occur conjointly
;
and, in any

case, it is often difiicult to say whether
the symptoms are referable to the one
or the other of these conditions. In
paralysis it makes the greatest ditfer-

ence in the symptoms according as the

trouble is old or recent, unilateral or

bilateral, incomplete or complete ; and
it is a curious fact that in incomplete
paralysis the symptoms may be more
severe than when there is complete
loss of power, for, if the abductoi-s alone

are atfected, the action of the adductor
muscles will tend to approximate the
vocal cords and produce a condition re-

sembling that of spasm. In true spasm,
closure takes place both at the glot-

tis and at the supra-glottic orifice; and
the disposition of the parts is such that

the inspiratory current tends to ap-

proximate them still more closely, while

the expiratory current finds an easy

outlet. In this way the peculiar char-

acter of the breathing in so-called

spasm of the glottis is readily ex-

plained.

M. Ross reviews a number of cases

of lahio - glosso - pharyngeal paralysis

which were found to depend upon cere-

bral lesion, the medulla being intact.

The site of the lesion was in some in-

stances cortical, in other cases in the

substance of the hemispheres; and in

the latter case the lenticular nuclei

were uniformly found to be the parts

aft'ected. This circumstance is ex-

plained by Meynert on the ground
that the lenticular nucleus h a gan-

glion of interruption between the cor-

tical centers and the medullary nu-

clei ; but Koss is rather inclined to

regard it as due to an interference with

the direct channel of communication
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existing between the medulla and the

cortex.

15. In one of Russell's oases of loco-

motor ataxia what appeared to be gas-

tric crises were developed two years

before the advent of any other symp-
toms. In the second case, about a

year after the first symptoms of the
disease, there was necrosis of the pha-
langes of both great toes, and afterward
periostitis of the terminal phalanges of

the second toes. The symmetry of the

lesions is worthy of remark as pointing

to a central origin.

16. The symptoms attending iAe (7^3-

tric crises of the pre-ata.ric stage of loco-

motor ataxia are tisually those of a gas-

tralgia, and not of primary gastric irri-

tability, the pain being by far the most
prominent symptom, and the emesis
being a secondary phenomenon, and
one that is occasionally absent. Lu-
pine, however, has observed some cases

in which the pain was absent, and the
gastric symptoms were confined to an
extreme intolerance of food. In one
case this irritability was so excessive

that even a drop of water would be
rejected instantly, and this condition
persisted for two weeks.

17. The principal nervom si/mptoms
observed in myxedema, according to

Hadden, are sluggishness and inco-or-

dination of the voluntary movements,
diminution in the intensity and retarda-

tion in the reception of sensory impres-
sions, the presence of formication and
other dysajsthesiffi, the occurrence of

disturbances of all the special senses, a
proneness to fatigue on slight exertion

and a tendency to somnolence during
the day and to unpleasant dreams at

night, severe headache, mental lethargy,

emotional disturbances, and mental in-

stability, amounting sometimes to actual

insanity. Those .symptoms, as well as

the more striking objective features of
the disease—the solid cedcma of the
skin and connective tissue, the decrease
in the size of the thyroid gland, the
subnormal temperature and the diminu-
tion in the rate of tissue metatnor-
phosis—are all explainable, according
to the author, upon the ground of a
primitive general angiospasm, both of

the blood-vessels and of the lymphatics,

producing in tlio former ease a condi-

tion of imperfect nutrition and low
vitality in all the tissues, and, in the

latter, universal lymjiliatio ohstruction,

with a subsequent myxoid degeneration
of the accumuhited products. The se-

42

verer cerebral symptoms are dependent
upon a secondary degenerative change
taking place in the brain substance it-

self. The essential lesion of the dis-

ease, upon which the generalized vaso-
motor spasm depends, is probably
seated in the peripheral sympathetic
system, which, as is well known, has
so much to do with the regulation of
the vascular caliber, and perhaps there
may be an additional hsion affecting

the great vaso- motor centers of the
medulla oblongata,

20. Balfour adduces various argu-
ments to prove that the cause of so-

called hcemic or Mood murmurs is

seated in an actual dilatation of the
heart, and especially of the left auricle.

Experiuients upon animals who are bled
profusely show that an anaemic mur-
mur does not develop till the original

volume of blood has been more than
made up by an addition of serum, so
that the condition productive of a mur-
mur is not properly one of ancemia,
but rather of spanaamia, or, as some
choose to call it, serous polyaemia. In
this state, the cardiac muscle being re-

laxed and the volume of blood increased,

a certain amount of dilatation is inevit-

able. The current of blood regurgitat-

ing through the dilated mitral orifice

sets the relaxed auricular wall into vi-

bration, and thus produces a murmur.
The tricuspid orifice is then affected,

and jugular pulsation and a venous
bruit are the consequences. In this

way the usual mitral site of the mur-
mur is accounled fir, as well as the
pulsation which is often quite appreci-

able over the base of the heart, and
which is sometimes so pronounced as

to lead to the diagnosis of aneurism.
In this way, too, is explained the pe-
culiarity in theconduction of thebruit

—

a peculiarity difficult to understand if,

as some suppose, the aorta is its seat of

origin ; and if, as others believe, the

bruit originates in the pulmonary ar-

tery, there seeuis to be no good reason
why the aorta should not be affected

as well. The dilatation of the right

ventricle accounts for the obscuration
of the apex-beat so common in these

cases; for here an additional mass of

cardiac substance is interposed between
the chest-wall and the apex of the

heart. =^= Allhutt, in commenting
upon Balfour's pai>or, agreed with him
in this, that cardiac dilatation was
much more cotnmon than was ordina-

rily supposed, and tbattho lighter forms
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•were to be regarded as readily curable

affections. Others, who criticised the

author's views, maintained that the

pulmonary artery was the seat of the

anaemic murmur, and argued that car-

diac dilatation and auricular pulsation

were not frequently observed in these

cnses. [Attention lias several times of

late been called to the frequency of
transient and curable cardiac dilatation.

Heitler, in particular, Las described

several cases of this sort. (See last

Quarterly Report.) Fotliergill also lias

met with curable forms of cardiac dila-

tation. The ascription of anajmic mur-
murs to the effect of such a dilatation

is not altogether new. Scheperln has
advanced a theory very similar to that

of Balfour. It is curious that just the

converse of this theory is held by some
pathologists—namely, that the anajraic

murmur is due to the contraction of the

heart consequent upon the diminution
in the total volume of circulating blood.

The mechanism of the production of a

bruit on this hypothesis, as shown by
experiments of Oliauveau, is found in

the fact that a musical sound is devel-

oped when a circulating fluid passes

from a constricted to a dilated portion

of the closed tube in which it is con-

fined ; in this case, from the contracted

ventricle to the expanded aorta. The
same mechanism might, however, be

invoked to account for the production

of a murmur by the passage of the

blood from the contracted inilmonary

veins to a dilated auricle.]

24t Lancereaux discusses at length

the subject of icterus gravis, first taking

up the idiopathic form of the affection,

which may occur epidemically, and has

been denominated "typhoid jaundice."'

This latter afliection occurs most com-
monly in the late summer and in tlie

autumn, and can generally be found to

depend upon miasmatic influences. It is

a constitutional disease, cliaracterized,

according to the author, by a local lesion

of the glandular secretory substance of

the liver, without any involvement of

the interstitial connective tissue or of

the biliary ducts. The latter circum-
stance is inferred from the fact that

the fasces retain their normal color.

The invasion of the disease is rai)id,

the patient passing speedily into a state

of prostration, in which he presents

all the appearances of a man severely

ill with typhoid fever. The chief

symptoms, in addition to the jaundice,

are marked headache, chills and eleva-

tion of temperature, vomiting, severe
and persistent muscular pains, epistaxia

frequently, and less often hfemorrhagea
from various parts of the body. The
urine is scanty, contains bile-pigment,

and is usually albuminous. The liver

is enlarged and tender, and the spleea

also is increased in size. The disease

usually runs its course in from seven
to nine days, although relapses are fre-

quent, prolonging its duration to two,
three, or even four weeks. In fatal

cases death usually occurs at the end
of the first week. Convalescence is

slow. Tlie effect of quinine upon the

course of the disease is well marked,
and this fact would seem to confirm
the theory of a miasmatic origin. •

The author also touches upon the

symptomatic form of icterus gravis,

which is observed in connection with
yellow fever and phosphorus poison-

ing, and also as an occasional compli-

cation of typhoid and typhus fevers,

pneumonia, septicaemia, etc., but he
adds little to what is already known
upon the subject.

[The tendency of late years has been
to do away with the minute patholog-

ical distinctions which have been sup-

posed to exist between the lesions of
idiopathic icterus gravis attended with
atropliy (jf the liver (acute yellow atro-

phy) and those of yellow fever and of
phosphorus poisoning. According to

most authors, the lesions common to

these several conditions are not con-
fined strictly to the glandular substance
of the liver, as Lancereaux asserts, but
involve, to a variable degree, the inter-

stitial connective tissue, and probably
the biliary canaliculi as well. And
Weyl, in 1878, while administering

phosphorus to animals, was able, by va-

rying the dose, to produce at will either

markedly interstitial or purely paren-
chymatous changes in the liver. Again,
the hepatic lesions found in two cases

of yellow fever by Lebredo are almost
identical with those of acute yellow

atrophy; and even Griesinger, who
maintained tliat these two diseases were
of an essentially different nature, had
to admit that there was no diagnosti-

cating them if occurring under the same
climatic conditions (Mathieu, " Arch.

Gen. de M6d.," 1880). It would seem,

therefore, that the essential cause of

yellow fever, acute yellow atrophy,

and idiopathic icterus without liver

atrophy, must exert precisely the same
effect upon the hepatic tissues that



QUARTERLY REPORT ON MATERIA MEDICA, ETC. 659

phosphorus does, while it differs from
the latter in exciting febrile and other

general constitutional disturbances.

What this essential cause is—whether
it is a choltemia, a cholestersemia, or a
uraemia, or, as seems more likely, a

bactersemia—and whether the cause is

really identical in all these affections

—is, of course, quite uncertain.]

27. Kidd mentions a curious case in

which a patient suffering from BriglWs
disease had two brothers, nine (out of

twelve) cbildren, and two grandchildren
who were affected in the same way.
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II. M. Huchard, after investigating

the action of caffeine in cardiac disease^

arrives at the conclusion that it is use-

ful in many ways, and in exceptional

cases even more efficient tlian digitalis.

It acts more rapidly than digitnlis, diu-

resis often resulting within twelve or

twenty-four hours from the commence-
ment of its administration. Caffeine is

free from many of the disadvantages

which attend digitalis; it is not cumu-
lative under any circumstances, and
does not upset the stomach (unless he-

patic disease, as cirrhosis, co-exists). In

cases of fatty heart, where digitalis is

contra-indicated, caffeine does unques-

tionable good, and may be given with
entire confidence, for it will not in any
case do harm. In extreme cases where
digitalis has been administered for a

long time, and is beginning to lose its

good effect, a new lease of life may fol-

low tlie sul)stitution of caffeine for that

drug. Albnniinuria dependent upon
cardiac insuflScioncy is quickly relieved

by caffeine; albuminuria dependent
upon renal disease is much less in-

fluenced by it Caffeine has hitherto

been used in too small doses-; four, five,

or even ten grains should be given five

times daily, it necessary, to produce the
desired effects. The author has em-
])loyed hypodermic injections of caf-

feine, but in too few instances to draw
any very reliable inferences. In all

cases he employs caffeine itself, and not
any of its salts. The author emplia-

sizes his opinion tliat, although digitalis

is the first of cardi;ic medicines, and will

probably continue to be, still, in many
cases where it does not act satisfac-

torily, or where its effect i-; beginning to

wear off, the most gratifying results

may follow the administration of caf-

feine in sufficient doses.

13i Dr. Fenwick, in a paper on vene-

sectiun in heart disease^ relates tliat his

attention was forcibly called to the sub-

ject by observing the benefit which at-

tended a copious epistaxis in a patient

almost moribund with mitral stenosis.

Following up the matter, lie feels con-

vinced that in stenotic lesions great

benefit is to be derived from occasional

blood-lettings; in lesions of incompe-
tency the author believes fatty degen-
eration to be more prominent and to

come on earlier, and on this account is
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(nsinclined to bleed. Even in the lat-

ter class of cases, however, venesection

may do good in emergencies, but sliould

be repeated as infrequently as possible.

The author gives histories of cases

which give clinical support to his prop-

ositions, and sums up his conclusions as

follows: 1. In cases of valvular steno-

sis, if dyspnoea, or pain, or any urgent
symptoms be present, bleeding is gener-

ally useful ; and it appears to be better

to bleed often, if necessary, but to take

only a small quantity each time, and
this, by means of leeches or cups, di-

rectly from tiie cardiac region. 2. In

cases of valvular incompetency, if ur-

gent dyspnoea, or cyanosis, or stupor be

present, it appears best to bleed freely

from the arm to sixteen ounces if nec-

essary, but to avoid repetition. 3. In

cases of acute endocarditis or pericar-

ditis the attack may possibly be cut

short by freely cupjnng the cardiac re-

gion at once. 4. In cases of cardial-

gia without any evident cause, leeching

or cupping over the heart's area will

probably give relief.

14. Proftssor P. C. Plugge, in a paper
on the action of aconitirie and pseudo-

aconitine upon muscles and nerves, states

that : 1 . Aconitine and pseudo-aconitine

paralyze the peripheral ends of the mo-
tor nerves in a manner similar to curare.

2. The nerve-trunks are not affected

by these alkaloids. 3. Aconitine and
pseudo-aconitine have little or no effect

upon sensory nerves. 4. The author

does not l;elieve that aconitine and
pseudo-aconitine have any action upon
the central nervous system, as was
asserted by Boehm and Wartmann; the

author believes that all the symptoms
of aconite are due to effects upon pe-

ripheral nerves. 5. In poisoning with
aconitine and pseudo-aconitine, the mus-
cular excitability remains intact until

doses have been given five times as

large as are necessary to paralyze the

periplieral nerve-endings. 6. The au-

thor denies tliat the effect of aconitine

upon muscular tissue is similar to that

of veratrine, as has been stated by
VVeyland. The autlior's experiments
were all performed upon frogs, and all

details were carefully observed; the

number of experiments was very large.

[If aconite affects merely motor
nerves, like curare, having little or no
effect upon sensory nerves, and if the

drug has no effect upon the central ner-

vous system or nerve trunks, whence
come its anodyne properties, which are

certainly more marked clinically than
any influence upon motion ? In fhe

very careful experiments of Liegeoia
and Ilottot it was found that the first

effect of aconitine was upon the periph-
eral sensory nerves, causing numbness
and loss of reflex excitability ; and that,

long after reflex movements could no
longer be excited, prompt muscular
contractions followed stimulation of tha
motor nerves. This certainly seems to

show a sensory paralysis commencing
at the periphery and creeping toward
the centers, until sensation can no
longer be excited

;
during all this time

the motor nerves are normal, and only
become affected long afterward and
when very large doses have been ad-
ministered. The experiments of Boehm
and Wartmann support these conclu-

sions; and it may be mentioned that

all the experiinenters quoted used frogs,

as the author did. The author's experi-

ments, careful as they may have been,

certainly give results entirely at vari-

ance with previous experience, and al-

together incompatible with our knowl-
edge of aconite from a clinical stand-

point. The title of the paper suggests

a comparison between different forms
of aconitine; this expectation is not
realized beyond a statement that a

French actmitine by Petit was tha
strongest experimented with, and a
preparation by Friedlander the weak-
est. The conclusions apply to aconitina

in general, not to any special prepai-a-

tion.]

1.5. In a very interesting paper on
the preparations of aconite, Dr. Squibb
enumerates as being now in use a pow-
der, fluid extract, extract, and tinctura

of the dried leaf, and an extract of tha
green or undried leaf; and from tha

dried root a powder, extract, fluid ex-

tract, and four tinctures of different

strengths. In addition, there are in tha

market four very different aconitias, or

aconitines : 1, ordinary aconitia, sold

by manufacturers in Ihis country ; 2,

Merck's aconitia, from aconitum na-

pellus; 3, Merck's aconitia, from aco-

nitum ferox, or "Himalaya root"; 4,

a preparation called aconitine, put up
by Daquesncl, of Paris. The prices of
these aconitias, in tlio order given, are

$14, $13, $40, and $105 an ounce. It

is tlie general object of this paper to
ascertain tlie relative strengths of thesa
various preparations, and to compara
them so that equivalent doses may be
known and the dangerous confusion bo
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cleared up which at present prevails.

In order to do this, a standard of

strength must be adopted by which to

measure all preparations. The best

standard would seem to be the propor-

tion of aconitia ; but aconitia is present

in such very small quantity that no

process of assay is practically applica-

ble, and, moreover, aconitia as met

with is quite as variable as the prepara-

tions of aconite. The author has de-

cided to adopt as a criterion the sting-

ing and tingling sensiitlon, known as

the "aconite sensation," which is pro-

duced when a solution containing aco-

nite is taken into the mouth. The author

considers a well-made fluid extract of

the root, obtained by repercolation

with alcohol alone from good root, to

be the best preparation. Each parcel

of it as bought by the pharmacist or

physician should be tested as follows

:

One tenth of a minim should be dis-

solved in a fluidrachm of water and

held in the anterior portion of the

mouth for one minute by the watch,

and then spit out. No immediate sen-

sation will be felt, but within ten min-

utes a distinct aconite sensation will be

felt, and will hist for from a quarter to

half an hour. Of course, the mouth
should be well rinsed before the test is

applied. Any good fluid extract of

aconite root should stand this test.

When one is met with which does not

stand it, it may be systematically diluted

to a less degree until the sensation is

reached, and then the amount of dilu-

tion will approximately measure its

shortage in strength. Following ont

this method. Dr. Squibb estimates the

Strength of the different preparations

by diluting and testing, as described

in the case of the fluid extract of the

root; he then takes the latter as a

standard or unit and compares the

other preparations with it, and devel-

ops a scale. It is an argument in favor

of the " aconite sensation " as a test of

preparations, tliat the commercial meth-

od of selecting good root is to bite off

a small fragment and chew for a few

minutes between the front teeth, re-

jecting those samples which do not pro-

duce the " aconite sensation." It seems

fair to take as a test of preparations

what has been adopted as a test of

original crude materials. Dr. Squibb

deduces the following table of rela-

tive strengths, in which one minim of

the fluid extract of the root (equal

in strength to one grain of the pow-

dered root) is taken as equal to, respec-

tively :

Alcoholic ext. of aconite root J grain

U. S. P. tincture " "
. . . . 2-G6 minims

Br. P. " " " .... 8-4.3
"

German P. " " "... U S "

Fleming's " " " 15 minim
Powdered aconite leaf 9 grains

Fluid ext. "f " " 9 minims
Alcoholic ext. of dried aconite leaf. 1-5 grain
English ext. of fresh leaf (Allen's). 1

"

Tincture of aconite leaf. 72 minims

From this table it appears that the

preparations of the root are nine times

as strong as the corresponding prepara-

tions of the dried leaf. If one minim
of the fluid extract of the root be taken

as a commencing dose, the columns rep-

resent the equivalent doses of all these

preparations, provided they be well

made from good materials. Comparing
the four aconitias^ Dr. Squibb deduces

the following ratio: One grain of aco-

nite root, or one minim of the fluid ex-

tract of the root, equals 1 grain of

ordinary aconitia, \ grain of Merck's

aconitia from aconitum napellus, -^^

grain of Merck's aconitia from aconitum

ferox (" Himalaya root "), grain of

Duquesnel's aconitine. According to

this, ordinary aconitia (from which
oleates, etc., are made) is no stronger

than the powdered aconite root, and i^»

111 times weaker than the aconitine of

Duquesnel. The last preparation is

crystalline, the other aconitias being

apparently amorphous. Dr. Squibb

considers Duquesnel's decidedly the

best, and says tliat no aconitia or aconi-

tine should be accepted which does not

give the "aconite sensation" as de-

scribed when -g^^ of a grain is diluted

in a fluidrachm of water. The aconitine

of Duquesnel gives tlie" aconite sensa-

tion " wiien jJj-j of a grain is diluted

in a fluidrachm of water. The dose of

such aconitia should be about -ji^ grain

in about half an ounce of water, three

times daily, and always on an empty
stomach ; of a grain may be given

every tliree hours. Neuralgias are best

treated by the dermic method, an oleate

of aconitia being used ; this is made by

dissolving one grain of aconitia in fifty

minims of oleic acid, and is applied, a

minim or two at a time, without fric-

tion, and great care being taken lhat it

may not get into the eye. This oleate

is absorbed, and acts constitutionally as

well as locally.

le. Professor Giurleo recommends
the Brazilian plant ditana digitifolia as

a galactogogue. The drug was origi-
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nally recommended as a diaphoretic

and diuretic, but in tliese respects it is

inferior to many remedies in general

use. The author makes a tincture of

the herbaceous portions and flowers,

five ounces in 250 grammes (eight

ounces by weight) each of alcohol and
sulphuric ether. He then dissolves

eight pounds of white sugar in two
quarts of boiling water, and adds the

syrup, when cool, to his tincture. From
one to three tablespoon fuls of this

preparation should be added to a pint

of water, or to the same quantity of

infusion of chamomile flowers, and
taken during the day in frequent small

doses. The author has tested the treat-

ment in a maternity hospital, and rec-

ommends it very confidently. It causes

no digestive disturbance.

17. M. See, in a paper entitled " A
New Cardiac Medicine," details a series

of experiments and therapeutic appli-

cations undertaken to determine the

properties of the convallaria malalis.

He classes it with digitalis, erythroph-

leum guinenso, and other cardiac

stimulants which stop tlie heart in sys-

tole in toxic doses. An aqueous extract

of the whole plant, in doses of from
fifteen to twenty grains daily, slows
the heart, restoring its regularity and
increasing its force ; arterial tension is

increased, respiration is somewhat stim-

ulated, and sensations of dyspnoBa are

relieved. It is an efficient diuretic, es-

pecially in dropsies of cardiac origin.

It is particularly indicated in cardiac

palpitation and irregularity, with or

without valvular lesions; in cases of

valvular lesion it is generally useful, but
seems in some way to be less effioient

in cases which are distinguished by a
marked tendency to dyspnoea. It seems
to have no contra-indications, not dis-

turbing the nervous system or digestive

organs; being rapidly eliminated, it has
no tendency to cumulative action. In

these respects it has advantages over
digitalis.

I!). Dr. Lewis Shapter speaks very
highly of Pulsatilla as a nervous seda-

tive. He considers it a good adjuvant
to potassium bromide. IIo has used it

with especial success in nervous disor-

ders of reflex origin, such as disturb-

ances dependent upon dysincnorrluna,

facial neuralgia from decayed teeth,

etc. He employs a tincture of the

herb, two oimces to the |)irit of alcohol

;

he commences with a dose of ten min-

ims, which he gradually increases to

half a drachm, if necessary. Too large

doses may cause nausea and vomiting,

and even moderate doses may cause
griping and abdominal uneasiness ; in

these cases a few drops of spiritus

chloroformi may be added to the pre-

scription with advantage.

26. Dr. Sneil describes a case of pe-
culiar idiosyncrasy as to mercury^ py-
rexia being immediately induced even
by small doses. The patient was suf-

fering from iritis, and a small dose of

the bichloride of mercury was ordered
three times daily. Within twenty-four
hours there were vomiting and purging,

with great prostration
;
the temperature

rose to 104°. The mercury was stopped,

when the patient rapidly recovered, the
temperature falling to normal within

twentv-four hours. This occurred on
the 8th of November. On the 20th of

December, the patient having regained

her strength and the iritis still persist-

ing, the bichloride was again tried in

small doses. Again vomiting, purging,

and pyrexia followed at once, ceasing

when the mercury was stopped. On the

15th of January small doses of hydrar-
gyrum cum creta were tried, but were
again immediately followed by the same
train of symptoms. The conclusion

seems plain to the author that the py-
rexia observed was, in each instance,

due to the mercury. [It is well known
that in many individuals a tendency to

pyrexia is observed in connection with
any degree of gastro-intestinal irrita

tiun, similar to what is the rule in very
young children. Since very marked
purging and vomiting, with sensations

of great illness and prostration, were
present in each of the three attacks

described, may it not be that the

pyrexia was the immediate result of

gastro-enteritis, rather than of the mer-
cury per se ? And might not pyrexia

have been present in the same degree

if the irritant had been shell-fish or

some other substance which disagreed

with the patient, instead of mercury?
A rise of temperature is certainly not

rare in cases of toxic gastro-enteritis

with symptoms as severe as those which
the author describes as occurring in his

patient.]

il. Dr. von Iloffer, in a paper on the

numerical relations of the red blood

corpuscles during the subcutaneous ad-
ministration of iodoform, says that his

investigations wore first suggested to

him by a paper of Wilbouohowitsch's
on the influence of mercury upon the
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blood. "Wilbouchewitsch foimd that

the continuous administration of naer-

cury to dogs steadily diminished the

number of red blood corpu^cles
;
given

to syphilitic patit nts, it caused at first

an increase in tlie number of red blood

globules, but, if" continued too long, these

again began to dinjiiiish in number, and

anaemia resulted if the treatment was
persisted in. The author took three

dogs and put them under favoralde

conditions ; their body weigiit was taken

and their blood was examined, the

number of red corpuscles to the cubic

millimetre being counted with Malas-

sez's api)]iance. To two of them iodo-

form was daily administered subcutane-

ously suspended in oil ; at first a grain

and a half daily, afterward three grains.

This treatment was continued for a

month, the blood being examined and

the corpuscles counted every few days.

At the end of this time both dogs had

lost weight, and had suffered a great

diminution in the number of red cor-

puscles. The remaining dog, kept on
the same food as a test, had gained

weight, and had a normal proportion of

corpuscles. It was therefore established

that the subcutaneous administration of

iodoform continued for several weeks
caused a diminution in the number of

red corpuscles and a loss of weight.

The author then selected two patients

suffering from tertiary syphilis, and

gave to each, by subcutaneous injection,

seven grains of iodoform, in emulsion

with glycerin, daily for four days. On
the fifth day the dose was raised to fif-

teen grains, and continued for six days

more. The dose was then increased to

twenty-two grains daily for a few days.

In both cases, while iodoform was being

administered, the blood corpuscles were
observed to increase at first uutil anje-

mia had disapi)earcd and the normal
proportion had been nearly reached

;

when the dose of iodoform was in-

creased and still continued, it was ob-

served that after a while the number of

blood corpuscles began again to dimin-

ish. Tiiese results are seen to be iden-

tical with those obtained with reference

to mercury. In itself, iodoform acts

destructively upon the corpuscles of

healthy blood, but upon the blood of

syphilitics it acts first as an anti-syphi-

litic, at the same time increasing the

number of blood corpuscles. Subse-

quently, when the sypliilitic poison has

been largely destroyed and the blood

restored nearly to normal, iodoform be-

gins to act destructively, as upon healthy

blood. The author notes that in the

two cases described the patients were
promptly cured of the ulcerations from
which they were suflTering when they

applied for treatment. He does not al-

lude to any di.-turbance, digestive or

nervous, which rendered any interrup-

tion of the treatment necessary ; his

only indication to suspend the adminis-

tration of iodoform was the anagmia that

was developing again under its use.

30. Dr. Benzan reports good results

from the treatment of diphtheria with

iodoform. He applies the iodoform in

powder, pure, witli a camel's-hair pen-

cil, the patch of membrane to be treat-

ed having first been freed from mucus
with a douche or with another camel's-

hair pencil. He is careful that the iodo-

form shall cover the whole patch, and

vet is equally careful that it shall not

be applied in excess so as to be swal-

lowed. The iodoform is applied eight

times in the twenty-four hours—six

times during the day, at intervals of

two hours, and twice during the night.

The success of treatment depends upon
the efficiency with which these direc-

tions are carried out. The author con-

tends that no treatment so eftectualiy

suppresses fcetor and avoids general sep-

tic infection. Six severe cases of diph-

theria were successfully treated by him,

and he looks forward to better results

than he has been able to obtain by other

methods.
31. Dr. Clark introduces the subject

of the poisonous effects produced ly the

topical me of iodoform with an account

of a case in which grave poisoning fol-

lowed the introduction of five grains of

iodoform into a sinus every other day.

The patient was a boy fourteen years

of age, suffering from a sinus of the left

groin, the result of a chronic abscess

in front of the hip joint. Pressure and
washing with carbolized solution hav-

ing produced very little improvement,

the sinus was treated by washing it out

with an ethereal solution of iodoform

and introducing into it every other day

a bougie containing five grains of iodo-

form. After a few days of this treat-

ment the boy begiin to suffer from de-

pression, was nauseated, and vomited

everything that was introduced into his

stomach. The i)nlso was feeble, and

from 130 to 160 a minute. There

were apathy and frontal headache, but

never delirium. There was fever, at

times as high as 103°, but very irregu-
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lar, and with a very marked remission

toward morning. There was no diar-

rhcea or iliac tenderness ; the vomiting
was very persistent throughout. As
soon as the symptoms were remarked,
the treatment witii iodoform was .sus-

pended. In ahout tiiree weeks from
the conimencement of the attack the

temperature became normal and the

patient recovered. The author remarks
that cases of poisoning with iodoform
have certain features in common, viz.

:

Very irregular pyrexia, with unusually

marked remissions toward morning

;

accompanying this are remarkable weak-
ness and rapid action of the heart.

Nausea is always conspicuous, as is

apathy, and sometimes even delirium.

An urticaria has been described in some
cases. In the cases reported by the

author, iodine was not present in the

urine, nor was albumin found, nor casts,

although these are all frequently pres-

ent in the urine of patients undergoing
treatment with iodoform, even when no
toxics symptoms are present.

[One can not read the history of the

author's case without being inclined to

the conclusion that the symptoms de-

scribed can scarcely be attributed to

the very small quantities of iodoform
employed—at least not with sufficient

certainty to justify the case being taken
as typical and used as a text. It is the

usual custom, among German surgeons

at least, to pack an ounce or more of

iodoform into a wound, and then to

close the wound with sutures, leaving

the iodoform to be removed by absorp-

tion and excreted princiiially by the

kidneys. In view of the fact that this

treatment has been attended with the
best results, and has been almost uni-

versally approved, it does not seem fair

or reasonable to attribute the symp-
toms described in tiie author's case to

the iodoform which was employed, es-

pecially since such small quantities were
used that no iodine appeared in the

urine. It is to be regretted that, in

spite of a number of instances of poi-

soning with iodoform which have been
reported on good authority, no diag-

nostic symptoms of the condition have
been decided upon which are sufficiently

clear to prevent mistakes. The pres-

ence of iodine in the urine in large

quantities does not help us as the black

urine of carbolic-acid poisoning does,

for iodine is always jiresent in the urine

in large quantities in cases where a

great deal of iodoform has been used,

even when the patients are progressing

favorably. The author neglects to men-
tion mania among the toxical eifects of

iodoform, although a sufficient number
of cases have been reported to give good
reason for its consideration in this con-

nection.]

36. Dr. Hinton advises sassafras root

171 j)oisoning iy rhus toxicodendron. He
has used it upon himself, and in the

cases of a great many patients, and
prefers it to all other remedies. A
strong infusion is made of red sassafras

root, allowed to cool, and then applied

frequently by means of clotlis wet in

it. Recovery may be expected within

twenty-four iiours.
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2. Pfigot's description of an eczema- have since written upon the subject.

like condition of the nipple that tends Tlie result is that a long-coiitinued ec-

to cancer, and tliat was regarded by zcina of tiie nip[do is very likely to be
Paget as a sufficient indication for early regarded as pretty certainly cancerous,

excision, a|)pearH to have given rise to a As showing how inc^orrcct such a view
certain degree of confusion in the minds may be, the case described by Napier is

of practitioners, as well as of those who interesting. A patient had suffered
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with a chronic eczema of the breast for

two and a half years. Its general feat-

ures corresponded closely enough to

some of the descriptions that have been
given of " Paget's disease." Yet it

was entirely he:iled by local treat-

ment in about a month's time, and did

not recur. Tlie writer calls attention

to tlie great disparity that prevails in

the ditferent descriptions of Paget's

disease. Sometimes it is represented as

having purely the character of common
eczema, and it may be either of the

squamous, fissured, or oozing variety.

Again, others describe it as showing
ulceration, with eversion of the edges

and destruction of tbe nipple. Na-
pier discovers in these different de-

scriptions three forms of disease, to

wit : eczema, cancer, and a third form
of disease, which, while "simulating

eczema," is "associated with, or closely

followed by, true malignant disease of

the breast." The difficulty in diagnosis

concerns only this last form. As shown
by the writer's case, the duration of the

disease is not sufficient evidence of mn-
hgnancy. The differential points upon
which stress is laid are :

" A well-defined

overlai)ping margin, forming a veritable

ridge, with a sulcus behind it," " a raw,

red surface," and " rebelliousness to

treatment." These features, the writer

thinks, should be sufficient to make tlie

case so suspicious as to warrant exci-

sion.

With a view to showing how eczema
may lead to cancer, Napier refers to the

views of Busch. This writer claims

that, when the corneous layer of the

skin is too rapidly formed and not read-

ily exfoliated, it acts as a mechanical

obstacle to shedding of rapidly formed
corneous epithelium, preventing its

progress outward, and ft^rcing it to grow
inward through the connective tissue.

Hence Napier believes it important to

keep the crusts and scales as far as pos-

sible from forming. To this end he en-

joins free use of alkaline lotions. [Were
the view above expressed sufficient to

account for the development of cancer,

why should we never find the patches

of an inveterate psoriasis undergoing

malignant degeneration ? Moreover, we
should expect, in accordance with the

theory, that the squamous form of ecze-

ma would show a greater liability to

cancer tlian otiier varieties of eczema.
The weakness of tlie theory lies, it seems
to us, in attaching so much importance
to a i)urely mechanical effect while ig-

noring entirely the influence of irrita-

tion.] From statistics given by the

writer, it would ap[)ear that the connec-

tion between cancer and eczema of the

nipple is not of very frequent occur-

rence. Thus, out of three hundred and
five cases of cancer of tlie breast col-

lected by Morris, only one was preceded

by eczema of the nipple, and of eight

cases of eczema of tlie nipple not one
was followed by cancer. Furthermore,

eczema of the nipple, excepting during

the period of lactation, is rare. Napier

observed it in only two out of seven

hundred and four cases of eczema of

different regions of the body.

17. Berkley Hill describes a case of

herpes of the tongue that was accom-
panied with enormous swelling that

rendered speech and deglutition impos-

sible. It was supposed to be the effect

of irritation of the chorda-tympani

nerve, which latter was due to the pres-

ence of an aural polypus.

18. Livingston's ciise of congenital

ichthyosis is very carefully reported, and
the rarity of the disease makes thecon-

tj-ibution a valuable one. The results

of tl;e microscopical examination did

not differ materially from those hereto-

fore obtained. They were interesting

chiefly from the fact that the general

distribution of the disease enabled the

writer to observe variations in the mi-

croscopical appearances at different

points. Thus, while upon the scalp the

rete was found markedly involved, with

new formation of cells, upon the abdo-

men the rete and papillary layer were
unaffected. It is to be noted, however,

that upon the abdomen the thickened

scales had been loosened, and the con-

dition here may have represented a

more advanced stage of the disease, in

which exfoliation liad taken place, and
the subjacent cutaneous strata had re-

sumed their normal state. Some little

confuision arises in the writer's descrip-

ti(m from his applying the term corium

to what is usually known as the corneous

layer of the epidermis. [Under the

name of "congenital keratomatous de-

generation of the epidermis," the lead-

ing features of the case have already

been described in this journal. (See

the October number, p. 408.)]

21. The pathology of the peculiar

growth that sometimes affects the nares,

which was described first, by Ilebra, and

by him named rhinoscleroma, has never

been definitely settled. Ilebra and Ka-

posi have regarded it as a form of neo-
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plasm, while others—Geber and Miku-
licz, for example—have maintained that

it was of tlie nature of a chronic iniiam-

mation. Von Fi'isch, the latest investi-

frator in this connection, adheres to the

latter view, but, going beyond his pre-

decessors, claims to have discovered the

probable cause of the inflammatory pro-

cess in the presence of bacteria. They
were found, for the most part, in the

round cells which constitute the mass
of the disease tissue. Their form was
that of short rods, their length being

only once and a half as great as their

breadth. Usually they were arranged

in twos. They were visible only with
high powers immersion). These
little bacilli lay almost exclusively

within the cell wall, though occasion-

ally they were found in the interspaces

of the connective tissue and between
the cells. The large, swollen cells, re-

garded by Mikulicz as cells undergoing
retrograde metamorphosis with drop-

sical " degeneration, contained the bac-

teria in greatest abundance. Some-
times the bacilli were arranged about
the entire circumference of the cell just

within its border, or they formed little

rows extending; from the periphery
toward the center in the form of radii.

Here and there they were so densely

packed together as to fill the entire

area of the cell. These cells filled with
bacteria were most numerous near the

surface, each one forming the center of

a colony of bacteria cells.

The writer minutely describes the
method of coloring the sections, upon
the importance (if which much stress is

laid. Successful experiments were made
in cultivating the bacteria artificially.

All attempts to inoculate the lower ani-

mals failed.

Slimming up tlie results of his inves-

tigations, the writer believes that the

presence of bacteria in the tissues af-

fords the most plausible explanation of

the irritating, intlaminatory changes
which mark the disease. The writer
points out the fact that the entire

dissimilarity of the bacterial forms of

this disease to those tliat have been
met with in lepra pi-echules the notion of

the two diseases being in any way allied

to each other.

27. Thin contributes some practical

points with reference to the funiji of
parasitic skin (Hhchscs. He i.s a little

skeptical with regard to many of the

cultivation cx[)eriments that have been
leported. The fungi of most of the
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diseases were found by no means easy
to cultivate. In the case of the trico-

j)hyton tonsurans it was found impos-
sible to get any satisfactory results with
the ordinary fluids used for this pur-
pose—such as carrot infusion, Cohn's
fluid, salt solution, egg-albumin, milk,

tap- water, etc., but better success was
obtained with vitreous and aqueous hu-
mors. The interesting fact is recorded
that when .the germs were wholly im-
mersed in the vitreous humor they failed

to develop. This fact, the writer sug-

gests, might be utilized with reference

to treatment of the disease.

No success was had in cultivating

either the microsporonfurfur, the acho-

rion Schoenleinii, or the bacterium de-

calvans. The last-named fungus, which
is regarded by Thin as the cause ot

alopecia areata, is said to be very diffi-

cult to demonstrate. The germs are

exceedingly small, and in sound hairs it

is not easy to see such minute objects,

while in diseased hairs the fat and pig-

ment granules tend to make the field

obscure. When seen, they appear uni-

form in size and in refractive qualities.

Two or three of them are generally
jciined together end to end. It is stated

that they enter the hair follicle between
the internal root sheath and the shaft.

Toward the root of the hair they pene-
trate the hair substance and there mul-
tiply, gradually ascending upward in the
shaft, causing it to become disorganized.

This is opposed to the theory that these

skin parasites are idenlical with the
common fungi, such na asperrjiUus glau-
cus, penicillium glancum, torula, etc.,

but the author believes they are peculiar

to the skin of a few of the mammals, and
perhaps also to some few other soils.

According to Neumann's descrip-

tion, the chief pathological changes of

the skin in measles were confined to

the cutaneous glands and blood-vessels.

About the walls of the blood-vessels,

especially in the upper portion of the

cutis, there were growths of round cells

that accompanied the vessels into the

capillary loops in the i)apilla3. The
vessels tlienuselvcs were dilated. The
round cells were also thickly deposited
about the walls of the sweat glands,

including the excretory ducts. They
never appeared upon the inside of the
walls, but always outside. The same
changes were I'oiind in the sebaceous
glands. The tissue of the cutis was
unaU'ected. The hair foUicles were en-
larged—club-shaped—near the insertion
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of the arrector pili muscles, and, like the

sweat and sebaceous glands, were cov-

ered with round cell growths.

In scarlatina, Neumann found an en-

tirely different set of changes. Tlie

cells in the deeper layers of the rete

(the prickle cells) were swollen, and also

their nuclei. Many of the cells became
elongated and spindle-shaped, inclosing

inters[)aces between them. Exudation
cells were so numerous as in places to

displace the epidermis entirely, and ap-
peared free upon the surface. Tiie con-
nective tissue of the cutis was swollen,

and tlje fibrous bundles were thickened,
separated here and there by cellular

growths and greatly enlarged blood-
vessels. Some of the vessels were di-

lated to ampullfe.

It is maintained that the nearness of

the exudation cells to the surface in

scarlatina accounts for the contagious-

ness of that disease during the stage of

desquamation, while in measles the fact

that the epidermis is unimplicated ac-

counts for the uniform failure of at-

tempts to inoculate the disease by
means of epidermic scales, whether ap-

plied to the skin or introduced by the
stomach. Experiments at inoculation of

this disease have succeeded only with
the blood or some of the secretions

(such as the nasal mucus, saliva, and
tears). I'he marked implication of
the follicles and blood-vessels would
imply, the writer thinks, that it is by
these avenues that the poison seeks to

make its escape from the body, evincing
thus a certain analogy with some of the

drug exanthems.
61. Pilcher divides the pldegmons thnt

occur in the space anterior to the bladder
into two varieties, corresponding to two
anatomical divisions of this space—to

wit, the prevesical and the subnmscular.
The division corresponds to Guyon's
into "idiopathic " and "symptomatic"
phlegmons. The prevesical space, which
is the cavity of Retzius, is mainly retro-

pubic, and is bounded in front by the

pubes and rami and the transversalis fas-

cia ; behind by the bladder and its envel-

oping cellular tissue. The submuscular
space is supra-pubic, and is bounded in

front by the posterior face of the recti

muscles ; behind by the transversalis

fascia of Cooper ; and laterally by the
attachments of the fascia of the leaflet

which springs from the outer margin of
the tendons of the recti. It is divided
in the median line by a septum.
The writer shows that the phlegn)on.s

of these two spaces are clinically distin-

guishable from each other, both in their

mode of origin and in their symptoms.
While tlie submuscular phlegmons are
often the result of bloody effusions upon
the posterior surface of the recti mus-
cles, the prevesical phlegmons are due
to an affection of some of the organs
of the true [)elvis. The submuscular
phlegmons develop from the pubes
tovvard the umbilicus, and have no pro-
longation into the true pelvis. By rec-

tal exploration, the induration appears
remote, and fails, in the early stage, to

give any indication. The vesical symp-
toms are not prominent, or are wanting
entirely. Not infrequently resolution

takes place. The pus is often sanguino-
lent. On the other hand, the prevesi-

cal phlegmons form tumors which are

situated in the true pelvis, and are, con-
sequently, accessible to rectal touch.

They rise more or less above the pubes,

lie between it and the bladder, and may
extend toward the rectum. Vesical

troubles are pronounced. Resolution is

very rare. The pus is often evacuated
through the vagina, urethra, rectum,
or crural canal. The pus is not san-

guinolent. In both varieties the prog-
nosis is grave, because of the proxim-
ity to the peritonaeum—that of the sub-

muscular less so than that of the pre-

vesical.

62. Barher''s operation for varicocele

consisted simply in carrying two loops
of carbolized silk ligature about the
spermatic veins, tying them a short dis-

tance apart, cutting the ends short and
letting them slip back into the scrotal

wound which had been made between
the veins and vas deferens to admit the
needle. No carbolic spray was used, but
otherwise the ordinary antiseptic pre-

cautions. In all of the three cases ex-

perimented upon, the skin healed readily

over the ligatures, and the result Wiifi

an entire success.
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The CARTWRionT Lectures.—It is

stated that the next course of the Cart-

wright lectures will be given by Dr. W.
T. Belfield, of Chicago. Judging from
Dr. Belfield's contributions to some of

the German journals, the committee of

the Alumni Association' of the College

of Physicians and Surgeons must be
credited with having made a most ex-

cellent selection.

The Philadelphia County Medical
Society Lectures.— It is announced
that the course for the season of 1882-
'83 will be given by Professor Austin
Flint, Sr., on the subject of " The Phys-
ical Exploration of the Lungs by means
of Auscultation and Percussion." The
course will include three lectures: the
first on "The True Mode of Study and
its Requirements as regards Ausculta-
tion and Percussion. The Signs ob-

tained by Percussion "
; the second on

" Auscultation ; and the Respiratory
Murmur, with its Abnormal Modifica-

tions "
; the third on " The Rales and

the Vocal Signs." The lectures will be
given in the hall of the society, corner
of Thirteenth and Locust Streets, No-
vember 25th, December 16th, and Jan-
uary 13th, at 8 p. M.

The Late Dr. James B. Rey-
nolds.—At a stated meeting of the
New York Pathological Society, held
October 25, 1882, the committee ap-
pointed to prepare resolutions on the
death of Dr. James B. Reynolds made
the following report:

"The Pathological Society of New
York, having heard with unfeigned re-

gret of the death of Dr. James B. Rey-
nolds—for twenty-four years one of
its most valued members—directs this

minute to be entered upon its records:
" ' In the death of Dr. Reynolds we

recognize the loss of one who was en-

deared to the profession by his courte-
ous deportment, his high professional
attainments, and the zeal which he dis-

played in the cause of medical educa-
tion and progress.

"
' By his clinics in paidiatrics,

which were given weekly as long as

his health permitted, he supplied a
want long felt in the curriculum of

medical teaching, and the loss of in-

struction given by him in this impor-
tant branch will be keenly felt by stu-

dents and practitioners.
"

' The society extends to the be-

reaved family of Dr. Reynolds the as-

surance of its profound sympathy, and
directs this notice to be published in

the medical journals of New York.'"
Charles C. Lee,

J. L. Smith,

J. J. Hull,
Committee.

Army Intelligence.— Official List

of Changes of Stations and Duties of
Officers of the Medical Department,
United States Army, from Octoier

13, 1882, to Notemher 13, 1882.—
MooRE, John, Major and Surgeon,
Medical Director, Headquarters, Depart-
ment of the Columbia. Granted leave

of absence for one month, with permis-

sion to apply to Headquarters, Military

Division of the Pacific, for an extension

of one month. S. 0. 145, Department of

the Columbia, October 3, 1882. .,

Spencer, W. C, Surgeon. In addition

to his duties at Fort Snelling, Minnesota,

to perform the duties of attending sur-

geon at Department Headquarters. S.

0. 176, Department of Dakota, October

24, 1882.= Williams, John W.,
Surgeon. To proceed to Vancouver Bar-

racks, Washington Territory, and report

upon arrival to the commanding general.

Department of the Columbia, for assign-

ment to duty in that department. S. O.

108, Military Division of the Pacific, Oc-
tober 13, 1882. = AiNswoRTir, F. C,
Assistant Surgeon. Granted leave of ab-

sence for one month, with permission to

apply for an extension of one month. S.

0. 120, Department of Texas, November
1, 1882. . AiNswoRTH, F. 0., As-
sistant Surgeon. The leave of absence

granted November 1, 1882, is extended
one month. S. O. 121, Military Divis-

ion of the Missouri, November 9, 1882.

Barnett, Richards, Assistant

Surgeon. Granted leave of absence for

one month, with permission to apply
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for an extension of five months. S. 0.

202, Department of tlie East, November
1, 1882. = Brewster, William B.,

Assistant Surgeon. On being relieved

by Acting Assistant Sui-geon Potter,

will proceed to Fort Bridger, Wyoming
Territory, reporting to the commanding
officer thereof for duty. S. O. 110,

Department of the Platte, November 4,

1882. Byrne, Charles B., Caj)-

tain and Assistant Surgeon. Leave of

absence extended ten days. S. O. 243,

A. G. O., October 18, 1882. Car-
ter, Edward C, Assistant Surgeon.
Now at Camp Price, to proceed to Fort
Thomas, and report to the commanding
officer of that post for duty. S. 0. 159,

Department of Arizona, October 11,

1882. =^= Everts, Edward, Assist-

ant Surgeon. Assigned to duty at Fort
Coeur d'Alene, Idaho Territory. S. O.

145, Department of the Columbia, Octo-
ber 3, 1882. Gray, W. W.. Assist-

ant Surgeon. Granted one montii's leave

of absence on surgeon's certificate ot

disability, with permission to apply for

an extension of five montiia. S. O.

103, Department of the South, October
31, 1882. . Kane, John J.. Assist-

ant Surgeon, whose leave of absence,

granted October 9, 1882, Department of

the Missouri, is extended two months.
S. 0. 247. par. 3, A. G. O., October 23,

1882.== LoRiNG, Leonard Y., Cap-
tain and Assistant Surgeon. Granted
leave of absence for four months. S.

O. 243, A. G. 0., October 18, 1882.
^=^= McElderry, Henry, Assistant

Surgeon. Upon arrival of Assistant
Surgeon Brewster at Fort Bridger,

Wyoming Territory, to be relieved, and
ordered to Fort Robinson, Nebraska, to

report to the commanding officer there-

of for dutv. S. O. 116, Department of

the Platte, November 4, 1882.=
O'Reilly, Robert M., Captain and As-
sistant Surrreon. Detailed member of

board of officers to assemble at Wash-
ington, D. C, to examine into and re-

port upon qualifications of candidates

for superintendents of national ceme-
teries. S. 0. 254, A. G. O., October
31, 1882.== Owen, William O.. Jr.,

Assistant Surgeon. Is relieved from
duty at Fort Townsend, Wyoming Ter-

ritory, and assigned to duty at Van-

couver Barracks, Washington Terri-

tory. S. 0. 148. par. 1, Department of

the Columbia, October, 6, 18h2. =

Taylor. A. W., Assistant Surgeon. Re-
lieved from duty at Fort Supply, In-

dian Territory, and assigned to duty at

Fort Cummings, New Mexico. S. O.

208, Dei)artment of the Missouri, Octo-
ber 10, 1882. = TnRRiix, Henry S.,

Captain and Assistant Surgeon. As-
signed to duty at Fort Omaha, Nebras-
ka. S. O. 112, par. 3, Department of the

Platte, October 23, 1882.= Wil-
son, George F., Assistant Surgeon. Re-
lieved from duty at Vancouver Bar-
racks, Washington Territory, and as-

signed to duty at Fort Townsend,
Wyoming Territory. S. 0. 148, par.

1, Department of the Columbia, Octo-
ber 6, 1882. Appel, Aaron H.,

First Lieutenant and Assistant Surgeon.
Granted leave of absence for one month.
S. O. 108, Department of Dakota, Oc-
ber 14, 1882. : Appel, Aaron H.,

First Lieutenant and Assistant Sur-

geon. Leave of absence extended two
months. S. O. 255, A. G. O., No-
vember 1, 1882. Banister, John
M., First Lieutenant and Assistant Sur-

geon. The leave of absence gi anted by
par. 5, S. O. 203. Department of the Mis-

souri, October 10, 1882, is extended one
month. S. 0. 113, par. 2, Military Divis-

ion of the Missouri, October 23, 1882.

Brechemin, Louis, First Lieuten-

ant and Assistant Surgeon. Leave of ab-

sence for five months granted. S. 0. 259,

par. 2, A. G. O., November 0, 1882.

. Wyeth, M. C, First Lieutenant

and Assistant Surgeon. Will be relieved

from duty at Fort Meade, Dakota Ter-

Territory, upon his return from de-

tacljed service, and will proceed to Fort

Yates, Dakota Territory, and report to

tiie commanding officer of that post for

dutv. R. 0. 172, Department of Dako-
ta, October 19, 1882.= Bushnell,
George E.. First Lieutenant and As-

sistant Surgeon. Leave of absence ex-

tended one month. S. 0. 244, A. G.

0., October 19, 1882. : Bushnell,
George E., Fn'st Lieutenant and As-
sistant Surgeon. Extension of one
month's leave of absence is revoked.

S. O. 247, par. 2, A. G. O., October 23,

1882.
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